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

N QOMPLIANCE Witk SECTION GI8.503, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED 1O REGSTER A FOREIGN
LIMITED LIARTITY COMPANT TO TRANSACT SUSINESS INTHE STATE OF FLORIDA:

Servico Centre Associaten TRS, LLC
{Nams of Foreign Limited Liability Company; tyast inclide “Limted Liability m," "LL.C., or PLiC

(If name unavailable, anter alternate nams sdopted for the purpose of trangacting business in Florida and sttach a copy of the writien

consent of the managers or mansging members adopling the sliernate name. The alernate nsmo must inclnde “Limited Liabiliry
Company,” “L.L.C,” “"LLC.")

Delaware Y 2727192517 AP~

(-‘i'umd)ctmn undey the law of which forugn houted abikity { FE] pumber, i apphcﬁbld): =
sotpany is orgenized) o "'ﬁ

o
4, 6/3/2010 5. Perpetual T A e

(Date of Orgenization) {Duration: Tear hmuﬁﬂ':Eihty mrnpu@gmﬂ cemgede
gxist or “perpotual)
'E"' G Tm m
6. Upon Registration ~y

(Dnt—ﬁm ranancted Bunmesa in Florida, 17 prior 10 regisaeian.) L Y m

(Sec sections 608,301 & 608.502 F.S. to determiae ty mm:y) ‘:E,E ;_

7. 3445 Peachtreo Road NE, Suits 700 2m e

Atlanta, GA 30326

{Street Address of Princapal Offico)
8. Iflimited liability company is 2 manager-managed company, check here D
0. The name and usua) business addresses of the mapaging members or manegers are as follows:

Servieo Centre Associates, Lt ,, 3445 Peachires Road NE, Suite 700, Atlanta, GA 30326

10. Attached i an original certificans of existerce, normare than 50 days oid, duly authenticated by the official baving Qustody of records in

the urisdiction under the Lw of wiich it is organized. (A photooopy is notacceptable. Ifthe cevtificate s in @ fiveign lnguage,a
translation of the centificate under oath of the translstor rouet be subergtied )

11, Nature of business or purpeses to be conducted or promoted in Floride:

Hotel [egsee

(. Lopelen

Signature of a member or an’authon,&i representative of a member.
(i sssordance with section 608.408(3), F.5., the exesution of this docuarnt constittos
an wffirmation under the ponslties ofpcqmr that the faats stated horoin are truo.)

Marg L. Lipshy, Vice Presidant of the General Purmer of the Sols Member |
Typed or printed pame of signee ~ Awthowized Representative
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FQLLOWING STATEMENT
TODESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:
Servico Centre Assuciates TRS, LLC

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

2. The name and the Florida street address of the registered agent and office are
B o™
€ T Cotporstion System BRSO
prvys Tl &
N ) By -
wite
vl o
1200 South Pine Island Rosd o o
Florida Streel Addross (P.O. Box ROT ACCEFTABLE) mh R
el i
€ it
, Dx W
Plamation FL 33324 ij‘,‘ﬁ -~
CiSttZip o

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating 1o the proper and complete perfarmance of my duties, and I am familiar with and accept the
obligations of my position as yegistered agent as pravided for in Chapter 608, Florida Siatutes.

sten

By! f"" ’ __4_,_—0‘-1-_,:_—._—.-:)
Michael E. Jones

(Signature)
Avsistant Sesratary

$100.00 Filing Fee for Application
$ 2500 Designation of Registered Agent
$ 3000 Certifled Copy (optional)

§ %00 Certificate of Status (optional)
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Delgware ...

The First State

Y, JEFFREY WN. BOLLOCK, S.ECRETARY OF STATE QF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "SBERVICO CENTRE ASSOCIATES TRS, LLC"
I5 DULY FORMED UNDER TRE LANS OF THE STATE OF DELAWARE AND IS IN
GOQD STANDING AND BAS A LEGAL EXISTBNCE SO FAR AS THE RECORDS OF
TRIS OFFICE SHOW, AS OF THE NINTH DAY OF JUNE, A.D. 2010,

AND I DO BEREBY FURTHER CERYIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TD DATE,

YOS

lefmey W. Bullock, Secmiary ofState =,

4831900 8300 AUT TION: 8044836

100643609

You mey verily ilig ¢ertificate anliuw
at r:ox;'ra. dnl au{rn .gov/authver , ohiml

DATE: 06-09-10
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