Divisigm of gorporatio

RECEIVED

8000004783

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this puge and uvse it as a cover sheet. Type the fax audit
number (shown below) on the top and bortom of all papes of the dogument.

L

Nete: DO NOT hit the REFRESH/RELQAD button on your browser from this
page. Doing so will generate another cover sheet.

=4 L

To: ‘&fr{f‘ o
Division of Corporatione e g ‘
Fax Numbex . (850)617-6383 8 T
Pt T e
From: ‘-J.:% B r
Account Name : C T CORPORATION SYSTEM Py ‘
Account Number : FCAO00000023 e = [T
Phone : {850)222-1092 P .

Fax Number . (B50)878-5926 o

S "On

1)
¥

FLORIDA/FOREIGN LIMITED LIABILITY CO.

IDF Enterprises LL.C

~& WS P

EL ;-'_Q:

% f”g Certificate of Status 0

& Gy Certified Cop o g

e iC T

N F8 Page Count l:__""__j C.\,E"I o
] ‘-é;s Estimated Charge $125.00 oL 307
S 35 _

L}

2 8= : Pl‘“\“g“
Electronic Filing Menu Corporate Filing Menuy Help

htips://efile.sunbiz.org/scriptsiefilcovr exe 1072972008



FiLED

0T 29 MM 7290
KL

cE CRETARY inH. KOR‘ID i
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHQRIZAFIDSEES
» TRANSACT BUSINESS IN FLORIDA

N COMPLANCE WITH SECTYON 608503, FLORIOA STATUTES, THE FOLLOWING 1S SUBMITTED 10 REGISTER A FOREIGN
LIVITED LIABRH TTY COMPANY TO TRANSACT BLSINESS INTHE STATEOF FLORIDA:

j IDF Enterprises LLC
) {Name of Forelgn Lumited Liability Company; must Include " Limited Liability Company,’ " L.L.C., or "LLC.™

(1{ nams unnveilable, ener alwmuoe hame adopisd for the purpose of trunuacting bugineas in Florids end attach a copy of ihe written
consont of the menagers or monaging members sdopling the alternate name. The alternate name must includs “Limited Liability
Company,” "L.L.C." “LLC.")

Dulaware 3 nfz _
‘{Taredichion undor the Jaw of Wiieh Toreign Tmiied Babilty UFET AGmber, 1T applicable)
company i3 organized)
4. ___1ales 5, pomenel _
: (Date o Qrgamzation) “{Duration: Yeur limited Ttabiity company will ¢euse to

cxist or “perpetusi”}

6. p
i Ars ransacicd buginess in Floridn, (€ prior to rcilﬁm!aor\.)
{Sec sortions 608.501 & 608.502 F.S. to determine penalty liability)

LI L Westehestor Avenus, White Rlaing, NY 10604

>~

(Strost Aadvass oF Principal OTIGs)
8. If limited lisbility company is a manager-managed cotnpany, ¢heck here [::]
9. The name and usual business addresses of the managing members or managers are as followe:

Starwood Hotels & Raesorts Worldwide, Inc.

1111 Hesltchestar' Ave,

Hhite Plains, NY 10604

10, Atiached i an otigirsl centificalis of @xistence, nio miore than 90 days old, duly authosticsted by the official having custady of rocords in
the jurisdiction undérthe law of which itis organized. (A photoeopy i nit accepiable, [fthe certificars i3 in o forcign lnguage,a
transiaton ofthe centificate inder cath of the ransteior st be subwitied.)

11. Nature of business or purposea to bo conducted or promoted in Florids; "0l Masagement

L o=y
>

s S iy e
Signattfa of s mEmber ofan swhorized representative of a momber.

{En wooprdane with section 608,402(3), F.S., the exseutlon of tis dotument constines
an alfirmation under cha proaltics ol porjucy tht the fheta dtatxd harein arc oz,

Miohac! Dojlidko
Typed or printed name of signes
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CERTIFICATE OF DESIGNATION OF U\LLA
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 REGISTERFD AGENT N THE STATE OF

FLORIDA.

I. The name of the Limited Liability Company is:
LDF Emterprises LLC

If name unavailable, the alturnate nums to be ysed in the state of Florida is:

2. The name and the Plorida street uddress of the registered agent and office are:

CT Corporatun Sysem
{Nume)

1200 South Pine Island Rowd
Florida Siecet Address (P.O. Box NOT ACCEPYABLE)

Plantadion FL 33324
City/State/Zip

Having been namad as registered agent and 1o accepl service of process for the abavg stated limited
liability company at the place designared in this cerdfivate, [ hereby accepr the appointment as registered
ageni and agree (o act in this capacily. [ further agree to comply with the provisions of all statutes

ing to the propar and aornpfele performance of my dutles, and I am familiar with and accept the
istered agent s provided for in Chapter 608, Florida Statutes,

B {Signtture)

w d cUddihy $ 100.00 ee for Application
Assistant Sacrefa:yzs o0 Designation of Registered Agent

$ 30.00 Certibed Copy (optional)
§ 35400 Certificate of Status (optional}

FLOSY - ORIWI007 $ T Bymemi rdue




Delaware .. .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF TRE STATE OF
DELAWARE, DO HBEREBY CERTIFY "IDF ENTERPRYSES LLGY 1S DULY FORMED
UNDER TRE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SH0W, AS OF THE TWENTY-EIGHTH DAY OF OCTOBER, A.D. 2008.

AND I DO HEREBY FURTRER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TC DATE.

' Mz@AA‘L& x;;~#&&49%1;H;4JAJ
rardot inkh Winuaor, Secretary of State
"AUTHENTICATION: 6937134

DAYE: 10-28-08

4002306 8300

081079833

You may verify thie dercdficats onlipe
“t coti‘b’. d:ilﬂxv.wv nutkwgfvztm!




