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AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOREZATION TO

TRANSACT BUSINESS IN FLORIDA .
IN COMPLIINCE WIZH SECTIGN GIRS(8, FLORIA STATUIES IHE FOLLOWING IS SUBMITIED 10 REGISTER A FOREIGN
LITED LIARELITY OCMPANY 10 TRANSACT RUSINESS INTHE STATE OF FLORIDA:
1. Tumpa Hote] Associates LLC
MNeme of Fately ot N G )
(If pame unavailsble, enter pltomate aema edopted for the purposs of transacting business in Florida and attach » copy of the written
consetit of the maneageys or managing members adopting the altetnate name. The alteraste pame ost ohade “Limited Linbility
Company,” “L.L.C." “LLC.} »
2 Delawure 3, N/A
Ty ) instite (FE] pumber; i’ sppliceble}
catpany is organi
4, 10/322007 5 Pﬂpetmll
(Dot of Orgintetan) W ‘pYn“") BOpAny Wikl Gease 1o
6, A
Prisinoes | Jatration. -
(Sce geations 60.501 & 608,502 1 e ey o Tabii) 2 S,
;. 4801 Conrthouss Street, Suits 201 8 23
Qohen
Willameburyg, VA 23188 o 'gé—i
(Siread Addross o Prisipal OFfics) = 230
— g
8, Iflimited liebility compeny is a manager-managed company, check here el Bﬁ
o o
9. The name and vsual business addresses of the managing members or managers are aa follows: w %
Andrew M. 5ims , 4801, Covxtionse Street, Suite 201, Wlliamsbarg, VA 22188
William ), Zsloer, 6411 Tvy Lane, Suite 510, Greenbelt, MD 20770
Devid R Foliom, 4B01 Gourthouse Street, Sudte 201, Willimmsburg, VA 23188
10, Atiachr} i an arigine] certiflcate of eistence, no mose han 90 days ok, duly authenticated by theafficial having cosody ofveconds in

busincss activitics.

the furisdiction vnder theslaw of which it iz orgenized. (A photncopy is not accepisble, Hihs cartificatrisin 8 Sxeipnimgness a
tremsiation ofthe cortificsls onderoath of the trnsintor et be sabmitad )
11. Nature of business or purposes to be conducted or promoted in Florida; _1° %9688 tn aay lawful

(In ascordanco with sestion 608.408(3), F.5., tha cxecution of this dncunent sonstitutes
;s on adfiymation under the pemaltian of perfury that the faots eated haroin ars true.)
Dovid R. Folaom, Mansger
Typed or printed name of signee
PLLST - OWTN € T s Ocbax
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
FLORIDA,

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

}. The nams of the Limited Lighility Cm;:puy is:
Tampa Hotal Associates LLC

If name unavailable, the altarnate pame to be used in the state of Florida is:

2, The name and the Florida street addreas of the registered agent and office are:

[ae]
o Z.
[l
. & 2%
C T Corporation System = o
\ E
(Naows) GO ol
Lo
. = =
1200 Bcatth Pino Intand Road S
Flocida Strest Addees (P.0, Box NOT ACCERFTABLE) ® 7
o =M
P s >4
Plantation L 39324 v
City/SawZip

Having bean named as regivtered agent and to aocpr serviee af process Jor the above stated limited

. Hability company at the place dexignated in thix certificats, 1 herely accept the appointment as regisiered

agent and agree to act in this capacity. I firther agree to camply with the provisions of all statudes

relating to the proper and complers porformance of my duties, and I am familiar with and accepe the

obligarions of my position az registered agent ax provided for in Chapier 608, Florida Statutes.
CTC i :

By:

(Signaturs)

Nnch Bridicoe
Vics Prasidast med dssistant Secreizry

$100.00 Filing Fee for Application

§$ 2300 Designaton of Registered Agent
$ 30.00 Certified Copy (optional)

$ s Certificate of Statin (optional)
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Delgware ™

The First State

I, RARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CRRTIFY "TAMPA EOTEL ASSCCIATES LLC®™ IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN GOOD

ETAMDING AND HAS A LRGAL RXISTENCE 50 FAR AS THE RECORDS OF THIS

CFFICE EMOW, AS OF THRE FIPTE DAY OF OCTOBER, A.D. 2007.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEM ASSESSED TO DATE.

HOISIAD
3 “3‘?3‘ 53¢
-:j .

A

0440
55 A
SER

vl

008 Wi 6- 10010

SROLY

va/re

Jovd

Harrlat Smith Windsar, Secremry of Stats
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