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CORPORATION SERVICE COMPANY'

ACCOUNT NO.

REFERENCE

AUTHORIZATICON

COST LIMIT

L]

072100000032
495222 4322918
51 g
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CRDER DATE :

ORDER TIME -

ORDER NO.

CUSTOMER NOC:

Qctober 2, 2008
10:48 AM
455222-005

4322518
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FORETIGN FILINGS

NAME:

XXX  QUALIFICATION

KANNER AND LOST RIVER

HCLDINGS, LLC

(TYPE: LL)

PLEASE RETURN THE PFPOLLOWING AS PROCF OF FILING:

XX . CERTIFIED COPY

CONTACT PERSON

: Pollye Janisse -- EXTH 2954

EXAMINER:




o

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

v &
‘4
LIMITED LIABILITY COMPANY 7O TRANSACT BUSINESS N THE STATE OF FLORIDA: < %E
1. KANNER AND LOST RIVER HOLDINGS, LLC .

{Name of Foreign Limited Liabiity Companys P
G 2

2 Delaware i . 3. 20-5620913 . L T

{Jurisdiction under the law of which foreign fimited liabaliy { FEI number, il applicable} "0% -~

company is organized) 1.9, 1;‘;\

<
4. August 25, 2006 _ 5. Perpetual N » A .V
{Date of Organization) {Duration: Y ear hmited lability company will cease to

exist or “perpetnal”)
6. bpon Filing

{Date first transacied business in Florida, i prior 0 r:sistraﬁan.}
{See sections 608,501 & 608.502 F.5. to determine penalfy lability)

7. 625 Libetty Avenue, Dominion Tower, Suite 3110, Pittsbuigh, PA 15222

{Street Address of Principal (ﬁ?ice}
8. If Jimited liability company is a manager-managed company, check here []

9. The name and usual business addresses of the managing members or managers are as follows;

Stuart Hotel Holdings, LLC- 625 Liberty Avenue, Dominion Tower, Suite 3110, Pittsburgh, PA 15222

10. Attached isan original certificate of existence, no more than 90 days ald, duly authenticated by theofficial having custody of records in
the jurisdiction underthe law of which & & organized. {A photocopy isnot acceptable, 1fthe certificate 5in a foreign langyage, a
translation ofthe certificate under cath of the ranslator must be subrmitied )

11. Nature of business or purposes to be conducted or promoted in Florida: _ACquiring, developing

and operating commercial real property _

Si gnZture of %ember or an authorized representative of a member.

(I accordance with seclion 608.408(3), F.5., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Cynihia L. Woolheater o
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE $TATE OF

FLORIDA.

1. The name of the Limited Liability Company is:
KANNER&ND LOST RIVER HOLDiNGS, LILC

2. The name and the Florida street address of the registered agent and office are:

Corporation Service Company

1201 Hayes Strest

{Name}

Florida Street Addvess {P.O. Box NOT ACCEPTABLE)

Talahassee

Fi 32301

Having been named as registeved agent end

City/State/Zip

to accept service of process for the above siated limited

liability company af the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Pollye E. Janisse
__as its agent

5 100.00
$ 2500
% 3040
$ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy {optional)
Certificate of Status (optional)
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Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "KANNER AND LOST RIVER HOLDINGS,
LLC" IS5 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
Ig IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECCRDS OF THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF
SEPTEMBER, A.D. 2086. .

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "XANNER AND
LOST RIVER HOLDINGS, LLCY¥ WAS FORMED ON THE TWENTY-FIFTH DAY OF
AUGUST, A.D. 2006.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

armmat st Fioia
Harrfet Smith Windsor, Secretary of State

AUTHENTICATION: 5032585

4210536 8300

DATE: 09-11-06

060838214



