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

IN COMPLIANCE WITH SECTION G08503, FLORIDA STATUTES THE FOLLOWING |5 SUBMITELD TO REGISTER A FORFIGN
LIMITED LIABILITY COMPANY 10 TRANSACT BUSINGSS IV THE STHTE OF FLORIA;

13 MHF Jacksonvilie Beach Operating IV LLC
{Nawe ol Forcign Limited Liability Company; must inciude “Linmited Linbility Cempany,” "L.L.C.» or *LLTT

(tf name unavailable, enter alterate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name, The alternate name must include *'Limited Liability

Company,” "L.L.C"*LLC™)

N (o —
Delaware . . W
Ursdiction wider T law of which Toreipn Tmvted Habil ity ("Bl number, i applicable) =%,
company Is orpanized) T 2
o= Tl
4. 08/26/2013 5 perpetual A= =
{Date of Organization) (Duration: Year [imited Irabilily coanpanyrﬁg\[l‘cemm
exist or “perpetual”} N m
. P 2O
0. upen filing (e
(Date first transacied business i1 Florida, (Fprior to m[,:snauon) =1, =
{8ze sections 608501 & GUK.502 7.8 to determine penalty fability) J‘:’:. Ty
. [a%
7. The Sutnmit at Warwick Executive Park, 300 Centerville Road, Suite 300 East
Warwick RI 02886
(Brreel Address of Frincipal Ofiice)
8. Iflimited Hability company is a manager-managed company, cheek herel \/]
9. The name and usual business addresses of the managing members or managers are as follows:
Rohert A, Indeglia Jr 300 Centerville Road, Suite 300E Warwick RI 02886

-———

10. Attached isan ariginal cerfificate of existence, no mote than Y0 days old, duly authenticated by the official having custody ofrecords in
the jurisdiction underthe law of which it isorganized. (A photocopy s notacceplable. Wtheeorificati is in a forcign languege, a
transhation olthe cortificate under sath of the rnstator st he submilied.)

11, Naturc of business or purposes to be conducted or promated in Florida:

Hotel Operator

AL

Signature of 2 member or an al\(‘ﬁ’f01'iz.c®scruutivc of'a member.

{10 sccordunce with szction 608.408(4), F.S., the execution of (Nvduéoment eonstitutes an alfirmation under te
pemidiies of perjury thut the Bots stated herein are true, T am awarc that any false information submitted ina
documenl (o the Departent of State constitules a third depree: felony as provided for in 5.817.155,F.8.)

Rohert A. Indeglia Jr.
Typed or printed name of signee




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 name of the Limited Liability Company is:

- MHF Jacksonville Beach Operating iV LLC

IF unavailabie, the alternate to be used in the state of Florida is:

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

-

National Cotporate Research, Ltd., Inc,
(Name)

VM TIANTIC

— oy
.!"3:: W
S
: .
£0 8
L —
A
155 QOffica Plaza Drlve mez
Flerida Street Address (F,0, Rox NOT ACCEITALLE) n o=
2, &
Tallahassee P 32301 s n
City/State/Zip

Having been named as registered agent and 1o accept service of process jor the ahove stated limited
Tiability campany ar the place designated in this certificate, | hereby accept the appoeintment as registered
agent and agree to act in this capacity. I furiher agree (o comply with the provisions of all statutes
relating 1o the praper and complete performance of iy duties, and 1 am familior with and deeept the
obligations of my position as registered,a@en) as provided for in Chapter 008, Florida Statutes.

$100.80" Tiling Fee for Application

$ 25.00 Designation of Registered Agent
§ 30,00 Certified Copy (optional)

§ 500 Certificate of Status {optional)

a3nid




' Delaware .. .

‘The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "MHF JACKSONVILLE BEACH OPERATING IV
LLC" T8 DULY FORMED [UNDER THE LAWS OF THE STATF OF DETANARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE
RECORDS OF THIS OFFICF SHOW, AS OF THE SIXTEERENTH DAY OF OCUOBER,
A.D. 2013,

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "MHF
JACKSONVILLE BEACH OFERATING IV LLC" WAS FORMED ON THE
TWENTY-SIXTH DAY OF AUGUST, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUATL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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leffrey W. Bullock, Secretary of State e

5388871 8300 AU!Z‘HENl\V (..51‘.!.01\} 0818852

131202294 “"r,\w»

You may wvarilfy this certificare corline
at ¢orp, delawarae.qgov/authyvor. shiml

DATE: 10-16-13



