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a7
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO J PG ‘9.3'

TRANSACT BUSINESS IN FLORIDA %0\ &
¢3

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

1, Galnesvills Hotel Group, LLC
ame ol Foreign Limy ity y; st include ty Company, or )

{1f nameo unsvailable, enter aliermate nome adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the aliemnate name. The aliernate name must inclede “Limited Liability
Company,” “L.L.C.."“LLC.")

2, Maryland

“Terisdiction under tha Taw of which Toreign Timiied oIy % (FEL number, I applicablo)
company {s organized)

4, 21612008 5. 3 l © A
(Date of Organizahion) uraticn: Year liny Tty company will ceass 1o

cxhst or “perpetual”)

R T e Y e
7. 41333 &) en Dr_ JFiey Rockille M2

20952

(Street Address of Principal Office)
8. If limited liability company s & manager-managed company, check here E/

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

Floride Fotel Qm,ﬁ LLE.
(13233 %d;@g £, oy, Recloullle , mp 25852

10. Attached is an original cextificatss of existence, o more tan 90 days okd, duly authenticated by the official having custody ofieconds in
the jurisdiction vnder the iaw of which it is organtzred. (A photocopy isnotacceptable. Ifths cartificatnisin a fweign bngusop, a
trarulation ofthe certificatmunder cath of b omstabormust be gubwrited)

11. Nature of business or purposes to be conducted or promoted in Florida: Eag. l Es f&ch

Signature of a member or an authorized representative of a member.
(In acoordance with sectlon 603.408(3), P.5.; the exccution of this document constitutes
an afTirmatlon under the pemaltics of perusy that the fects stated herein sre que)

P. CASE AIKEN 1
Typed or printed name of signee
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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. Therame of the Limited Liability Company is:
Galnesville Hotel Group, LLC

If name unavailable, the altemnate name to be used in the state of Florida is:

2. Thename and tho Florida strect address of the registered agent and office are:

NRAI Services, Inc.

{Name)

2731 Execulive Park Drive, Suite 4
Florids Street Address (P.0, Box NOT ACCEPTABLE)

Wastan 33331
CitylState/Zip

Having been named ay regisiered agent and to accept service of process for the above stated limited
liabllity company at the place designated in this certificate, I hersby accept the appointment as registered
agent and agree to act in this city. Ifurther agree to comply with the provisions of all statutes
relating to the proper and, ele performance of my dutles, and I am familiar with and accept the

obligations of my pogitioh as fegistered agent as provided for in Chapter 608, Fiorida Statutes.
NRAI Services, Inc.

By:

/ S
Jahn Christel¥P of NRAI

$100.00 Tiling Fes for Application

$ 2500 Designation of Rogistered Agent
$ 30.00 Certifled Copy (optional)

§ S5.00 Certifleate of Statns (optional)
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STATE OF MARYLAND
Department of Assessments and Taxation

3

3

3

3

3

3

[, PAUL B. ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE '3
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE 3
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED 'g
LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO 3
TRANSACT BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE _3
THIS CBRTIFICATE. ;
3

3

[ FURTHER CERTIFY THAT GAINESYILLE HOTEL GROUP, LLC IS A LIMITED LIABILITY
COMFPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS OF THE STATE OF MARYLAND,
AND THAT THE LIMITED LIABILITY COMPANY IS AT THE TIME OF THIS CERTIFICATE IN ‘%
GOOD STANDING TO TRANSACT BUSINESS. 3

IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS APRIL 14, 2008.
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Paul B, Anderson 3
Charter Division 3
3
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30! West Preston Street, Baltimore, Maryland 21201
Telephone Balto. Metro (410) 767-1340 / Outside Balto. Metro (888) 246-5941
MRS (Maryland Relay Service} (800) 735-225& T1/Volce
Fax (410} 333-7097
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