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We received your electronically transmitted decument. However, the oq £
document has not been filed. FPlease make the following corrections and» all

refax the complete document, ineluding tha elactronic filing cover sheet.

The document must contain both the street address of the principal office
and the mailing address of the entity.

Pleage return your documant, along with a copy of thig letter, within 60
days or your filing will be considered abandoned.

If you have any questione concerning the filing of your document, please
call (850) 245-8097.

Marsha Thomae FAX Aud. #: HOB000068835
Regulatory Specialist ITY Latter Number: 50BA00015912

P.O BOX 6327 - Tallahassee, Flonda 32314



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

IV COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTRD TO REGISTER A FORRIGN
LIMITED LIABRITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

{If nzme unaveilable, enter aliemaic namo adop:;d for the purpase of franmmcting business i Florida end sttach 3 copy of the written
consent af the managers or managing members adopting the alternale name. Tha altemate nome must mclmh “Linitod Lixbitity

Company,” *"LL.C." “LLC.™)
uz:u% - 3 Een 'S
) undEﬁﬁeT:w of which fareign limited m DT, , P
company Is organized, {‘?‘_% =
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. exist or “perpetuat®) pany ‘5?“ =
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st ransacte FIOF 16 TegisTalion. ol - o
(Seo socticns 608.501 & 608, 502 .5, to detewini linbi m);) r%?ﬁ ol
SR e
T Central Ste 200

Dallas TX 75231 ‘
[Sireer Address of Principal ﬁﬁ!'oef

8. If limited tisbility company is a manager-managed company, check here ]
9. The nume and usual business addresses of the managing members or managers are a5 follows:

'7"‘ £ 1 [l ]
{OIDO /\) Cen oLy 5}"&
Iallas ., 7TX 7523 |

10. Attached is an oxrigiea centificate afexisence, oo mor fhan 90 days o, oy sfhenticated by fhe official having custody oftecordsin
the juniediction under the law of which ik is ongantaed. (A pholocopy s nctacceptible. Hihe centificeisin a fonspn language, 8
taislation of fe certifical under getfyofithe trnslaie yust be aibrnited.)

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

tl—a_.r, P2J /_—&/.‘J-q méﬂﬁﬂumérj%eﬂuf‘cﬁs

Signature of s membigs or an authorized wpresentative of a member.
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an affirmation wnder the pmllfa of prgjury thyptha fanss =tesd herain we
Kim E._Boy QL,M&: ved Wﬁw

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

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED
FLORIDA.

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
OFFICE AND REGISTERED AGENT IN THE STATE OF

1. The name of the Limited Liability Company is:
TerraMesa Hospitality Group, LC

If name unavailable, the alternate name to be used in the state of Florida is:
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2. The name and the Florida street address of the registered agent and office are }j‘,;;;}‘ = 'r‘:"f":.‘
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1200 Gouth Pine Island Road >
Florida Street Address (P.O, Box NOT ACCEPTABLE)
City/State/Zip

Having been named as registered agent and 1o accept service of process jor the above stated limited
fability compeny at the place dasignated in thix cerfificqte, I heraby accept the appointment as registered

agent and agree to act in this capacity. 1 firther agrea 1o comply with the provisions of all statures
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.
C T Corporation System

trgan gl i
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Michael E. Jones - |
Astigtant Secretary

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered ;tgent
$ 30.00 Certified Copy (optional)
$ 500 Certificate of Status (optional)
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Phil Wilson

Carparations Section
Secretary of Stats

P.0.Box 13607
Austin, Texss 78711-3697

Office of the Secretary of State

Certificate of Fact

The unt.imigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for TerraMesa Hospitality Group, LLC (file number 800948357), a Domestic Limited
Liability Company (LLC), was filed in this office on March 07, 2008,

Tt is further certified that the entity status in Texas is in existence.

In testimony whersof, [ have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on March 13, 2008.

Wb‘%

Phil Wilson
Secretary of State

Comae visit us on the internat at http/fwww. 505 3late. e us/ _
Dial: 7-1-1 for Relay Services

Phone: (512) 4463-3555 Fax: (512) 463-3709
Prepared by: SO5-WEB TID: 10264 Document: 208426600002



