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

IN QOMPLIANCE WITH SECILON 603503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO RECISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACTBUISINESS INTHE STATE QF FLORIDA:

1. Holiday Hospimlity Franchising, I.1LC '
(Name of Forsign Lunitca %l'aEmty Company, must mcludc "Lunnted Lmbxlny Company." ML L C.hor “LLC ')

{If name unavailable, enter alternate neme adopted for the purpose of ransucting business in Florida and attach a copy of the writien
consent of the magsgers or managing members adopting the allernale name. The alizmate pame must include “Limited Liability

Company,” “L.L.C,* “LLC.”)
3. 59-2977017

2, Dslawarc
(Yurisdicuon vnder the faw of which foreign Nioited Liability

company {s argenized)

{FEL number, if applicable)

5. Perpatual
(Duration: Year limited Liability compuny “Will cease [0

exiat or "perpatual”)

4. 11/03/1989
(Date of Qrganization)

6. Upon Qualification
(Date fisst transacted business in Floridu, if prior 1o re m:nuon?
{See sections 608.501 & 608.502 .S, 10 dstermine penalry liabilily)

7. Three Ravinia Dr.,, Suitt [00, Atlanm, GA 33346

(Street Address of Principal Oificey
8. If limited liability company is a manager-managed company, check hers [_|
9. The name and usval business addresses of the managing members or managers are as follows:

Six Contineatp Howls, Inc, , Three Raviniu Dr,, Suite 100, Atlants, GA 30346

10, Atacted is an orginal certificate of existence, no mare then S0 days ald, duly suthenticated by the official having custody of records in
the jurisdiction under the law ef which it is onganized. (A photocopy is not acceptable. If the certificate isin a fareign language, a
translation of the certificate under cath of the translbtor must be submitted.)

11. Nature of business or purposes o be conducled or promoted in Florida:

Hotel licensing and franchising
7
e ;
I

Signature of 2 member or an authorized representative of a member.
(In accordance with section 608.408(3), F.5., the execution of 1his document constitutes 3n affizmation undouhu.‘
penaltios of perjury that the facts stated herein ate true, | am awure that any false information submmed I bip
documunt ta the Depariment of State constitules a third degros folony as provided for in 8,817, 1&:‘, Fs) e
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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 Companj' is:

Holiday Hospitnlity Franchising, LLC

If unavailable, the alternate (0 be used in the state of Plorida is:

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

€ T Corporation System
(Namsz)

1200 South Pine Island Road
Florida Strect Address (P,O. Box NOQ'T ACCEFTABLE)

Plantation  FL, 33324
City/Stute/Zip

Having been named as registered agent and te accept service of process for the above staved 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. I further agree to comply with the provisions of all standaes

" relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered ogent as provided for in Chapter 608, Florida Statutes.

C T Corposation Syatem Kristin Bolden

By WIANG—" " Assistant Secretary

i (Sighabire)

$ 100.00 Fling Fec for Application

$ 2500 Designation of Registered Apent
$ 30,00 Certitied Copy {optivnal)

$ 500 Certificate of Stutus {optional)
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
= DELAWARE, DO HBEREBY CERTIFY "HOLIDAY HOSPITALITY FRANCHISING,
Lic" IS DULY FORMED UNDER TRE LAWS OF THE STATE OF DELAWARE AND
I8 IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS TRHE
RECORDS QF THIS OFFICE SHOW, AS OF {HE THIRD DAY OF APRIL, A.D.

2012,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BREN FILED YO DATE.
AND I DD HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

Keffrey W, Bullock, Secretny of State
AUTHENQ{ééTION 8478508

DATE: O04-03-12

2212472 8300

120390215
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