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DERR WK

APPLICATION BY FOREIGN LIMYTED LYABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN OOMPLIANCE WITH SECTION 608.5(8, FLORIDA STATUTSS THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGY
LIRAVED LIARTITY COMPANY TO TRANSACT BUSINESS IN THE STATEOF SLORIDA-

{. GHM Tampa, L.L.C.

(Name ol Foreign Limited Lizbiliy Company)
2 DELAWARE

3, 26-0254958
¢ 3 gn under :3 Taw nf which foreigh DImibed Namitly { FEL mumber, if appUcable)
4. 0512572007 5 PERPETUAL
(Cats of Orgenization) miﬁ_g:t-a;'o‘%mp Yeg:u'] Iu'_'m")ta Tiability compeany will ccast 0
6. Upan Filing

{Date Frst wrinsuciod bumnesd In I ioada, I peor o
(Swaechunnﬁﬁ&bﬂl&.ﬁﬂssmss to determine

7. 1000 Mazket Szeet, Building One

ﬁlbilitv)

Postsmauth, NH 03801

TOWet Addess of Troogal DHSGs) o =
. - = w
8. If limited liability company i3 & marager-manaysd company, check here [x] ;f. =2
- — -1
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9. The nams and usual business addresses of r.ha rnaxx.gmg members o memgm are as follows; w ﬂ;;;—
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(= S s
Sole MmherMamm Globat Hnsp:lality Mnnﬂg:menr LLC :::u 22D
S
1000 Masket Strest, Building One, Podmuuth, WH 03801 ® FF
R n =3
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P . w

10 Amhduanonamloahﬁutenfmmm nnmuretnm% daysold,d:ﬂyauﬂ:mwtadbyﬂmafﬁcml hmng

cnmdy of records in the jurisdiction under the law of which it is orpanized. (A photocopy is not acceptable. If the oerli.‘ﬁ.cm .
is in a foreign language, » iraslation of the certificate wider oath of the translator must be submitted.)

11. Nature. of business cr purposes to be conducted or promoted in Florida: Asy and All Lawfu! Businuss

g/

1 ygg”g —
Signature of & mmiber \mqﬁm-kmd ssentative of 2 member

{In eccordance with sagtion 608.408(3), B.5., the execution of this docwment constiutes
s offirmation under the penpitics of perjury thet the facta sisted borain are trus.}

Richard C. Ade, Manager of Clebal Hagpimlity Menagement LLC
Typed o1 printed came of siguse
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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
PLORIDA.

1. The namne of the Limited Liability Company is:
GHM Trmps, LL.C.

2. The name and the Florida street addrecs of the vegistered agent and office are;

C T Corporsrion System
(Numz)

_q
1200 Sout:: Pine f5land Road <[ = e
“Florida Siteeet A0dees (7.0, Box NOYE ACCEPTAELE) = %g‘z
- =™
. R L T N L ‘“:5-.‘:
Plantution, Florida 33324 - o
iyl = 2c
. - Z 25
@ 3%
Hawng been med as regmered agem a‘nd fo pecept service of process for the above Stated Hmimd' t:ﬂ =
st the place designated in this cervificate, I hereby accept the appointment as registered < F

in this capacity. Ifurtheragrie to comply with the provisions qf all statutés o

hil camp;'e!e _performanre of my a'une.r, and {am fanuliar with and aac@t the

Patar F. Stuza

(Signature)

- ASSslaNt Secretary

$ 100.00
$ 2500
$ 3040
5 500

Filing Fee tor Application
Degipnation of Registered Agent
Curdified Copy (optional)
Certificaty of Statas (optional)
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Delaware ..

The First State

I, HARRIBT SMTTH WIRDSOR, SBCRETARY OF SYATE OF THE ETATE OF
DELANARE, DO HEREBY CERTIFY "GHM TAMPA, L.L.C." IS DULY FORMED

ONDER THR LAWS GE'E'HEEI‘AMOFWAHD I3 IN GOOD STANDING

AND HAS R LEGAL BXISTENCE S5C FAR AS THE RECORDS OF THIS OFFICE
SHOW, AE OF THE TRENTY-NINTE DAY GF MAY, A4.D. 2007.
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Hardet Smth Windaor, Secratnry of State
AUTHENTICATION: 5710234

4350873 @300
070626964

DATE: 05-29-07

pa/ve dJ9vd WLSAS NOILYa0dE0D LD . ‘9765826058 Z1:51 /L80Z/1E/SH



