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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 3201 Hotel, LLC
{Name of Poreign Limited Liabifity Company; must include “Limited Liability Company,” "L.L.C.," of "LLC.")

. (Ifname unavailable, enter alternate nama adoptad for tha purpase of transacting business in Florida and attach a copy of the written
consent of the managers of managing members adopting the sltemate name. The alternate name must inciude “Limited Lisbility
Company,” “L.L.C.." "LLC.") ]

[
S 2
2. Delawars 68-0664186 T o e
{Jurisdiction under the law of which foreiga lumtcd llablhty (FET number, if applicable) .
company is organized) p3A~ C” -
.- T \ r
4. November 29 2007 5. _Perpstual -5-'3
¥ (Date of Organization) (Duration: Yeer lirmited tisbility corapany will cease tgu -0 m
- exist or “perpetual”) b -
‘e, )
. - 13 —"
6. NJA - The limited tiability company has not yet transacted business in Florida o
(Date firsi transacted business tn Florida, if prior to reagjnsmﬂon ) o, &2
(See sections 608.501 & 608.502 F.S. to determine penalty liability) 7, o
-
. 1ok
7. cfo CMC Group, Inc., 701 Brickefl Avenue, Sulte 3150 Miami FL 33131 bd

(Street Address of Principsl Oliice)
8. Iflimited liability company is a manager-managed company, check here O
9. The name and usial business addresses of the managing members or managers are as follows:

Collins Hatal Holding, LLC

701 Brickell Av. #3150 Miami FL 33131

10. Amdndwmmgmlmuﬁmﬁmmmueﬁm%:hysoﬂ@lywﬂnmmmdbyﬁmofﬁaal having custody of records

the jurisdiction under the taw of which it is organtzed. (A phiotocopy is not acceptzble. Ifthe certificate isin & foreign language, a
transhtion of the certificate under cath of the translator st e submitted.)

11, Nature of business or purposes to be conducted or promoted in Florida:

Ownership and opsration of real estate.

Signature of 2 member or an authorized representative of a member.
. (In accordance with section 608.408(3), F.S., the cxecution of this document constituics
an affirmation under the penalties of perjury that the facts stated herein are true.)
See Attached Signature Page
Typed or printed name of signee




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

SOLE :

COLLINS HOTEL HOLDING, LLC,
& Delaware limited liability company

By:

Miami Saxony Residential, LLC,
& Delaware limited liability-company,

its Munag ;

By:
C. Dean Patrinely, President

e 1oy e e

AT ol SETVT 3 e ns o o s

e T,



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 REG!STERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
3201 Hotel, LLC

Tfname unavailable, the altemate name to be used in the state of Florida is:

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

Capitol Corporate Services, Inc.
{Name)

155 Office Plaza Dr,, Suile A
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahagssee FL 32301
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accep! the appointment as regisiered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

' @44(? C(JU/Ld,[Q/ Gayle Windle, Asst. Secratary on behalf of Capitol Corporate Services, Inc.
[4

(Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
§$ 30.00 Certified Copy (optional)

$ 500 Ceriificate of Status {optional)




Delaware ... .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
‘DELAWARE, DO HEREBY CERTIFY "3201 HOTEL, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTY-NINTH DAY OF NOVEMBER, A.D. 2007.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "3201 ROTEL,
LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF NOVEMBER, A.D. 2007.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED ‘TQ DATE.

\14L-Qut x£;~;44u9a2;4x4,az

Harriet Smith Windsor, Secretary of State

4454320 8300 AUTHENTICATION: 6197359

071269261 DATE: 11-29-07

You may verify this certificate online
&t corp.delawars.gov/authver. shtml




