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¢
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 606,503, FLORDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER 4 FORERGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 Horel Alternatives, LLC

(Namc of Foreign Limited Liubility Company)

3 Delaware 3
{luni=diction under the 1aw of which foreign hmited Habllity {TEl nuzmber, 1T _applicaple)
cornpany is organized)
4, May2s,2007 : s ..., s Perpomal ..
, (Dato of Otganizanon) —, - . . - ' {Durabion: Year-mited Rability company will codsc to
) T  exiit or “perpeturl")

6. Date of Regiswration

ey e Yo

(Date Tirst transacted busincss In Florlda, If prior to registration. N
. (See se_ctiqus 608.501 &‘60‘8.502"!’.8.}0 d:tc;mi‘ne penalty liabilaty) - .
" 189 Spath Orange Aveoue, Suite 2100, . -+ .-~ = - 0 o e '

Orlando, Florida 32801

(STreet Address of Ponoipal Oftice)
8. If limited lLiability company is a mannger-managed company, check hers [7]

9. The name and usual business addresses of the managing members or managers are as follows:
Cameron B, Kohn

T R

189 South Orange Avenuc, Suite 2100

QOrleado, Plorida 32801

10. Atiached is n cripnal certificane of existence, no miwe than 50 days old, duly mithenticated by the official having cusiody of reconds in
the urisdiction underthe law of which it s crganized, (A phatooopy isnotacoeptable, Fihe certificate lsin 8 fireign language.a
tanslation of the cefificate under oath of the tmpslator st be subemited,)

11, Nature of business or purposes to be conducted or promoted in Florida: _Any sud all lawfu) business

provided for umdcr Florida Statues, % 2

Signature of a member or an authorized representative of a member,
(In acooedanco with section 608 40R(3), ¥.S., tho execution of this docuwmcat constimres
an affirmation undar the penalties of perjury that the fhcty stated herein ana trec.)

Anne L. Bingler, authorized representative

Typed or printed name of sigmee
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May-38-07  03:06pm  From- T-D58 P.003/004 F-093

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 STATE OF
FLLORIDA. )

1. The name of the Limited Liability Company is: -

S oL e
Hotel Alteenatives, LLE s

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

. AU Biagle.

) (Nanw)

B ’
189 South Orange Avenue, Suita 2100 |

Florida Streot Address (P.O. Box NOT ACCEPTABLE) ' -

" Orlando Fr 32801
— CitylSmte/Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
liability company at the place designated in this ceriificats, I hereby accept the appointment as registered
agent and agreg 1o act in this capacity. 1 further agree to comply with the provisions of all siatutes
relating to the proper and complete performarce of my duties, and I am familiar with and accept the

obligations of my positign as red agent as provided jor in Chaprer 608, Florlda Statutes,
o A

(Signamro)

Anne L. Bingler
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5100,60 Filing Fee for Application

$ 25.00 Designation of Reglstored Agent
$ 3000 Certified Copy (aptional)

$ 5.00 Certificate of Status (optional)
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Delaware ... .

The First State

I, HARRIEY SMITH WINDSOR, SECRETARY OF STATS OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "HOTEL ALTERNATIVES, LLC" IS DULY
FORMED ONDER THE LAWS OF TRE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS TEE RECORDS OF THIS ' ..
OFFICE SHOW, AS OF THE YWENTY-FIFTH DAY OF MAY, A.D. 2007.
' AND I DO HEREBY ankél;.‘;kkmﬁ TAAT THE SAID "HOTBL
ALTERNATIVES, LLG" WAS FORMED ON THE TWENTY-FOURTH DAY OF MAY, @ - . “r.i%r
A.D. 2007, o L ' : i
AND I DO BEREBY RTRER CERTIFY THAT THE ANNUAL TARES RAVE
NOT BEEN ASSESSED TO DATH. .- .- -
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Harrlet Smith Windser, Secretaty of State
ADTHRENTICAYTION: 5706516

4358949 8300

070617367

DATE: 05-25-07



