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FROST - 03142007 CT Filhar b Orling

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ
TRANSACT BUSINESS IN FLOR!‘DA

IN COMPLIANCE WITF SECIION 608503, FLORIDA STATUIES, THE POLLOWING IS SUBMITTED T REGISTER A FOREIGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

(If name unavailable, anter altemate name adopted for the purpose of ransacting business in Florida and attach a eopy of the written
cansant of the managers or munaging membes adopting the aJtema:c narme. The alternate name must inchide “Limited Liability

company " “L L C nup T C, lv)

3 52-2282052

2. Delawars
{ FET namnber, i applicebls)

Gtlon under s law of which faraign Lmied Bability
company is organized)

4. 12/14/2000 5, FPerpetual
(Datw of Orgunization) ] i%nan Year Bmlted TRbilty comipany will censs 1o

exist or “perpetual"y

6. 1172072008

ate first transaciod 55 in T Jori prior o
(oo T et st ) ¥ § to cfelermme pen ﬁ:y o)

7. 485 Spring Park Pince, Herndon, VA 20170

(Seet Address of Panclpal GHCE)

8. If limited liability company is # manager-managed company, check here 224

9. The name and usual business addresses of the managing: Inembers OF MABAZErS ArE as follows:

BridpeStrect Worldwids, Inc., 485 Spring Pack Place, Hemdon, V4 20170°

10, Aﬂadndsmmgmlcah&abofmﬂmcgmme&m%daysoﬂ@iymﬂmcdbydnoﬂiml having custody of recods in

the rtadiction under the baw of which it is orgmized. (A photocopy is notacoeptable: Ifthys centificate isin & foreign kingrage,
transiation of the cartificate under cath of the ranslormust be submitted )

11. Nature of business or purposes 1o be conducted or promoted in Floﬂda:

corparate hausing services and hotel operations i

W ~ y
Sign of & memmber or af authorized repregentative of a member. r%; &
' (In accandenos with sootlon SOX40K(S), P&, the-exocutlve of thls documest consitutos —c
az w¥rmation under the ponaltien of pocury that the fests statsd Bervin ars trua.) Tz
BridgeStrect Worldwide, Inc., Manger by Alicin Kabiri, SVP & GC Eey
Typed or printed name of signee 21
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By:

FLRST « ONI/ANT O Pillag Kimager Onlisic

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 608415 cr 608.507, F’I..bRﬂ)A STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND RBG]STBR.EI) AGENT IN THE STATE OF
FLORIDA.

1. Mnameofanmﬁiﬁdmammy Companyis:
_BridgaBStrest Corparatn Houging, 11.C

If name unaveilable, the alternate came 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 Syatsm
Son . (Neme) -

1200 South Pins lalend Rasd
Florida Stroot Addroas (P.O, Box NOT ACCEPTABLE)

Plantetion . L FIL 33324 -
; Clry/State/Zip

Having been named as registared agent and to aaaspuervfce of process for the above stated I:mrmd ,
liability company at tha place designated in this certificate, ] herely accept the appointment as regi.mred

agent and agree o act In s capacity. I Rothar agree to comply with the provisions of ail statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapser 608, Florida Statutes.
C'T Corporation ;
: e , ‘{-‘musha Puity
Y 7 Ganews) ~—Vige President. .
. and Asslstant Sacrstary a2
$100.00 Filing Peo for Application L &E
§ 25.00. Designation of Regisiered Agent U= i
§ 30.00 . Certified Copy {optional) nc o iy
$ 500 Carﬁumu of Statns (opdonal) o ]
+ . . . m E'- .:% g-ﬁ '
ST
- N ]



You ma
AT SO,

Delaware ...

The First State

I, HARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BRIDGESTREET CORPCQORATE HOUSING,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECCRDS OF THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF
NOVEMBHR, A.D. 2008.°

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TC DATE.

Fornat sdveotseFhotiagr

Harrigt Smith Windsor, Secratary of State

3330236 &300 AUTHENTICATION: 6974003

081126461 DATE: 11-18-08

vorify this cestificate enline
. do.law{n . gov/authver. shtol



