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

IN COMPLEANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER 4 FOREIGN
LIMITED LABILITY COMPANY TO TRANSACT BUSINESS BV THE STATE OF FLORIDA:

1. Summerfield Hotel Company, L.L.C. - L R 4.3
{Mame of Forelgn Limited Liability Company) ,{;C‘ R
% ol e
2. Kansas _ 3. 4B-1045692 LA g i"ﬁ
{(Jurisdiction under the Jaw of which Toreign limited Habiliity { FET nuember, if applicable) R Y
company is organized) SR ’g; '&f_':}
e
4, February 8, 2006 5. FPerpetual o @
{Date of Organization) {Duration; Year imited [iabiiity company will ce S ‘f‘p
exist or “perpetual"} A ,
S
6. upon filing . — 7
{Date first transacied business in Florda, 1f prior to registration )
{See sections 608.501 & 608,502 F.5. to determine penalty Hability)
7. 71 8. Wacker Drive, 14th Fioor Legal Dept.
Chicago, IL. 60606 . . )
(Street Address of Prmcipal Office}
8. If lirnited liability company is & manager-managed company, check here[ |
9. The name and usual business addresses of the managing members or managers are as follows:
PAH - Sommerfield LLC SHCLP,LLC
71 8. Wacker Drive, 14th Floor Legal Dept. 71 S. Wacker Drive, 14th Floor Legal Dept.
Chicago, IL 60606 Chicago, IL 60606

10, Aftached is an original certificate of existence, no more fhan 90 days old, &uly authenficated by the official having custody of meonds in
the pnsdiction under the law of which it is arganized, (A photocopy isnotaccepiable, Ifthe certificate isin a foreign bngnage, a
transiation of the certificate under cath of the ransiator nesst besubrnitted )

11. Nature of business or purposes to be conducted or promoted in Florida: Manager and frachisor of

Summerfield branded hotels

.3

/

- 9 . -
Signature of a mefribet ar an authorized representative of a member.
{in accordance with secttbn 698/408(3}, F.S,, the exccution of this document constitutes
an affirmation under the penalties of perjury thal the facts stated herein ars true}

Mary J. Turilli, Avthorized Representative
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECT;TON 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 STATE OF
FLORIDA,

1. The name of the Limited Liability Company is:
Summerfield Hotel Company, L.L.C.

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

Corporation Sexvice Company
(Name)

1201 Hays Street
Florida Sireet Address (P.0O. Box NOT ACCEPTABLE}

Teilahassee FL 32301
City/State/Zip

Having been named as regisiered agent and to accep! 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 this capacity. I further agree to comply with the provisions of all statutes
relating fo the proper and complete performance of my duties, and I am fomiliar with and accept the
obligations of poszt:on as registered ageni as provided for in Chapter 608, Florida Statutes.

$100.00 Filing Fee for Application

‘8 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional}

$ 5080 Certificate of Status {optional)



STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

RON THORNBURGH

To all to whom these presents shalf come, Greetings:

I, RON THORNBURGH, Secretary of State of the state of Kansas, do hereby certify that [ am
the custodian of records of the State of Kansas relating to business entities and that I am the
proper official to execute this certificate.

Entity Name: SUMMERFIELD HOTEL COMPANY, L.L.C.

Structure: KANSAS LIMITED LIABILITY COMPANY

Business Entity ID Number: 3896682

Was filed in this office on February 08, 2006 and has complied with the applicable provisions

of the laws of the state of Kansas and on this date is in good standing and authorized to
transact business or to conduct affairs within this state

In testimony whereof: I hereto set my hand and causea fo be
affixed my official seal. Done at the City of Topeka, this
04/04/2007.

B Zede=

RON THORNBURGH
SECRETARY OF STATE

Certificate ID: 74259 - To verify the validity of this certificate please visit
hitps://www.a kansas.org/businessentity/validate.htmi and enter the certificate ID
number,




