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

IN COMPLINCE WITH SECTION 608508, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO' REGISI¥R A FORERGN
LDMITED LARILITY COMPANY YO TRANSACT BUSINESS INTHE STATE QF FLORIDA:

1. KPA/GP Ft. Waltan Beach, LLC
(Name of Foreign L.imited Lisbility Company)

2. Deleware g, o
mﬂon nder the Jaw of winich Toroign Bmited Babillfy ~ { P2l numbec, i7 applicanle) T —
company is organized) . .'»‘Z?"n =
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aie Tirst trananciod businesy in FIorda. i prior 1o ne -
(So0 8 seotions 508.501 & 608.502 F.5. to detesmi Setehminn Ehy ummy) ré&g x®
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7. 1209 Orange Street, Wilmington DE 19801 5m ©
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8. If lmited lishility company is 8 manager-managed company, check here [ ]

b9, Thcnameandusualbusmmsaddnssesofthemanagmgmemhemormamgersamasfollows '

KPA Ft, Walton, LLC, 951 Byrd Sh'eﬂt, Richmond, VA 23219

1. Attached is an original certificate of mncnce. 0o mors than 20 da.ya old, d.uly authentioatod by the afficial having

" "oustody of records in the jurisdiction under the law of which it is ccganized. (A photacopy is not acceptable. If the certificate

“is 10 a foreign language, a translation ufthecemﬂcatc mdm-oath of the translator must be submitted.)

11. Nature of business or purposes to be cundum:ed or pmmted in Flonda to own, scquirs, develop,

aperate, Iease, manage and maintain hotal property and coriain other proparty adjacat or incldental thereto

Signature of 8 member or an aulhoriZed representative of 2 member.
(In accordanos with saction 608.408(8), F.8., the execution of this document constitutes
2n affimation under the penaltics of parjury that the fazts saied feein are tras.)

/ %%d or printed name of signee

FLO5T » SOS C T Symas: Jallse

b@/cd Fowd dydd 1o 6194422858 EZ:11 £f0BZ/61/90

&

'



e Fen

obligations of my position as n

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 QFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. '

1. The nams of the Lirnited Liability Company is:
KPA/GP Fr. Walion Boach, LLC .
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2. The name and the Florida street address of the registered agent and office are:

.-3-:\!

C T Corporation Syatem
(Name}

1200 South Pine Ixland Road
Florida Streot Addresa (P.O. Hox NOT ACCEFTABLEY

Y

Plantation, Florida 33324
. City/State/Zip

 Having been named as registered agent and to acceptservice of process for the above stated limited
: liability compeany at the place designated in this certificate, 1 hereby accept the appointment as registered

-agent and agree to act in this capacity. I further agree to congply with the provisions of all siatutes

relating to the proper and complete performiarnce of my duties, and I am farsiliar with and accept the
egls
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C T Corparation System

istered agernt as provided for in Chapter 608, Florida Statses.

$100,00 Filing Fee for Application

$ 2500 Dexsignation of Registered Agent
$ 3000 Coertified Copy (optional)

$ 500 Certificate of Status (optional)
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Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DRLAWARE, DO HBEREBY CERTYFY "XFA/GF ¥T'. WMALTON BERCH LLC" I8
DULY FORMED UNDER THE LANS OF THE STATE OF DELANARE AND IS5 IN
GODD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHON, A8 OF THE PXIGHTEENTH DAY OF JUNE, A.D.

2007.

AND I DO BRFERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DRTE.

4371129 8300
Q70721708
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Harriat Smith Windsor, Secymary of Suate

AUTEENTICATTON: 5765158
DATE: 06-18-07
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