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CORPORATION SERVICE COMPANY'
ACCOUNT NO. : I20000000135
REFERENCE : 832210 7818017

AUTHORIZATION Y
ORI

COST LIMIT : § i3Qmpq/

ORDER DATE : Octcber 2, 2013
ORDER TIME : 10:13 AM
ORDER NO. : B832210-005

CUSTOMER NO: 7818017
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

AN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGETER A FOREGN

LDAITED LIBIITY OCOMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDM:
1, Summit Hospitality |, LLC

"~ (Nanis of Forelgn Uimited Liablify Company, mmust tmeluae “Linited Liabiity Company,” "L.L.C., of “LLC.")

(If noms unavaileble, eter altarnste name adapted for the purpese of transacting business in Floride and attach a copy of tho wrilten

consant of the nmapers or managing members adopting the alternate neme. The alternate name must include “Limsted Liability
Company,* “LL.C* “LLC.") -

o, Detawaro 3
{(urisdiction under the law of which forelgn Hmiied JAblity (FEl mimber, T applicable)
compary 18 orgarized)
4, 12/08/2004 5. é% Q L
(Date of Organization) ability company will cease to

. Year
exist or “perpetual™)
6 Upon Filing Approval
ate Hirst transapted business m Florida, I prior o i
(Sonaotions O S0r & GO SIS o eteh
7 12600 Hill Coundry Bivd. Sulte R100

b
Fal
5

] ‘Ker, .'
Austin, TX 78738 l;; r:‘
— " {Biveet Address of Principa] DI6oo) e

8. If limited Liabllity company is a manager-managed company, check here [} ': =
9, The name and usual business addresses of the menaging members or managers are as follows; ;,f i':-‘
Surmmit Hotel Properties, inc. El

12600 Hilt Country Blvd. Suite R100)

Augtln, TX 78738

10. Atteched js an crigine] eerfificate of exdstence, no maoreithan 90 days old, duly authenticated by the officiel baving astody of ecardsin
s jurisdiiction. underthe baw of which it is orgemized. (A photocopy b ot acceptable. e certificate isin 2 fowelgn lanpuegn, a
tremslation of fhe certifiato under cath of the frenslatnr must be submited.)

11. Nature of business or purposes to bs conducted or promoted in Florida: Hotel Ownarship

Signature of a member or an authorized representative of a member.

(I socordance with seotfon £03.408(3), F.S., ths execution of this dooument constitutes an afffmetion imder the
penaities of pejury thet the facts stated herein are true. I am axware that any filse information submitted in a
document to the Department of State constitutes a third degros feloty as provided for in 2.817.135, F.S)

Christopher Eng
Typed or primted tame of signee
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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 nams of the Limited Lisbility Company is:
Summit Hospitality I, LLC

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:

Corporation Service Company »
(Neme) =
¥ o
1201 Hays Stree! Caiah
Vlorida Street Address (P.0. Box NOT ACCEPTARLE) ézi
Tallahassoe g, 320 o a
ChyState/Zip % ;:’
care
Having been nomed as registered agent and to accept service of process for the above stated limtted
Habillty company at the place designated in this certificate, 1 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 performance of my duties, and I am familiar with and
accept the obligations of my position as registered agem as provided for in Chapter 608, Florida
Statutes.
Corparation fm%w ~ . Sue G. Knight
Assistant Viee .
¥ Sgien) 1) President

$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (options)

$ 500 Certificate of Status (optional)
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SUMMIT HOSPITALITY I, LLC" IS DULY
FORMED UNDER THE LANS OF TEE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS

OFFICE SHOW, AS QF THE SIXTEENTH DA.Y OF SEPTEMBER, A.D. 2013.

jeffrey W. Bullock, Secretaty of State =,

3892914 8300 AUT ION: 0740003

DATE: 09-16-13

131094366

You may verify this cartificate online
at corp.dalaware.gov/authver.shtml



