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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

i Westin Opuratar LLC

iN COMPLIANCE BITH SECTION 603505, FLORIDA STATUITES, THE FOLLOWING 1S SUBMITTED TO REGISTER 4 FORERGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

(Narqe of Foreign Limited Liability Company: must include " Lim{ted Liability Company,” L.L.C, ot "LLC.™)

consent of the managers or managing members adopting the sllemats name. The eliernate namo mus: includs “Limited Liabiliyy
Delaware

3 26-2367817
"Tlurisdy wottan under the Taw of which foreigm lirnted Lability
nomspany is orpanized

~ { FEl numnber, It applicubld) ‘5;

[sen)

a. 2406 5 perpeus) "j:"
- (Dawe ol Crganization) (Duration: Y car l:mzfcd labilicy company will ceuse o o

exist or “perpotual") o
6 ____u,p_u_,fl% =

DPue tifst trancacted busnutm in Florida, if prior to regllllmwn B]

{Sex sections 6U8.5D1 & 608,502 F.5. 1o deteraming penalty Hubility) o]
7 1111 Westchoster Avenue, White Plains, NY 10604 ri)__

(Stregl Address of Principsl Wilice)

3. 1f timited liability company is'a manager-maneged company, check here D

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

Swarwaod Howels & Resorns World Wide, Ioc., 1111 Westchoster Avenue, White Plaing, NY 10604

1. Attached is s oxiginal cortificate of existence, no more than 90 days old, daly mshenticated by the official having custody of records in
the juriscliction under the law af which itis organized. (A photocopy is notaccepizble; [fthe certificate s in w foreign language.u
vensiation orﬂumﬁmmmhmhofmmmmbcsubmm)

11, Nature of business or purposes to be canducted ot promoted in Flarida; hote! management

e
ﬂ%ﬁﬂ of crwed representative of » member,
dan ith seetjon 0B, 408(3),

F.8, the execution of Lhis document constitutes
in affirmution under tho punaiies of periury that tho fagts smied herem arc true,)
Michasl Dojlidko

Typed or printed nama of signee
FLONS - DESZR2ONT £ T Byt Ondna

(11 nume unuvsilable, entor Alternots wame adopted tor the purpose of transocting business in Florida and aftuch 8 copy of thy writien
compa“y‘ “*L.L. C rer1C. “)




CERTIFICATE OF DESIGNATION OF
‘ REGISTERE.D AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTBRED OFFICE AND RRGISTERED AGENT IN THE STATE OF
FLORIDA,

1. The name of the Limited Liability Company 1!
Westin Operator LLC

If name unavailable, the altemate name to be used in the state of Florida jg: wr

]
o
. ™ i
g AR
2. The name and the Florida strest address of the registered agent and ofTice are: P Ry
WO A
g";?n
C T Corpuraticn Sysiem T asw
o,
(Name) @ = wn
° g
=
1200 South Pine island Road Fo &

Floride Street Address (P.O. Boxy NOT ACCRPTABLE)

Plantatlon FL, - 33324

Ciny/Siate/Zip

Having been named as registarad agent and o geoept service of process for the above stared {imited
Habitity company at the place designated in this certificate, I hereby acoept the appaintment as regisiered
agent and agree to aci in this capacily. | further agree to comply with the provisions of all statues

ing to the proper and compleie performance of my duties, and | am familiar with and accept the

0 lggmms of my position as registered agent as provided for in Chapter 608, Florida Statutes,

- C ' Corporatign Systerm

By: A
{Signatre)

ec for Application

fsecreta:yzs.oa Designation of Registored Agent
§ 300 Certified Copy (optional)

$ 500 Certificate of Status (optional)

FLUST 2 062WT00Y S 7 Sysianm Unlina




Delaware ...

The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO BEREPY CERTIFY "WESTIN OFERATOR LLC" IS DULY FQRMED

UNDER TRE LARS OF THE STATE OF DELAWARE AND Y& IN GOOD STANUDING

AND FAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS OFFICE

SROW, AS Q¥ THE TWENTY-EIGHTH DAY OF QOCTOBER, A.D. 2008.

AND I DO HEREBY FURTHERR CERTIFY THAT TEE ANNUAL TAXES HAVE

BEEN PAID TO DATE.
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Hayrist Smith Wlidsor, Secrwary of Siale

AUTHENTICATION: 6937133
DATE: 10-28-08
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You may verily chipg
at co:f;.muugm. gov/authves,




