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APPLICATION BY FORKIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 808503, FLORIDA STATUIES, THE FOLLOWING 18 SUBMITTED TO REGISTER A FOREIGN
LIMITED LIARILITY COMPANY TO) TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Crawne Plaza, LLC

(Nene of Foreign Limited Llability Company; must include "Limited Liability Company,” "L.L.G.," o "LLC. ")

(17 nume unuvailable, onter altarnnte name adopted for the purpase of transesting business {n Florida and atmch a copy of the written
consent of ths managers or managing members adopting the altemate nume. The alteroate nane must include “Limited Linbility
Company,"” “L.L.C," “LLC™)

3 Delaware

3 5842505607
{Junsdienon under the law of whieh Toreign limiled Tability
campany i organized

4 November 22, 1999

(FEBI number, if’ applicable}

s Perpetual
{Dute of Organizanan) {Durarion: Year limited abliity company will c¢ase 10
exist ar “perpetusl”) @
;«.- o
6. (s i
(Date first transacted business in muda, M prior to m?.slranon . TP‘T ‘5 Bige
(See sections 608.501 & 603.502 F.5. to Getarmins penaley liability) P A
o £ ==
R, [ 5 - :
7, Three Ravinia Drive, Suite 100 . iy ‘r w ﬁ#ﬂ'
Atlaare, Georgia 30346 ﬁg; 2 TTR
(Strest Address of Princapal Office) r“’w o m
' 2% o =
8. If limited liability company Is a manager-managed compeny, check here {_] s At
b, v

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

Six Continents Hotels, ne. - Thres Ravinis Drive, Suils 100, Atlanc, GA 30346

10. Attached 1 an aviginel certificats of existence, no more then 90 days old, duly autherticatad by the official having custoxdy of recordain

the jurisdiction under the law of which 1t s aegizzed, (A photocopy s not acceplables, Ifthe certificate s in a fcmgularma
translation ofthe certificate under cath of the wanslatormust be suboited )

11. Nature of business or purposes to be conducted or promoted {n Florida:

Hotel development and opérations
gy
: B

Signeture of a member or an afithorized representative of a member.
(In seoordeace with section 608.408(3), F.S., the exaculion of this document constittes
an affisnation under the penaltios of perjury that the fscts statsd herein are trys.)

Randull A, Hammer, YP/Asst, Secy, of Six Contineats Hotels, Inc. - Member
Typed or printed name of sipnes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FLORIDA.

PURSUANT TO THE PROVISIONS OF SECTION 608.415 ar 608.507, FLORIDA STATUTLS, THE
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

1. The name of the Limited Liability Company is:
Crowne Plaza, LLC

[f name unavailable, the altermnate 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:

Pui B
vl
C T Corpocation System = c% t;_
{Name) gr‘l\ =
hHh -
Wy I
1200 South Ping Istund Road t&d
Floridu Street Addross (P.O. Box NOT ACCEFTABLE) R;E.r’, §
co e
Plactation FL 33324 39 l;;
City/Btate/Zip -

Having been named as registered agent and to accept service of process for the above stuted limited
liabtlity company at the place designated in this certificate, ] hereby accept the appointment as registered
agent and agree 1o oct in this capacity. I further agree to comply with the provisions of all statutes

refating to the proper and compleie performance of my dutigs, and [ am familiar with and accept the
obligations of my position as registered agent as provided for iy

Chapier 608, Florida Statures.
C T Corporation Systam Oﬂnle %On
2t Conge Dosn Bssistont Secretory

$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 5.00 Cerdfleste of Status (optional)
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Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HPREBY CERTIFY "CRCWNE PLAZA, LLC" IS DULY FORMED
UNDER THP LAWS OF THE STATE OF DELARARE AND IS IN GOOD STANDING
AND HAS A LEGAL J!;'.'XISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE
SROW, AS OF THRE TWELFPTH DAY OF JANUARY, A.D. 2009.

AND I DO HEREBY FURTHER CERYTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

A arrmat, sdopnsbt Pl i oy
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 70772868

4644112 8300
DATE: 01-12-09

090027126

¥l verl this certificaté online
.‘c’”c’é‘%. d-f-gm gov/authver, shtml



