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

N COMPLIANCE WITTT SECTION 608503 FLORIDA STATVIES THE }'ULDOW} &5 SUBMITTED TO REGISTER A FORFIGN
LIMITED LIABRITY COMPANY TO TRANSACT BUSINESS JN THE STATE OF FLORIDA:

Driftwood Hospitality Management ||, LLC

L
{Neme of Foreign Limited Liability Company; must include “Limited Liabilily Company,” *L.L.C.," or "LLC™

consent of the managers or managing members adopting the alternale name. The altemate name must include “Limited Lisbility
Comphny,” “L.L.C," “LLC."}
) Delaware 3. ) 27-1488254

(Jurisdiction under the Taw of which foreign limited lability =~~~ { FET number, i upplicable)

company i3 organized)

4 December 7, 2008 5. Perpetual
(Date of Crgamization) = (Dutation; Yeer [Imited Tability company will ceose to
exist or “perpetusl™

6. Upon acceptance and qualification by the Florida Department of State

(Date first transacted business in Florida, if priar 0 rcﬁistrﬂtio_n_.)
{Sce scctions 608.501 & 608.502 F.S. to determine penalty liability)

7. 11780 U.S. Highway One, Suite 400

North Paim Beach, FL 33408 :
{Strect Address of Principal Olfics)

8. If limited liubility company is a manager-managed company, check here l:]
9. The name and usual business addresses of the managing members or managers arc as [ollows:

David Buddemeyer and Charlos M. Diaz, 11780 N. US Highway 1, Suite 400, Norlh Palm

Beach, Florida 33408

10. Attached isan original certificate of existence, o more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the Jaw of which it is orgaiiznd, (A photocopy isnot acceptable, T the cetificate is in 4 forcign language, b
tanslation ofthe corfificate under oath of the transiator must be submitted.) '

11. Nature of business or purposes to be conducted or promoted in Florida: any and all
lawful business . .

Isen -

‘ 4 f '2 o

=0
Signature of 8 member or an authorized representative of a member.  :m 23 m
{In aceurdanca with scetion 608.408(3), F.S., the execution of this documunt constitutes 3’; 1 w——
anaffirmatlon under the penaltics of pogjury that the facts stated heraln ere truc.) g.;:o - l‘—

8 fia
W BUnOsmevir & e = M
Typed or printed name of signee - x

’ 22w O

, ot e

25 -

oM

>



0270172010 10:0353 FAX 3057893395 STEARNS WEAVER MILLER ooz oog

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'I'HE STATE OF
FLORIDA. '

1. The name of the Limited Liability Company is:

— . Drftwood Hospitality Management Il, LLC

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

2. The name and the Florida strect address of the registered agent und office are:

Robert I. Weissler
{Name)

160 West Flagler Street, Suite 2200
Florida Street Address (P.O. Box NOT ACCEFIABLE)

Miami, FLL 33130
City/Suate/Zip

Having been named as registered agent and to accepi service of process for the above stated limited
liabitity company at the place designated in this certificate, I hereby accepl the appointment as registered
agent and agree fo acl in this capacity. I further agree lo comply with the provisions of ali statutes
relating to the proper and complete performance of my duties, and I am familiar with and accepl the
obligations offiiffposition as registered agent as provided for in Chapter 608, Floridu Statutes.

{Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certificd Copy {(optional)

$ 500 Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE CF THE STATE QOF
DELAWARE, DO HEREBY CERTIFY "DRIFTWOOD HOSPITALITY MANAGEMENT
II, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE
AND IS IN GOOD STANDING AND FAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS bF THE SEVENTH DAY OF DECEMBER,
A.D. 2009.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNHAL TAXES HAVE
NOT BEEN ASBSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DRIFTWNOOD
HOSPITALITY MANAGEMENT II, LLC" WAS FORMED ON THE ?EVENTH DAY OF

DECEMBER, A.D. 2008.

cfﬁey w. Bulleck, Secntmy of State
AUTHEN TION: 7680308

DATE: 12-07-09

4761043 8300

091073109

You rma)y verd this certificate online
at corp.delavikre.gov/authver.ahtml



