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COVER LETTER

TO:  Repistration Sectlon
Divisien of Corporations

DIONTAPM Huospitality Leasing (SPE), L.LC.

SUBJECT: -
Name of Limited Liabitity Compuny

The enciosed "Application by Foreign Limited Liability Campany for Authorization to Transact Business in Florida,” Certificare of
Existents, and check are submitted 10 cegister the above refesenced fureign limited libllity company to transact business in Flotida..

Please roturn ail corregpondence concerning this matter to the following:

Elizabeth Blackwell
Name of Persan N
- e
FelCor Lodging Trust Incorporated _";_'.% r:f: ;},a
Plr/Company r(;f;;b % ‘_ﬂ"ﬁﬂ
EToed %
548 B, John Carpenter Fwy, Ste. 1300 e © o
- W e - %
Address f":\‘ o =g "_aﬂ‘}
N ”am
PTL ® I
Irving, Texas 75062 T
[ )5 o op !
City/State and Zip Code B
o |
chiackwell@felepr.com 4
— Eomal adress: (1o bo ustd jor Tuture anmual report nohhication)
For further infermation concerning this matter, pleass call:
Glizabeth Blackwell w2 AeaesT
Name ot Pérson Area Code & Daytime Telephone Numbey
MAILING ADDRESS: STREET ADDRESS:
Drivigion of Cerporations Division of Corporations
Reglstratlun Scction Registration Section
P.O. Box 6327 Clifton Building
Tullahassee, FL 32314 266\ Exetutive Comer Circle
~ TaMahassee, FL 32301
Enclosed is a check for the following amount:
DSIZS.OO Filing Fee Ds 130.00 Fiting Fee & $155.00 Filing Fee & EFIE0.00 Filing Fee, Certificate
Certificato of Status Certified Copy of Status & Certified Copy
PLUS? - | WOSG0I0 C T Sydn Onin
NOTLv20da00 1D ZGBICEAS98  L£:6@  Z18Z/8Z/1T
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHQRIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SHCTION 808503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGIIER A FOREGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS I THE STATEOF FLORIDA:

1. DIONT/IPM Hospitality Lcabmg (SPE), L.L.C.
ame of Foreign Limite ifity Company; must include “Limite

(!f name unavailahle, enter altermare name adopted for the purpose of iransacting business in Flarida and attach 8 copy of the writen
conuent of the managens or managing members ndopting 1he altemate name, The alternste name must include “Limited Liability
COMpany," "L.L.C," ul'[‘C.n) ) ) 'ﬁ,‘

2. Delaware 3. 30-0556909 T &

Qurksdiction under the Taw of which Toretgn limited Tiability ) (FET number, 1T appiicable) ‘,( T =) “;’.,w"

sompany i3 organized) -

4, May 4, 2009 5. Perpewul Tt

(Datée of Organizahiony (Duruhcm Year iimlhed [tability company will ¢& qu:to' Zs “_,,-w‘"g
exist or “perpetual™) o

Y
6. I
{Dnte first transacted business in Florida, if prior to ceglatration.} ‘?p&
{See sections 608.501 & 608.502 F.8. ta determine penalty lisbility) =0

1, 545 E. John Carpenter Pewy, Suite 1300, Trving TX 75062

(Streel Addross of Principal OTTce)
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:

Richurd A. Smuth 545 E. John Carpenter Frwy, Suhie 1300, Irving, Texas 75062

Andrew I, Weleh 545 E. Jolia Curpenter Frwy., Suite 1300, Irving, Texas 75062

Jonathan H, Yellen 545 E. John Carpenter frwy., Suite ] 300, Irving, Texas 75062

]Q‘Auadndismaigﬁwmofmmmmmwwysow,dtﬂyawmﬁcaulbydwof‘ﬁcial having custody of records in
the jurisdiction under the law of which it isorganized, (A phatooopy ¥ not acceptable, 1fthe certificate is in a foreign linguage, &
translation of the certificate under cath of the trensketre must be submitled,)

11. Nature of business or purposes to be conducted or promoted in Florida; Hotel Opsrutions

[ @ member or an authorized representative of a member,

3.408(3), B.5., the exceution of this document constilutes an uffirmation ynder the

penalties of perjury thut el stated hesein are true, 1 an awars thar any falye information submiited in a

docuntent to the Departidnt of State conatitutes a third degees foluny as provided for in6.817.155, F.8,)
Jonathan H. Yellen

Typed or printed name of signee

FLOAT « [ BSIMII L T Myatam Ciliw
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CERTIFICATE QF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.4(5 (..II' 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
IO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1. The name of the Limited Liability Company is:

DTN/ T8 Mo prtality Leating (SPEY L.

If unavailable, the alternate 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 Corparulion System

{Nume)

1200 South Pine Island Road
Flotida Street Address (P.O. Box NOT ACCEPTABLE)

Plantation Fl, 33324
City/Stak/Zip

Having been named as regisiered agent and 0 uccept service of process for the above siated limited
Nability compony af the pluce designated in this certificate, [ hereby uccept the appointment as registered
agent and agree 10 acl in this capacity. 1 further agree to comply with the provisions of all statuies
relaling to the proper and complete performeance of my duties, and I am familiar with and accepi the
obligations of my position as registered agent as provided for in Chapier 608, Florida Statutes.

C T Cerporation System

A O S

(Signature) i chael Jones, Asst. Secretary

$100.00 Filing Fee for Application

$ 2300 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 500 Certificate of Status (optional)

FIRAY e HALHY C T Symcm (tnling
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Delaware ... .

The First State

I, JEFFREY W. BULLOCR, SECRETARY OF STATE OF THE SIATE OF
DELANARE, DO HEREBY CERTIFY "DJONT/JPM BOSPITALITY LEASING
(SPE), L.L.C." IS DULY FORMED UNDER THE LAWS CF THE STATE OF
DELAWARE AND IS IN GOQD STANDING AND HAS A LEGAL EXISTENCE SO
FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE NINETEENTH DAY
OF NOVEMBER, A.D. 2012,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE. '

healet (g

jeffrey W, Bullack, Sechlary of State e
AUTHEN. ION: 9998852

4683437 8300
121245554

You may verify this certificara onling
at corp,.dala a.guv/authwr.uht:g

DATE: 11-19=-12
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