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CORPORATION SERVICE COMPANY®

ACCOUNT NO. : 072100000032
REFERENCE 4322918
AUTHORIZATION
COST LIMIT
ORDER DATE : August 28, 2008
ORDER TIME : 11:09 AM
ORDER NO. : 703193-005
CUSTOMER NO: 4322918 E

FORETIGN FILINGS

NAME : CAM HOSPITALITY MANAGEMENT,
LLC
XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FCLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Carina L. Dunlap -- EXT# 2951

EXAMINER:
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Chris and Kathy Mamnnino 724-933~7187

p.2
APPLICATION BY FOREYGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
© TRANSACT BUSINESS IN FLORIDA
Iy COMPLUNCE RITH SECTION 608503 FLORIDW STATUTES, THE FOLLOWING &5 SUBMITIED TO REGITER A FOREIGN
memuumuﬂamﬂwwvonu&wxwummwEMHEmmrmwmwau
+ CAM Hospitality Mapagement, LLC
(Name of Foreign Limiied Llability Company; riust Inciude * Li’m;t&fUaEx’!hy Company,” "L.L.C..” or "LLC.Y
(i namo unnvallabic enter ahemate nams adopted R:r the purpose of transacting business in Florida and atrach a copy of the written
consent of the managers or sianaging members sdopting the: altcmata name. The alternate name must Includs “Limited Liability
Company,” “i..l. CreLLe
{Imsdictlou Bnder B Taw of Which forelzn mty (PEL aumber, I applicatlc)
oumpnny is organized) .
4, 06/11/2007 5, perpetual —_ .
TISHIE oF Crgamzationy ‘tmTrE‘m Year H“)s!as TRBIR cmpaty Al eeir;ﬁ" . R
o7 “perpetual” < =
. L
6. vpon gualification bt ‘é% -
Tiyst Lransaci . o -
(See ot €05 507 & Gy A etermine p iablii ¥, 2
7. cfo Christopher A. Mannino, Radisson Hotel Pitishurgh Green Tree ‘\:ﬂrwﬂ T ‘S
e K
. 101 Radisson Drive, Pittsburgh, PA 15205 T W
Wﬁm_)' P -
Zi :-r‘ ‘F:ﬂ
8. 1f fimited liability company is a managcrvmanaged company, check here [ g s
9. The name and usual business ﬂddressr:s of the managing members or managers are as follows: | :;
Christopher A. Mannino
¢/o Radisson Hote] Pittsburgh Green Tree
101 Radisson Drive, Pittsburgh, PA. 15205

10. Attached ks an orfginal certificate of existencs, nomors fho 90 days old, dily suthenticated by the official keving custody of records in
the parlsdiction urderthalow of which it isarganized. (A photocopy isnctacoeptable. IFhe oxrificateI8in a ﬁ:mglhnguag;
tmnsation ofthe certificate under cath of the tenstamormmust be subrmkied)

11. Nature of business or purposes to be canducted or prcmoled in Flodda; Hotel management
and related services

] ' n .
_Q@@g@\ A, ‘,?"’Z/rwm
Signature of a mem!

or an authorized representative of 3 member.
(In sccordence with stction 608.408(3), F.8., the

of this d
un offirmation under the penalties of perjury that die fkets stared herein mre true)

constitules
Christopher A. Mannino

Typed or printed name of signes



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. The name of the Limited Liability Company is:
CAM Hospitality Management, 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:

Corporation Service Company
(Name)

1201 Hays Street
Florida Street Address (P.0. Box NOT ACCEPTABLE)

Tallahassee FL 32301
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registe¥ed agent as provided for in Chapter 608, Florida Statutes.

Corpofation Service {Comipany -

BY: VL(/U/L —~ __Cy
(Signgture) \)

Ann R. Shilling, Assig
o tamSVRJO.OO Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 30.00 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)




Delaware .. .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAM HOSPITALITY MANAGEMENT, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF AUGUST, A.D.
2008.

AND ¥ DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DAYTE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CAM
HOSPITALITY MANAGEMENTY, LLC" WAS FORMED ON THE ELEVENTH DAY OF

JUNE, A.D. 2007,

Lornnat sdomitoc Pl ctapn
Harriet Smith Windsor, Secretary of State
AUTHENT'ICATION: 6818598

4368123 8300

080909428 DATE: 08-28-08

You may verlfy this cextificate online
at corp.dslaware.gov/authver. shtml




