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COVER LETTER
TO: Registration Section
Division of Corporations
1A Lodging Key West, LL.C.
SURJECT:

Mame of Limited Liability Company

The enclosed *Application by Forcign Limited Liability Company for Authorization (o T'ransact Business in Florida,” Certificate of
Exlstence, and check oro submited 1o reglister the above referenced foreign iimited liabillly compuny 1o transact business in Florida.,

Please return all canvespondence eon¢eming this matter 1o the followlng:

Kathryn Gordon

Name of Person

Intand American Rea) Estate Trust, Inc.

Firm/Company
2901 Butierfield Road
Address
Oak Brook, 1L 6052 _ o
P =
Civy/Swate and Zip Code ?: ul P
R
kgordon(g@inlandgroup.com e &
E-mail address: (0 be used lor luiure snnual report notification) (’";" _ ?’a
[FEE -
For further information conceming this matter, please call: rac -
I &‘“
S
\ Knathryn Gordon 630 586-6178 =
ot ) o P
Name of Person Area Code & Daytime Telophone Number 32 e
e o
MAILING ADPRESS: STREET ADRRESS: R
Diviston of Corporations Division of Corporations
Registration Section Registrmtion Seclion
P.OQ. Box 6327 Cliton Building
Tatlahussee, FL 32314 2661 Executive Center Circle
Tallahassce, FL 12301
Enclosed is a check for the following amount:
& $125.A0 Fillng Fee

O$130.00 FilingFec & D1 $155.00 Filing Pece & [ $160.00 Filing Fee, Centificate
Certificate of Status Carifiad Copy of Stas & Cenified Copy

FLOY? - PMIT01T Walknn Rlyews Ok
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREKGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
1. IA Lodging Key West, LL.C,

“(Name of Foreign Limitcd LIeSlty Company; must inciude “Limited Liability Company,” "L.L.G.," 0 "LiL.")

(1 pamec unaveileble, enter alternate name ndopicd for the purpose of ransacting business in Florido and sttach a copy of the written
consent of the managers or managing members adopting the alicrnate name. The alternate name must include "Limited Linbility
Company," “L.L.C," “LLC.,")

2, Delaware

3
(Jurisdiction under the law of which Torelgn limited linbility
company is organized)

{FEl number, if spplicable)
4. QOctober 22, 2013

5, Perperun!

(Lrate of Organiz2alion)}

(Durmion: Year limiied Tability cempany Wil cease 1o
cxist or “perpetunl™)

(Daie first transacicd business in Flerida, if prior to regiatrotion.)
(See seetions 608.50) & 608.502 F.S. to di

cterming penalty liability)
7 2901 Bunerfie)d Rood, Oek Broak, IL 60523

Pokil vt
=2
{Srect Address of Principal Oflics 3ﬂ 1;,;._
e
8. If limited liability company is a manager-managed company, check here [ YL

9. The name and usual business addresses of the managing members or managers arc as follows Shee T

=
WINN Limited Parinership, a North Carolina limited partnership, 2901 Butterficld Road, Osk Brook, IL 60523 =

a

10. Attachad is an original cenificate of existenos, o move than 90 days old, duly euthonticatod by the official baving austocy of records in

the Jurisdiction under the taw of which it isarganized. (A photocopy lsnotaccepiable. Hihe certificateisin a foreign linguage, a
transtation of the cetificate under cath of the translator must be submitied)

11, Nature of business or purposes to be conducted or promoted in Florida; ¢3! S5m0 activities

. P

Signature of & member or an autherized representative of 8 member,

{In secordance with sectlon 608.408(3), F.S.. the excoution of this document canstitutes an affirmation under the
penaltics of perjury tiat the Gacts stated herein are true. [ am wwarc that any fatse information submiued in a
document fo the Dieparment of Siata.6anadiulss fihid desrsefeleny os provided fur in 5.817.155, 7.8.)

By Infand Americon Winston Hoiale, e, » Delswsso corporntiar, its gansrall paigr
oo W. Wihon, Sacreialy

Typed or printed name of signee

FLOS? + O30 773813 Welkary Kbiwer Oubeg
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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 T(O DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

1A Lodging Key West, L.L.C.

If unavailable, the alternate to be used in ¢

he state of Florida is:

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

Pl
Having been named as regisiered agent and 1o accep! service of process for the above stated |

)

C T Corporation System
(Name)
P4 B
1200 South Pinc Island Roed T
T oo
Florida Stroct Address (P.O. Box NOT ACCEPTABLE) T
=

vy f‘;_’

. .

Plgnmtlon L 33324 ﬁx -
t R T
Cliy/Suate/Zip . o
oy ®
—
o

1
fmited
Hability company af the place designated in this certificate, I hereby accept the appeintment as'
registered agent and agree la act in this capacity, 1further agree to comply with the provisions of all

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

C T Corpomtion System

By £ v

Connie Bryan

WP AR R
(S “ll'l!) -]" ] P h""= laioll \l'

$ 100.00
$ 2500
§ 30.00
$ 500

FLOS? - 8%/17/2013 Wolizrs K iwoy Onbiae

Filing Fee for Application

Desigunation of Registered Agent
Certifitd Copy (optional)
Ceortificate of Status (optionnl)

( 4/5)
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Delaware ...

The First State

( 575 )

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

DELAWARE, DO HEREBY CERTIFY "IA LODGING XEY WEST, L.L.C." IS

DULY FORMED UNDE.I'! THE LAWNS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS
THIS OFFICE BHOW,
2013,

TRE RECORDS OF
AS OF THR TWENTY-FOURTH DAY OF OCTOBER, A.D.

AND I DO BHEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HRVE
NOT HEEN ASSESSED TO DATE.
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You may vord this cortificato anlina

DATE: 10-24-13
at corp.dola «gov/authvar. shtml




