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

IV COMPLIANCE WITH SECTION 608303, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. SF Tenant Merger Sub, LLC

{Mame of Foreign Limited Liability Company)
2. Delaware

3. applied for
{(Jurisdiction under the law of which foreign Tmnted labiltity
company la organized)

{ FEI number, 1T applicable}

4, 1219/2006 5. perpetual
(Date of Orgamzation) (Duration: Year limited hability company will cease to
cxist or “perpetual”)
6. Lpon gualification e R
(Date first u'ansacted business in Flotida, if prior to mﬁlstntmn) Mmoo R )
(See sections 608,301 & 608.502 F.S. 1o determine penalty Liability) l’_;% = “T3
- m I"n
7. 420 S. Orange Ave., Ste 700 . e
. - - 5 -
Orlando, FL 32801 : o m v
{Streat Address of Principal Ofhee) P 5 “‘”, :,3
‘ T =0 o,
s . - - ' o P 4 "
8. If limited liability company is a manager-managed company, check here [X] o -
T Ty
9. The name and usual business addrasses of the managing members or managers are as follows®

Please see attached

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having
custedy of recotds in the jurisdiction under the law of which it Is organized. (A photocopy is not scceptable. If the certificate
is in a foreign language, & translation of the certificate under oath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: Hotel Tenant

B\~

Si gna‘[ure of a member or an authorized representative of a member.
(Tn accordance with section $08.408(3), F.3., the execution of this dagument congtitutes
an affirmation under the penalties of perjury that the facts stated herein are truc.)
Stcphanic J Thomas. Assistant Secretary

Typed or printed name of signee

FLATT - %008 C T Hyarem Onling
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507,.FLOR.IDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
SF Tcnent Merger Sub, LLC

e S =
2. The name and the Florida street address of the registcred agent and office are: w0 v
T ¢ e
_ : TEonNe 0
- 3 " . e s m ?:] C: .
. Btephanie J. Thomas o< 7
. (Namc) 2-—6-;‘ 'J:«:;’: :; ,,,m{j
s 3 *i i
420 8, Orange Ave.. Ste 700 T en
Flotida Sireet Address (P.O. Box NOT ACCEPTABLE) {.3 e~
Orlando, FL 3280]
City/Stnte/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated In this certificate, I hereby accept the appointment as registered

agent and agree to act in thiy capacity. 1 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 posirion as registered agent as provided for in Chapter 608, Flovida Statutes.
f ‘g Stgphanic J. Thomas
By: ﬁd/

LT

(Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

PLOYT - WOHAS C T Sywtcom Cmline
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Attachment — SF Tenant Merger Sub, LLC
No. 9

Robert A, Bourne

450 8. Orange Ave., Orlando, FL 32801
James M. Seneff 450 8. Orange Ave., Orlando, FL 32801
John R. Hosmer, Jr.

11121 Carmel Commons Blvd,, Ste 165, Charlotte, NC 28226
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Delaware ™

The First State

I, HARRIKT SMITE WINDSOR,

SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "3F TRNANT MERGER SUB, LLC" I8 DULY

FORMED UNDER THE LAWE OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 80 FAR AB THE RECORDS OF THIS
OFFICE S8EQW, AS OF THE NINETEENTH DAY OF DECRMBER,

A.D. 2006.
AND I DO HEREBY FURTHER CERTIPY THAT THE ANNUAL TAXES HAVE
ROT BEEN ASSESSED TO DATE.
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Hariet Smith Windsor, Secretary of Stats
4270594 8300 AUTHENTICATION: 5254006

0611565539

DATHE: 12-19-06
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