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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 B SUBMITED I REGEITER A FOREIGN
LIMITED LIASILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Beucon Hoepimliry Partners, LLC

(Name of Farelgn Limited Liability Company: must include “Limbed Llability Company,™ "L.L.C.," ar "LLC)

{If raume wnavailable, enter gllemate name adopted for the purpose of runsacting busintss in Florids and attach a copy of the wrinten

consant of the manugery or managing members adopting the alternate name. The aiternats nane must include “Limited Liabiliy
Company," “L.L.C."“LLC.™

Delaware . Applied for
lursdletian under The 1aw of which Torargn Nmiisd Tiably { FEI number, it spplicadle)
company i organized)

a 508 5 perpetual

{Date of Orpanizalion)

TiIaration: v ear limsted TabNily Gorpany Wil osese \o
exist or ‘perpotual®)

6. upon qualification

(Date Jirst (ransocied buginess in Florida, o prior to repistration.)
(Sex sections 608,501 & 608.502 F 5. 1o determine penatty lisbility)

7 3631 Demrsn Lane, Orlunde, FL 32814

(et Address of Prncipal Office)
8. If limited liability company is a manager-managed company, ¢heck here D

9, The name and usual business addresses of the managing members or managers are as fallows:
Jonathan D. Kurnit
8 Rusr—TorirStreet—
Apt. 7D
NI!‘. il."ﬁﬂl ﬁEiF ¥|E“ ]ggal

£

0. Auachad isan original centficas of exisience, 0o more than 90 days old, duly suthenticaicd by the officil harving cusidy of recorcs in
the jurisdiction under the kaw of which it s arganizad. (A phaincopry is nol acosptable. Lfthe certificate is in 2 Rareign g o
tansiaton ofthe oertifics under cuth offthe translaior must be submited )
11, Nature of business or purposes 10 be conducted or pramoted in Florida:

Sce Auachment

Signatursof-s-memberor s iithorized Tepresentative of a member, &<
{15 20coRdance Withsttlioh GERAUB(sIr-P-Suy Lhe. puecution of Lhis dociment vonstiuies . ’w
a0 a/firmation undar the panaltics of pegury That e facts stured haveln we us )
e
sToal Ly T =0

Typed or printed name of signee
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Attachment

The business of the Company shall be to provide opurations management, asset management,
investment, advisory, consuliing and transactional capital markets services to the hospitality
indusiry, and to engage in such other activities related to the foregoing as may be necessary, -
advisable, or convenient to the promotion or conduct of the business of the Company."
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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, THLE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE- A REGIS TERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

}. The name of the Limited Liability Campany is:

Bezcon Haspitality Parmors, LLC

1f name unavailable, the slternate 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 System
{Name)

1200 South Pipg 1sland Road
Florlge Super Addreps (P.C. Box NO'C ACCEPTABLE}

i"lanlmion FL 13334
City/SueZip

Having buen named as registered ageni and to accapt service of process far the above siared limited
liability company ai the place destgnated in this certificate, I hereby aceept the appoiniment as registered
ageni and agree (0 act in this capacity. { further agree 10 comply with the provisions of off starutes
relaring io the proper and complete performance of my duties, and ! am familiar with and accept the
obligations of my position a registered agent as provided for in Chapter 608, Florida Statures.

ﬁ‘ T Corporation System
By; M‘B?

(Signature)

€ 100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent

§ 3000 Certified Copy (optiopal) \
$ 5.0 Certificare of Status (optional)
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- Delaware ...

The First State

I, HARRIET SMITA WNINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BEACON ROSPITALITY PARTNERS, LLC"
IS DULY FORMED UNDER TRE LAWS OF THE STATEB OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS COF THE SEVENTEENTH DAY OF JUNB, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUA)Y TAMXES HAVE
NOT BEEN ARSSESSED TO DATE.
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Harriet Smith Windsor, Searamr}*égspm o
4534775 8300 AUTHENTICATION: ssassﬁghj
080700543

You may verify this certificass onlibe
at aorg. dwuﬂn \gov/authver . ohtl
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