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

N QOMPLINCE WITH SECTRON G050, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITIED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORITA:

1, SHCF Oparating Entity, LLC
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4, October 29, 2007 s. Pe%tual -
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7. ¢/ Corporate Paralegal, 225 W, Waghinglon St,, P.O. Box 7033 0 = - -
T =
Indianapolis, IN 46207-7033 -
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8. If limited Liability company is amser—mmagndcumpany.chwkhm[] Ij”}_:; > ﬁ"i”i
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9. The name and usual business addresses of the managing members or managers ar as Hlloys: — J
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228 lJ. (,Qﬂ:hiqg‘bh St 0.0, Box 1033

Indianapolis, /N 46207-7033

10. Atached is n oxigingl certificnte of exisince, no o fhen 90 ceys old, duly authenticntnd by the afficial baving cusiody of recondsin
thojuridiction under fhe lawe o which it s axggmized. (A photicopy i nct acoepiable, Withe cortificrte isin & fxcign kngegr, &
fonebstion, of the ofxtificate under aath of the iomelsine st e subenitied )

11. Nature of business or purposcs to be conducted or promoted in Florida; _eel sstate

* Managing Membwr:

SIMON HOTEL OPERATING COMPANY, LLC, a Delaware limited Uability company
By: M.S. MANAGEMENTY ASSOCIATES, ING., a Delawnre corporation, 8 mésnber

By: gw.ﬁ f(l-h_ﬂailf

Jamea A, Schmidr, Aesistant Secratary
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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.

1. The name of tte Limited Ligbility Company {s:
SHCP QOperating Entity, LLC

2. The name and the Florida street address of the registared agent and office are: =

CT Corporation System =2 = T
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1200 South Pine Island Road P 'Kl

T Plorida Stroet Addroes (P.0, Box RLYT ACCEFTABLE) - >

o= =
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Plantation 33324 S M

City. -

Huving been named as registered agrent and to accept servica of process for the above stated limited
liability company at the place designated in this certificate, I heveby accept the appoiniment as registered
agent and agree 1o act in this capacity. 1 firther agree to comply with the provisions of all statiies
relating 10 the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registeved agent as provided for in Chapier 608, Florida Statutes.

e RS Wi,

$100.00 Filing Fee for Appiication

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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Delaware ™

’ The First State

T, HARRIET SMITH WINDSOR, SECRETARY OF BTATE OF THE STATE OF
DBELAWARE, DO HEREBY CRRTIFY "BRCP OPERATING ENTITY, LLC® IS DULY
FORMED UNDER THE LAWE OF THE STATE OF DELAWARE AND IB IN GOOD
STANDING AND HAS A LEGAL EXTSTENCE 80 PAR AS THE RECORDE OF THIS
OFPFICE SHOW., AS QF THE TWENTY-BIGHTH DAY OF NOVEMBER, A.D. 2007.

AND X DO HEREEY FURTHER CERTIFY THAT THS ANNUAL TAXES HAVE
NOT BEEN ASSESBED TO DATH.

arnast sdvmitdFHor oo
Hotriat Smith Windaor, Sacretary of State
AUTHENTICATION: 6191815

DATE: 11-28-07
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