DggﬂF*l'qn'HC)()()(:NC)E;ﬁgr.

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it us a cover shect. Type the fax audii
number (shown below) on ihe top and bottom of all pages of the dogument.

(((HO8000029356 3)))

A 000 0 R

HOBOOUD2A356AABCO

Note: DO NOT hit the REFRESH/RELOAD button on your browser frem this
pagc Domg so wnll gcneratc another cover sheet

o O P,

B et L e T

To:
Division of Corporations
Fax Number : (BBU)E17-6383

From:
Account Name : C T CORPORATION SYSTEM L SELL
. PCRO00000022 . RS

. Aggount Number -
Bhone : (B850)222-1092

Pax Number : (BEQ)878-5925 iy —52008

- EXAMINER
FLORIDA/FOREIGN LIMITED LIABILITY CO.

Archon Hospitality Gen-Par, L.1..C.

it

. Certificate of Status =
s — ™ <
- (V] ¢y R
L. . Y 215 ~n i
AT e e B A Ly
o, o p;._;' o ——r
& Estimated Charge $123.00 o = -
it aal
P B gl
I ey M
o # faa) | gl €4 L eniag tj
EEE tf - e e e ek e et e - m“,HCDE;. o)
3 = ro
o Eleégbmc, I“llmg Menu Carporate Filing Menu Hclﬁiﬁ oA
e

https:/fetile.sunbiz.org/scripts/efilcovr.exe 2/4/2008

PB/18 Fpwd
400 1D ST19.22z058 S€:ZT B8avZ/rasza



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

I COMPLIANCE WUH SBCTRW 608308, FLORIDA STATUVIES, THE: FOLLOWING K5 SUBMITED TD REGEIER A FURFIGN
mmmmmmmmmwmmmm

1 Archon Hospitality Gsu-Par, L.L.C,
(Name of Forsign Liniied LIabiiity Company; muost molsde “LItmived Lisbility Compeny,” "LisG., of “LLT.")

(If name imavailable, entor alternats aames adopted for the purposs of tragescting business in Plerids and atiach 8 copy of the written
comsent ofthe managers or managing members adepting the altemate name, The sliernate pame mpust inctude *Limitcd Liability

Company,” “LL.C.," “LLC.")
2 Delaware 3 20-2002640

"orisdiction undar the Taw of which forelgn Timitted Niabiiity ( FEL qumber, i apphicabic)

company is organized)
4, 12712004 5. Pepetusl

' Yzad Trnieed Tiabily T couse w

~({Daate of Organization} _(gﬁon Your ot Ty company Will coase
6- N’A
(Liate iral tansacied busioess 1n to registeatio
D o DS S0s Y 8. 1 cto e i Bty
7 6011 Connection Drive
Irving, TX 75039
“(Blreet Address of Prineipal OTGes)

8. If limited liability company is & manager-managed company, check here

9. The name and usual business addresses of the menaging members or managers are as follows:
Todd P Giannoble, 100 Cregoemt Court, Soite 1000, Dallas, TX 75201

Ron K. Barger, 6011 Comnection Drive, lrviag, TX 75039

Caswon Russelt 111, 601) Connection Deive, Irving, TX 75039

10. Attached & an original certificate of exdsience, no mors than 90 days o, duly euthenticated by the afficial baving custody of recosds by

the urisciction underthe biw of which itk omanined. (A photocopy isaotacceptabiks, Hihe certificaie is 10 a Foreign lnguege, a
tealation of the certificate wader cath of the trmsdasr st be submitied )

11, Nature of business or purposes to be conducted of promoted in Florida; '@ 8 89 the general periner
of 5 forsign limited partnership wans athe s%.

; - <+ - )
- N -

Signaturc d&amember or an authorized represemtative of 2 member. xrm O
(In nccordance with section 608.408(3), F.3., the execution of this docoment constimtes et A e
an affirmation under the penalties of pagury thot the: facts staed hereln woa toc) S - g""

Carson Rowsscil, I, Manager ' Ak <

s VS xm H { I

Typed or printed same of signee -
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 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:

i namp unavailaple, the alernate pame to be used in the state of Florida is:

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

C T Conporation Sysicm
(Name)

1240 Sovth Pins Inland Road
Florlds Street Addeoss (.0, Box NOT ACCEPTALLE)

Pltation FL 33324
Criy/Bme/Zip

Having been named as registered agent and to accept service of process for the abave stated Emited
liability company ai the place designated in this certificate, | hereby accept the appointment as registered
agent and agree 1o act in this capacity. 1 further agree Yo comply with the provisions of all statuies
reiating io the proper and complete performance of my duties, and I am familiar with and accepr the
obligarions of miy position as registered agent as pravided for in Chapler 608, Florida Statutes.

£ T Corporntion S n

By: Qﬁ"m&-‘a

(Slgnatare)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3006 Certified Copy (optional)

$ &S00 Certificats of Status (optioxal)
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Delaware ...

The Frst State

I, HARRIBT SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
PELANARE, DO RERBBY CERTIFY "ARCHON HOSPITALITY GEN-PAR, L.L.C.T"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS5 IN
GCOD STANDING AND HAS A LEGAL BXISTENCE SO FAR AS THE RECORDS OF
TRIS QFFICE SBOW, AS OF THE FIRSY? DAY OF FEBRUARY, A.D. 2008.

AND I DO BEREBY FURTRER CERTIFY THAT THE ANNUAL TAXES HAVE .

BEEN PAID TO DATEZ. .
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Tarriot Smith Windsor, Secratary of STE. D
AUTHFENTLICRATYON: 6356036
o
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