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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
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NAME: SCI HOTELS, LLC

TYPE OF FILING: APPLICATION TO TRANSACT BUSINESS

COST: $125
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ACCOUNT: FCA000000015
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED T0 REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACTT BUSINESS IN THIE STATEOF FLORITI.

1. SCIHOTELS, LLC
{Name of Foreign Limited Liability Company; must tnclude "Linited Liability Company,™ "LL.C."or "LLC)

{If name unavaitable, enter aliernate name adopted {or the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopling the alternate name, The alfernate name must include “Limired Liability
Company,” “L.L.C."“LLC.™)

2. Minniesoia 3, 26-1476825 e
(Turisdiction under the faw of which foreign limited Fability CFET nmber. F appljeabls .~ &
contpany is orgunized} A
AT
o= 1
4, 117282007 5 pemetual " . T
{Date of Orgamzation) (Duration: Year ftmited labilisy company wni{-;ea*e to 5 e
exist or “perpetual”) ot o)
u')\. . f;
6. UPONFILING P e
{Date Tirsi transacted business in Flovide, i prior to regstration, ) STV
(See sections 608.50] & 608 502 T S to determine penalty lability) ‘/O”._. d:,\
2
7. 368 South 10th Avenue, Waite Park, Minnesota 56387 [ZAR
=3

(Street Address of Principal Office}
8. If limited liability company is a manager-managed company. check here [¥]
9. The nume and usual business addresses of the managing members or managers are as follows:

See attached

ey

10, Attached is an original certificate oflexisterce, o mare than 90 days old, duly authenticated by the official having custody of records m
the jurisdiction underthe lav of which it is organized. (A photoeapy is not acceptable. ithe certiticate is i a foreign language, a
trarslation ofthe certificrte wiker oath of the transtator rust be submitted.)

11. Nature of business or purposes 10 be conducted or promoted in Florida:

%‘“ ,%-sm AN

Signature of a member or an “authorized representative of a member.
{In aecordunce with seciion GOR,308(3), .5., the exevution of this dosument constitutes
un afliemation under the peaaltiss ufpuuury that the facts stated heorsin are wrue )
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SCIHOTELS, LLC

Manager Listing

Leo M. Sand
Steven D. Spelling
Jamie J. Thelen

366 South 10th Avenue, Waite Park, MN 56387
366 South 10th Avenue, Waite Park, MN 56387
366 South 10th Avenue, Waite Park, MN 56387




CERTIFICATE OF DESIGNATION OF
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 REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:

SCIHOTELS, LLC

If name unavailable, the alternate name to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office arc:

NRAI Servicas, Inc,

{Name)

2731 Executive Park Drive, Suite 4

Florida Street Address (P.O. Box NOT ACCEPTARLE)

Weston

FL 33331

City/StaterZip

Having been named as registered agent and 10 aceept service of process for the above stated limited
lrability company at the place designated in this certificate, Ihereby accepi the appointment us registered
agent and agree (o acl in this capacity. | further agree to comply with the provisions of all statules
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position ax registered agent as provided for in Chapier 608, Florida Statutes,

NRAI) Services, Inc.

BY:  /s/ SUZANNE T, CRYAN

{Signature)
Suzanne 7. Cryan, Asst. Secretary

$100.00
$ 25.40
$ 30.00
3 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)




SECRETARY OF STATE

Certificate of Good Standing

I, Mark Ritchie, Secretary of State of Minnesota, do certify
that: The limited liability company listed below is a limited
liability company formed or registered to do business under the
laws of Minnesota; the limited liability company was formed by the
filing of articles of organization or registered to do business by
filing an application for a certificate of authority with the
Office of the Secretary of State on the date listed below; the
limited liability company is governed by Chapter 322B of Minnesota
Statutes; and this limited liability company is authorized to do
buginesgg as a limited liability company at the time this
certificate is issued.

Name: S8CI Hotels, LLC
Date Formed or Regigtered: November 28, 2007

State of Organization: Minnesota

This certificate has been issued on May 1, 2009.

Yo Body

” Secretary of State.




