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" is.in s forcign language, amslatlonofﬂ\ewuﬂcatemdewaﬂt ufthou-anslatormustbesubmmed.)

~ " APPLICATION BY FOREIGN LIMITED LYABILYTY COMFANY FOR AUTHORIZATION TO i

TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES MWEWMMAW
LLTED UABILITY COMPANY TO TRANSACTBUSINESS INTHE STATE QF FLORIDA:

1. MHI HOSPITALITY TRS II, LLC
{Naim® of Foreign Lirmited LInkINty (-orapary)

2. DELAWARE 3, N/A
chion w of W, Toign hay { FETnumber, I spplicablo}
company i Omnﬂﬂﬂ)
4. 0442672007 - 5§, perpetudl
: te 84¢ to
{Date of Crgamization) admm wmaItT; Uity company will cei
&, NiA

inean I Florida, 1 pior o
(See sackions 60R.30] & 808 02 7.5 T i o gD gy)

4. 4801 Courthouse Street, Sulte 201 <
™
Williamsburg, Virginia 23187 S -
. traet 38 O P ™~ __".I -
1 [ IENTEEN ::
8. If limited liability campany is a manager-managed company, chack here (] - .-
= :
9. The name and usual business sddresscs of the managing members or managers are as follows: -—— o
Andrew Bima, 814 Capliol Landing Ra.; Williamsborg, Virginia 23185 N =3 .

David Folsom, 4801 Cowrthouss Street, Buim 201, Willismaburg, Virginia 23187

16, Aﬂachedssmmginﬂcemﬂsawofedm 50 more than 90 days old, duly authentioated by the official having” 5 SO
" clistody of redords in the furisdiction uhder the law of Which it'is organized.~ (A photocopy Is not ecceptable, If the dertifi mtc

11. Nature of business ot pu:poses to be cunducwd orpmmtad in Flunda Real estate vestment

Signatyre of 2 member or an suthorized representative of a membaer.
(In accordance with scction 608.408(3), F.S., the execyrion of thix document constimtey
=0 affirmation gndor the penaltiox of povjury that the facts stntod harsin are true)

Typed or printed name of gignee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE FROVISIONS OF SECTION 608.4L5 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.

I. The name of ths Limited Liability Campany is:

MHI Hospitlity TRS I, LLC

2. The name and the Florida strest address of the repistered agent and office are:

€T Corporetion System
(Name)

1200 South Pine Island Road e
T Tiocida Steet Address (7.0, Bax NIYT ACCEFTABLE) TR,

Tyow b

Plantation, Plorids 33324

;_(

Hawngbaennamdasmgi;mdqgaumdmammurﬁm ufprom»fartkaabavammdiﬂ—med- ‘
Hdbdi{ywwwdfﬂmphmdas!gmtdmMWMQIM@M%&WMM!NMWW SRR

" agent and agree to act in thiy capacity.’ 1 further agree o comply with the provisions of all suanges . !
relating fo lhepraperandcamplateperﬁvrmanceofmm and!amfamharmthandacceptthe R ‘*.-f'%"_fs.«;?«_\‘-,‘~'
A:,,oblraadmowypasmmmmgnwwmpmwﬁrmaupmm FtarzduStén&“ Botny Ak iloee s Saliy

"y L LA B
S

Lo C T Corporation Sysrem
By; u..l.-‘E

Glgaatars)

$160.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
5 30,00 Cartified Copy (optional)

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

The First State

T, HARRIET SMITH NINDSOR, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HRREBY CERTIFY "MHI HOSPITALITY TRS II, LLC" IS '
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THTS OFFICE SHOW, AS OF THE UTNENTY-SEVENTHE DAY OF ADGUST, A.D.
2007.

AND I DO HEREBY FURTHER CERTIFY TEAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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BRI 2 R A T o A CA N by

Harriet Smith Windaor, Secratary of State

4341864 B300 AUTEENTICATION: 5957109

070981022

DATE: 08-27-07
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