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

IN COMPLANCE WTTH SECTION 608503, FLORIY STATUTES THE FOUDWING IS SUBMITTED 10 REGISTER A FOREKN
LISHIED LABILITY COMPANY TO TRANSACT BUSIVESS INTHE STATEQF FLORIA:
| Norwich Partners 5 Hotel Fund LLC

(Nare of Foreign Laouted Trbility Company: must include “Limited Trabiliy Company. ™ L L or “LLCTH

{H mime unavailable, enter aliernate name adopred for the purpose of transacting business in Flarida and attach a copy of the written
cunsent of the mandgers or maging members adopting the alternate e, 'The eiternate name must include “Limited Liabifity
Company,” *L.1L.C." *LLC™ ’

~» Delaware 3.
{Jurtsdiction ander the law ol which foreign Timited Tiabifity { FET number, 1f applicable) o
company is organized) A -t
Th o N
4. 11/28/2007 5. Perpetual o B
{Duate of Urpanizution) {Duration; Year imited liubility company wi]%ﬁﬁ% oy (
existor “perpetunl” oY
7 ©
~0
(. (J;:\/’-* > O L.
{Date Tirst trunsacied business 1t Flonida, 1T grior (o segistration. ) S Y- o
(Suve sections 608.501 & 608.302 £.5. 10 determine penalty liability) Es o r:»’
P
< -~
;500 Sawgrass Place o5, &
. -, (.’\
Sanibel, FL 33957 v

{Street Address of Principal Office)
§. I limited Nability company is 2 manager-managed company, check here D

9. The name and usual business addresses of the managing members or managers are as follows:

David P. Leatherwood

500 Sawgrass Place
Sanibel, FL 33957

10, Atchod isan orgied cerntificite of exisenee. no mose than 90 diay s okd duly suithenticated by the offieial having cusody of reonds in
e prisgliction under the sy ofwhich it isorgnizas), {A photeeopy isnataccepiabke. 1 conificat isin o forcign knginee. o
trashition ofthe certiticate under cath of the treashor must be subiticl)

. Nature of business or purposces to be conducted or promated in Florida: Acquire and

manage interasts in real estate |

<Yy el
<\\ )(J ’ ﬁ’/[f
e vy e
. R I e N N .
Signature of a membe or%an authorized representative of a member,

(In wecordinee with scct%uu (';QI\S.'H?I;;{}}, .5, the execation of this dosunieni copstiluies
an alimation under the penalties oF perjury that tre fiscls staed herein are true,)

Erin C. Joyce, Duly Authorized

Typed or printed name of signee ‘




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 the Limited Liability Company is:
Norwich Partners 5 Hotel Fund LLC

If name unavailable, the alternate name to be used in the siate of Florida is:

2. The name and the Florida street address of the registered agent and office ase:

NRAI Services, Inc,

{Name)

2731 Executive Park Drive, Suile 4
Florida Street Address {P.O, Box NOT ACCEPTABLE)

Weston L 33331
City/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
tinbility company at the place designated in this.certificate, I hereby accept the appointment as registered
agent and agree to act in this capucity. 1 further agree to comply with the provisions of all statutes
refating to the praper and complete performance of my duties, and I am familiar with and accept the
vbligations of my pusition as registered agent as provided for in Chapter 608, Florida Statutes.

NRALI Services, Inc.

v (st St

(Signature) ,

Christian Eubanks, Assistant Secretary
$100.00 Filing Fee for Application
% 25.00 Designation of Registered Agent
% 30.00 Certificd Copy {optionaf)
§ 5.00 Certificate of Status {optional)
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Delaware ™

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "NORWICH PARTNERS 5 HOTEL FUND LLC®
I8 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS 1i
GOOD STANDING AND HAS A LECAL EXISTENCE SO FAR AS THE RECORDS COF
THIS CFFICE SEOW, AS OF THE TWENTY-MNINTH DAY OF NOVEMBER, A.D.
2007,

AND T DO HEREBY FURTHER CERTIFY THAT THE SATD ”NGRWI&H
PARTNERS 5 HOTEL FUND LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY
OF NOVEMBER, A.D. 2007,

AND [ DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXZS HAVE

NOT BEEN ASSESSED TC DATE.

Heieriet Senith Wandaar, Secrenary of Siste

4464027 8300 AUTHENTICATION: 6193815

712850486 PDATE: 11-29-07



