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

IN COMPLIANCE WITH SECIION 08303, FLORIDA STATUTES, MWBWMMAMW
LIMITED LIABILITY COMPANY TO IRANSACT BUSINESS IN THE STATE QF FLORIDA:
1. MAVCARLYLE HOTEL LESSEE PROGRAM I, L.L.C

(Nimc of Foroign Limited Liability Company)
2 DELAWARE

Vurisdistion undes Wy law of Whith Joreign Dmied Tanity
company is orgunized,

3. N/a
T (FEluumber, i applicapie)
4, 05/1812007 5, perpetual
(Dte of Organization) . Immm W Te:rmd m.)ﬁ Tiabifity campany will cease
6. A
ato Tirst fransacied businogs in Flonida, 1 prior 1o
(e e COR A F & v otrion, pu'mty i)
7. 480t Courthcuse Strout, Buits 201 e %
- =L,
Williamsburg, Virginia 23187 : == =r
(Stroot A ddress of Brincipal OIcs) = g = .
~ TRl
8. 1f limited liabiifty company is a managm-mmaged company, check here [] @ aZ
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- .10. Attachedmanmsma] cemﬁmr.ufemtamc,nommﬂm?ﬂdaysald.dulyamhmmwdbytheotﬁml ha\ung e
cumdy of records in the pmsdiunon ithdar, the’law\ofwhwh it is‘arganized, . (A photocopy is noi acceptable. If the ceﬂiﬂcatn sed R
.18 m a formg:n language, a tmn.slatlon ‘of the certificaic wnder cath of the translétor must be submitted R :
- 11. Nature of business or purposes S 1 be condiicted orpmmoted in Florida: Real catats investment e

Signature of a member or au authorized representative of 2 member.
(in accondance with seotion 608.408(3), F.S., the cxacunion of this doowmonut constitutes
an affirmation under tho penaltics of pegjury that tho fucts vtated herein ere truc.}
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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
FLORIDA,

. The name of the Limited Liability Company is:
MHL/Carlyle Hatel Lesace Program [, LL.C.

2. The name and the Florida street address of the registered agent and office are:
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. $100.00 Filing Fee for Application
§ 2500 Deslgnation of Registered Agent
\ $ 3000 Certificd Copy (optional)
] 5 500 Certificate of Status (optional)
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PDelaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF BTATE OF TEE SIATE OF
DELAWARE, DO REREBY CERTIFY "MEI/CARLYLE ROTEL LESSEE PROGRAM I,
L.L.C." IS DULY FORMED UNDER TEE LANS OF THE STATE OF DELANARE
AND I5 IN GOOD STANDING AND EAS A LEBGAL EXISTENCE SO FAR AS T'EE

RECORDS OF THIS OFFICE SHON, AS OF TRE TWENTY-SEVENTH DAY OF
ADGUST, A.D. 2007.

AND I Do HEREBY FURTRER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEZEN ABSESSED TO DATE. '
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