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APPLICATION BY FDREIGN LMTED LIAB]LITY COMPANY FOR AUTHORIZATION TO >, .

o TRANSACT BUSINESS IN FLORIDA
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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

UNDERSIONED 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:
Grove Hote! Partmers LLC

If name unavailable, the alternate 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:

C T Corporation Syslam
(Name)

1200 South Pine islund Road
Florida Street Addrass (P.O. Box NOT ACCEPTABLE)

City/Stabe/Zip

Having been named as registered agent and io accept service of process for the above stuted limited
liability companry at the place designated in this certificate, I hereby accep! the appotntment &s registered
agent and agree to act in this oapacity, | firthar agree to comply with the provisions of all satutes
relating to the proper and compiste 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.

€ T Corporaticn Syttem '

By:

(Signanure)

$100.00 Filing Pec for Application
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Delaware .. .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELANARE, DC HEREBY CERTIFY “"GROVE HOTEL PARTNERS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISYTENCE 50 FAR AS THE RECOQRDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF MAY, A.D. 2008.

AND I DD HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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