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" 850-817-8381 B/16/2011 11:47:%9 AM PACGE 1/001 Fax Serveyr

August 16, 2011
FLORIDA DEPARTMENT OF STATE

C T CORPORATION SYSTEM Davision of Corporations

’

SUBJECT: BB&T HOTEL INVESTORS, LLC
REF: W1100004z698

We received your electronically transmitted document. BEowevear, the
document has not been filed. Please make the following corractions and
refax the complete document, including the electronic filing cover sheet.

The document is illegible and not acceptable for imaging.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any quastions concerning the filing of your document, please
eall (850} 245-6094.

Agnes Lunt FAX Aud. #: H11000204214
Regulatory Specialist II Letter Number: 311A00018158
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TO:  Registratlon Section

Division of Corporations

SUBJECT:

COVER LETTER

BB&T Hotel Investors, LLC

Name of Limited Liability Company

The snclosed "Application by Foreign Limited Liability Company fer Authorization to Transact Businoss in Florids,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Wade Fisher

Narme of Person

Solomon Ward

Firm/Company

401 B Street, Suite 1200

Address

San Diego, CA $2101

City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Wade Fisher at( 619 y 238-4826
Name of Parson Arta Code & Daytime Telephone Number
IN :
Division of Corporation Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building

Tallchassee, FL. 32314

2661 Bxrecutive Center Circle
Tallehassee, FL. 32301

Enclosed i3 a check for the following amount:

[]8125.00 Fiting Fee [

FLOAT - 12010 C'F Sy Ombag

$130.00 Filing Fee & DS! 55.00 Filing Fee &
Certificate of Status

Certified Copy

160.00 Filing Fee, Centificate
f Stats & Cerlified Copy
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APPLICATION BY FOREIGN LIMITED LIAB!LITY COMPANY FOR AU‘THORIZATION TO
TRANSAC’I‘ BUSINESS IN FLORIDA :
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1, BB&T me Invesiors, LLC '
(Nems ofForoIgn Ciniisd LIIBITﬂy Company; must nclade “Limited Liabiliy Compeny,” "L.L.C.." of LT

(if oarbe unavailublc onter altemate name adopted for the purpese ofuamdng buslnm in Florida and attach 3 copy of the written
_ consent of the managers or managing members adopilngdle aiternate name. The altemate name must include “Limkad Llnblllty
Company,” “L.L, C," “LLE™
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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.

1. The name of the Limited Liability Company is;

BB&T Hotc!l Investors, LLC

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

2. The name and the Florida street address of the registered agent and office are;

C T Corportetion System s -
(Name) r_%ﬁ g
=y
T D c’.;.
1200 South Pine Istand Road S
Florida Street Address (P.O. Box NOY ACCEPTABLE) % bl =
m—<
Mo o=
Plantation _ELL 33324 sl ™ =
- T Iaml¥ad .
City/State/Zip o B
-
—_—
[ g o
o &

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

C.T Corporation System

By: * '
. ghJunena®

i] (Signature) mm

$100,00 Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 3000 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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SECRETARY OF STA 7y

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, ROSS MILLER, the duly elected and qualified Nevada Secretary of Stats, do hereby certify
that I am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, imited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a tfine period subssquent of 1976 and am the proper officer to execute this certificate.

1 further certify that the records of the Nevada Sccretary of State, at the date of this certificate,
evidence, BE&AT HOTEL INVESTORS, LLC, &s a limited liability company duly organized
under the laws of Nevada end existing under and by virtue of the Iswa of the State of Nevada
since August 10, 2011, and is in good standing in this state.

IN WITNESS WHEREOF, T have hereunto set my
hand and sffixed the Great Seal of State, at my
office on August 10, 2011.

ey

Secretary of Stits ~ ~

Eloctronic Cerlificate

Cartificats Number: C20110810-2672
You may veiily this slectronic cartificate
online at http:/Awww.nvsos.gov/




