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TALLAHASSEE, FL . P-‘ea.se“ i‘;:eaaﬂ‘-@m%@ ._:CE -
SUBJECT: APHM STUDIO CITY, LLC SuDMisS0 Th ¢ =
Ref. Number: W07000032638 : «;53‘; - &
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We have received your document for APHM STUDIO CITY, LLC and the %’;ﬁ; o~
authorization to debit your account in the amount of $160.00. However, the o7, -
document has not been filed and is being returned for the following: ’c:;;r“ '

Please list the NAMES and ADDRESSES of the MANAGERS or MANAGING
MEMBERS in Iltem 9.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6914.

Buck Kohr
Document Specialist Letter Number: 107A00043894

Twvicion ofF (C'nrnaratione - PO BOY A297 Tallahaeeeae Flarida 39314



CORPORATION SERVICE COMPANY'

<
—
ACCOUNT NO. : 072100000032 S :: <\
REFERENCE : 988644 7250935 7 -, (
AUTHORIZATION
COST LIMIT
ORDER DATE : July 9, 2007
ORDER TIME : 9:18 AM
ORDER NO. : 988644-010

CUSTOMER NO: 7250935

FOREIGN FILINGS
NAME : APHM STUDIO CITY, LLC

XXXX _ QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED CCPY
XX CERTIFICATE OF GOOD STANDING
CCNTACT PERSON: Kimberly Moret -- EXTH# 2949

EXAMINER:




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

IN COMPLIANCE WITH SECTION 08303, FLORIDA STATUTES. THE FOLLOWING IS SUBAMITTED TO REGISTER A FOREIGN

LITTED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: ’.; t‘{}\ -4 m
ST = [y 1=
| APHM Swdio City, LLC D &
. x> )
{Name of Foreign Lnmwed Lisbility Compus. mustOnclude “Lintited abality Company” "LELC . or "LLET) {pc - \;I
0 2
. . LS e
{1 name unavaitable, enter ahernate name adopted for the purpose of transacting business in Florida and sitach a copy of the \\'ﬁjp;gb =
consent of the managers or managing members adopting the akernate name. The alernate name mustinelude “Limited Liabiliy™- ™ 2
Company,” “L.L.C.""LLC™) S .
o] 37 el
» Delaware 3 26-0399959 %;t
tdurisdiction under the faw ol which foreign Inmited Habibay { FET iumber, 37 apphicable) o

company is organized)

4. Junc 19, 2007 = Perpetual
{Date of Oraanization) (Dusation: Year hmited labsliy company will cease 1o
exist or “perpetund™)
0. N/A
(Date 1irst transacted bustness i Frorda o prior to registration,

(suee seetions 608301 & 8301 K8, w determine penaliy Habilityy

5 8910 University Center Lane, Suite 100
San Dicgo, CA 92122
{Sireet Address of Principut Oftice)

8. If limited lability company is a manager-managed company, cheek heve [

9. The nume und usual business addresses of the managing members or munagers are as follows:

American Property Hospitality Management, LIC

8910 University Center Lane, Suite 100, San Diego, CA 92122

10. Awched is an ofgirad certificate of existence. nomore hian %0 davs old. duly ashenticatod by the official having austody ofecords in
the Jurisdiction under the kv of which it is organized. (A photocopy is not acoepiable. [{'the cotificate isina foreign languase, a
rarsslaton: of e corvficate teder onth of the wanslator st be submitied )

. . . - . s Ll s a3 i \
1. Nawre ot business or purposes 10 be conducted or promoted in Florida: Hotel Ownership

\—"\_/’\A \&;“—\

Signature of a member or én authorized representative ol a member.
(In uecordance with sestion AUR,A0303), .5, the execution of this document gonstitutes
an affirmation under the penaitios of perjury 1hat the facts staed beeein are traea

Michael S. Gallegos

Tvped or printed name of signec



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 605507, 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:

APHM Swdio City, LLC

If name unavailable, the alternate name to be used in the state of Floridu is:

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

Corporation Service Company
{Nome)

1201 Hays Street
Florida Street Address (1.0, Box NOT ACUEPTABLLE)

Tallahassee FL 32301
City/StaedZip

Having heen named as regisiered agent and v aceept service of process fur the above stared timited
Liability company at the place designared in s cortificare, Thereby aceep ihe appoiniment as registered
agent and agree 1o act in this capaciee. { further agree 1o comply with the provisions of afl statites
relating 10 the proper and complete performance of my duties. and { am familiar with and aceept the
obligations of v position us regisicred agent ax provided for in Chapter 608, Florida Siunres.,

$ 100,600 Filing Fee lor Application

$ 25480 Designation of Registered Agent
$ 300 Certified Copy (optional)

$ 500 Certificate of Status (eptional)



Delaware .. .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "APHM STUDIO CITY, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF JUNE, A.D. 2007.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "APHM STUDIO
CITY, LLC" WAS FORMED ON THE NINETEENTH DAY OF JUNE, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

z . : . 9%‘-
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 5775165

4374285 8300

070728363 DATE: 06-20-07




