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

IN OOMPLIANCE WITH SECTION 608503 FLORDA STATUTES THE FOLLOWING IS SURMITIFD TO REGISTER A FORERGN
LIMITED LIABILETY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. GHM Boynton Beach, L.L.C.

{Name of Forsign Limyted Liahiity Company)

2. DELAWARE -3, 26-0255222
TTariadiotion under the lnw of wiueh foreipn limitad Jiebility (FE nuzber, 7 applicable)
company is orgunized)
4. 0572572007 5. PERPETUAL .
(Lints of Urgamxation) zm. 7 Yoar Limid I vility company will ceaso &
exial or “perpetaal™y
6. Vpon Fling

Toe® 5T
(Sorpentins 608 o pumty Tisbilify)

7. 1000 Market Strust, Building One

Foctsmouth, NH 03801

(et Addross of Principel oﬁoe)
8. If limited lability company is a manager-managed company, check here [x]

9. The name and usual buginess addresses of the mmghig:meinbefs or max_xagm are as follows:

Sole Member/Manager: Global Hospitulity Menugement LLO

1000 Measket Stroet, Building Ons, Portermouth, M 03801 ' .+ e

10. Attached is an origimal cextificats of existence, nomomthm!;u dayaold,dlﬂymnhmneatedbythnoﬁcml having

o -cistody of records in the jurisdiction under the law of which it is organized. (A photocopy s aot acceptahle. If tha certificate .

is in a foreign language, a translation of the certificate under cath of the translator must be submitted.)

11. Nature of buginess or purposes to be conducted or promoted in Florida: Auy sud Al Lawful Business

T

Sianaturo of a tHetrfber b an uthorized representative of o memher.

(In socordanez with seotion 608.408(3), .., the execution of this document oonatitutes Fes =
oo sffizmation under the penalties of perjury thir ths facts stated herein nre true.) rr_"'_g =3
Fickard C. Ade, Manager of Gkobal Hogpitality Managomenat LLC = r:.:an ;"T;
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE i’ROVISIONS OF SECTION 608.415 ar 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 neme of the Limited Liability Company is:

(/M Boynton Beach, LL.C.

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

C T Corporation System
(Namc)

1200 Sontk. Pine Island Road
Floxida Street Addrss (P.0, Box [NQJL ACCRPIARLE)
“Plastasion, Floids 33324
_ City/State/Zip

Y

Havzugbem mmadmmgmw'ed agemand o accqw‘swwce Qfmcessjbrrhe above stated Inuﬂad
ampany @ the place designated in this certificate, I haraby accept the appointment as registered
in this capacity. Iﬁrﬂwragme to comply with the provisions of all statutes

- nd corr;pleteparjbrmance of my dutias, m:d!amfamzlw wiih andaaaept the, - .

moutinn.‘iyéte;n .
_PelerF. Souza
Gigmature)  pssistart Secretary
o w3
g 3 x
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$100.00 ¥iling Fee for Application DBy
$ 2500 Designatian of Registered Agent wZ = T
~$ 30.00 Certified Copy (optional) Mo 4. T3
$ 500 Cenificate of Status (optional) S :
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Delaware ...

The First State

¥, HARRIET SNMITH ‘lfINDS’GR, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HERERY CERTIFY "GHM BOYNTON BREACH, L.L.C." IS DULY
FORMED UNDBR THN LANS OF THR SIAHG’WWIBW@OD

STANDING AND HAS A LEGAL EXISYENCE 80 FAR AS YHAER RECORDS OF THRIS

OFFICE SBOW, AS OF THE TRENYY-NINTH DAY OF MAY, A.D. 2007.
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