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

&Y COMPLUANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TD REGETER A FOREKN
LAFTED LIARH ITY COMPANY 70} TRANGACT BUSINESS IN THE STATE QF FLOREM:
1.

FelCor 54 Hutcls (SPE), L.L.C.

(Name of Forcign Limiied Lisbillty Company)
2. Delaware

3, 27-2417869
Wunudiction under the Taw of which Torcign imited Tiability
company is organized)

{ FET number, if’ applicable) =
SO R—
4 04232010 5. Perpetual 1 48
(Date of Organizarion) “{Diration: Year imitcd bty company will cease to - -
' txist or “perpetual”) R ;‘\;’) s
N -’ . .
(Date first trunsacted butincas in Flonda, if pnor o registration,) P @
(Sec scctions 608.50} & 608.502 F.§. to determine penalty liability) Py = Spuant
7. 545 E. John Carpenter Frwy., Suite 1300, trving, Texas 75062 T, ?»D
T
(Steet Addross of Principal Office)

8. If limited liability company is a manager-managed company, check here [x]

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

Richard A. Sniith, 545 E. John Catpeater Frwy., Suite 1300, Jrving, Toxas 75062

Jonathan H. Yelien, 545 E. John Carpenter Frwy., Suite 1300, lrving, Texws 75062

Andrew J, Welch, 545 E, John Carpenter Frwy., Suite 1300, Irving, Toras 75062
THEE attached Yor aduaitionarly

10. Attached is an originel certificate of existonce, no more than 90 deys old, duly authenticated by the official baving

custody of records in the jurisdiction under the law of which il is organized. {A photocopy is not acceptable, If the centificate
iz in a foreign language, & translation of the cenificate under oath of ihe transiator must be submitted.)

}1. Nature of business or purposes to be conducted or promoted in Florida; Hospitality

mber or an(Ruthorized r:prescnmEve ; a member.
(In aceardancd withiacltion 608.408(3), P87 The oaccalion o
an affirmation undqr (

ument conatinues
penultics of perjury that the facss simted herein wro true. )
Jonathun H. Yailen

\_JTyped ot printed name of signee

PLOSY - SO C T Syt Qe




Larty J, Mundy, 545 E. John Carpenter Frwy., Suite 1300, Irving, Texas 75062
Charles N. Nye, 545 E. John Carpenter Frwy., Suite 1300, Irving, Texas 75062
Allison S, Navitskas, 545 E, John Carpenter Frwy., Suite 1300, (rving, Texas 75062
Michael C. Hughes, 545 E. John Carpenter Frwy., Suite 1300, Irving, Texas 75062
Lester C. Johnson, 545 E. John Carpenter Frwy., Suite 1300, Irving, Texas 75062
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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,

I. The name of the Limited Liability Company is:

FolCor 3-4 Holels (SPE), L.L.C.

2. The name and the Florida street address of the tegistered agent and office are:

C T Corporotion System

=3

{Name) =

5

1200 South Pine Island Road A

Florida Street Address (P.0. Box NOT ACCEPTABLE) fant ™
.

Plantalion, Florida 33124 m X
Cly/Siate/Zip h @

D e

o

o
Having been named as registered agent and to accept service of process for the above stated limited
tiability company at the place designated in this certificate, ! hereby accept the appointment as regisiered
agent and ggree w act in this capacity. T further agree 1o comply with the provisions of all siatutes
relating to the proper and complete performance of my dwties, and 1 am familiar with and accept the
obligutions of my position as registered agent as provided for in Chapter 608, Florida Statuses.

T
/ {Signature)

5100.00
5 25.00
§ 30.00
$ 500

Filing Fee for Application

Designation of Reglstered Ageat
Certifted Copy {optional)
Certificate of Status (optional)
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Delaware ...

The TFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STAITE OF THE STAYE OF
DELANARE, DO HEREBY CERTIFY "FELCOR S-4 KOTELS (SPK), L.L.C.* I8
DULY FORMED UNDER THE LAWNS OF THE STRTE OF DELANARE AND I8 IN
GOOL STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SROW, AS OP THE TWENTY-SIXTH DAY OF APRIL, A.D.
2010.

AND I DU HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED T0 DATE,

ukack, Secretary of Stake
raw 7953595

DATE: 04-26-10

4815309 8300
loc422168

You may wari thie cartificate spline
4t oorp, dela . gov/authver. shtml
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