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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLANCE FITH SECIION 608503, FLORIDA STATUIES THE POLLOWING IS SUBMITIFD TO REGSIER A FOREEN
LIMITEDTABILITY OOMPANY TO IRANSACT RUSINESS INTHE STATE GF FLORIDA:

1 Westward Hospltallty Management LLC

(if nama uavailsbe, enter alternats nams adeptad for the porpass of tansaching business in Florida end attach a sopy of e writien
consat of the msnagers or maaging members adopting the altemate neme, The aliemate namo must fnoluds “Limited LiabBity
Compeny,” “L.L.C.," “LLC")

o Delaware
(urisdiction wnder the Iaw of which forelgn lmited mnrey .(FEInumbar, ¥ eppliicable)
company 15 organized)
4, June 30, 2008 5, Perpetual
{Date of Organization) mﬂﬂﬂm’ :Yemr m) Tiability compeny will cessa to
6 Upon qualification R
' memﬂ i g
(Seo seotions 603.50] & 608502 F, o mcp:ﬁh ot g
. BBAT San Felips, Sulte 4650 i % e
‘_’1.,,‘.; . a °
Houston, TX 77057 S/ )
{Stroct Address of Prinoipal Office) T =
T, @&
8. ¥ limited Hahility company is a manager-menaged company, check hera [_] AR
2RO A
9. The pame and usual business addresses of the managing membars or managers aro as follows: oY

Waestmont Investments, LLC

5B47 San Fellpe, Suite 4650
Houston, TX 77057

10. Attached jsan original certificain of existences, no morsthn %) dayas ald, duly evthenticated by fhe offiolal having custody ofrecondsin

thajnrisdicfion vader thelaw of which it iy crpemized. {A photooopy smotacoepisbin. Kithe caritficatiain o freignlingrmeaa

trendation offhe cestificateanderoath of fhe imnslatorimisibe sibimitted)

11. Nature of buainsgs or purposes to be conducted or promoted in Florida:
Provide Hospltality services’

nm——
Signature of 8 member or an anthorized representative of n member.

(5 eocordancs with seotion €08.403(3), F.5., the sxecution of this document constitutes
a0 affirnstion under the penalties o pecfury thnt fhe ficts stated herein are true)

Moez Mangalll, Member of Managing Member
Typed or printed neme of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FURSUANT TO THE PROVISIONS OF SECTION 608.4135 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 Libility Company is:
WESTWARD HOSPITALITY MANAGEMENT LLC

If neme unavailable, the alternate nams to be ussd in the state of Florida is;

2. Thename gnd the Florida street address of the registored agent and offics are:

Qulml.ﬁm%)ﬂam.m____

166 Offica Pleza Dr., Sulle A
PFlaride Streat Address (P.0. Box NOT ACCEPTABLE)

Tallahaesse d2301
Sta

Huving been named az registzred agent and to accept service of process for the abave stated limited
Hability compemy at the place designated in this certificate, I herely aecept the appolntment os registered
cgent and agree to act in this capaolty. I further agree o comply with the provisions af all statitey
relating to the praoper and complets performance of my duties, and I am familiar with and accapt tha
obligutions of my position as registered agent as provided for in Chapier 608, Florida Statutes.

% [2 L(J ggd,;ég Jay'e Windle, Aset, Saeretary on behalf of Capitsl Carporats Services, Inc.
(8ignature)

5109.00 Fling Fee for Application

$ 2500 Designation of Repistered Agent
§ 3000 Certified Copy {optional)

§ 500 Cortificate of Bintus (optiona)




Delaware .. .

The ‘First State

I, BARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WESTWARD HOSPITALITY MANAGEMENT
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
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF JANUARY,
A.D. 2009

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WESTWARD
HOSPITALITY MANAGEMENT LLC" WAS FORMED ON THE THIRTIETH DAY OF
JUNE, A.D. 2006. | _

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

Larnmat sdvmsito P oo
Herriet Smith Windsor, Secretary of State
AUTHENTICATION: 7088325

4184827 8300

0900498327 DATE: 01-20-09

You may verify this certificats online
at corp.delavare.gov/euthver.shtml




