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CR2E027 (9/10)
COVER LETTER

TD: Registration Section
Diivisien of Corporations

Inland American Lodging Management, L.L.C.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreignh Limited Liability Company lor Aulthorizalion to "Frunsact Business in Florida," Cerlificaie of

Existence, and check are submitied to register the ebove relferenced foroign limited Tiabllily company to transact business in Florida.,

Picase return all correspeadence concemning Ihis matter to the following:

Kathryn P, Gordan

Name of Person

Inland American Real Estate Trust, Inc.

Firm/Company

2901 Butterfield Road

Address

Qak Brook, IL 60523

City/Stato and Zlp Code

kgordon@inlandgroup.com

E-mail address: (1o be used for fulure annual report nolificotion)

For lunther information conceming this maKter, pleage call:

Kathryn Gordon 630 586-6178
at{ )

Name of Terson Area Code & Daytime Telephonc Number
MAILING ADDRESS: STREET ADDRESS;
Livision of Corporations Division of Comparations
Regisiration $Section Registratian Scclion
$.0. Box 6327 Clifton Duilding
Tullshasses, FI. 32314 2661 Exceutive Conter Clrele

Tallahessee, FL 12301
Enclosed is a check for the {ollowing amount:

0 $125.00 Filing Fee [ $130.00 Filing Fee & O $155.00 Flling Fee & £ $160.00 Filing Fee, Certificole
Cerlificate of Stalus Certified Copy of Siatus & Cerlilied Copy

FLOAT - W1 ¥201 ) Wolkcrs Khne o Onbior
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TO REGETER A FOREIGN
LBAITED LIABILITY COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

Inland Amecrican Lodging Management, L.[.C.
{Name of Forelgn Limiied Liability Company; must include "Limiled L.jabihty Company,” "L.L.C.,” or "LLC."}

{1 numc unavallable, enter aliernate name adopied for the purpose of irunsecting business in Flovida and nifach 8 copy of the writien
consent of the managers or menaging members udopling the aligrnate name. The oliernale name must include “Limited Liability

Company,” “L.L.C," "LLC.")

Delaware 46-4190999
{Junisdiction under the Taw of which Toreign Timited liability {FET number, i1 sppliceble]}
company is organized)
4 November 26, 2013 5 Perpelual
’ (Date of Organlzation) (Durstion; Year Jimited liability company will cease o
exist or “perpetual”)
6.
(Date Tist transacied busincss [n Floride, IMpnor (o registration. )
{Seo seciions 608,501 & 608.502 F.S. to determinc ponalty lebility)

2901 Butterficld Road, Gak Biook, IL 60523

7.

(Streer Address of Frinclpal Office)

8. Iflimited liability company is a manager-managed company, check here [

508 W Z1 330 &g

9. The name and usual business addresses of the managing members or managers are as fotlows:

WINN Limited Parinership, 8 North Carolina limited partnership, 2901 Butterfield Road, Oak Brook, IL. 60323

10. Attached is an criginal conificale of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is.organtzod. (A photocopy s notacceplable. iithe catificaleisin a foreign languags, o
translation ofthe certificate under cath of the: translator must bo subinited )

11. Nature of business or purposes te be conducted or premoted in Florida: Managemen of real estae

aclivities .
L,

Signature of a MEIMEEr or an authorized representative of a member.
(ln sccordance with section 608.408(3), I.5., the excculion of this document panstilules an affinnation under the ,

penalties of perjury Uiat the frcis siated herein ure true. | 2m awsre that zny false information submitied in a
document to the Department of State constitutes o third dogree felony as provided forin s.B17.155, F.5.)
Scoit W, Wilon, Sceretary of Inlund American Winsion Hocls, Inc., 8 DE coigy

. Typed or printed name of signee
being the general pariner of WINN Limitcd Parinership, a NC LP, being the sole member of
Infand American Lodging Management, L.L.C,, DE LLC

FLASI . 0¥ 177201 Wakers Kivwer Online



12/12/2013 10:45:34 from: To:

8506176383 { 4/5)
! 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
i STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT [N THE
i STATE OF FLORIDA,
‘ 1. The name of the Limited Liability Company is;
Inland American Lodging Management, ..L.C,
1 If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the repistered agent and ofTice are - %

[
. 2 e
C T Corpurstion System l":__; ~ !
(Name) -
™~
1200 South Pinc Island Road = .r“_j.

=

Florida Street Address (P.0. Box NOT ACCEPTABLE) o

; 5]

Plantation FL 33124
Clly/Simie/ Zip

Having been named as regisiered agent and o accept sevvice of process for the above stated limited
fiability company at the place designated in this certificate, I hereby aceepr the appointnient as

registered agent and agree 1o act in this capacily. 1further agree to comply with the provisions of all
statutes relating to the proper and campicte performance of my duties, and 1 am familiar with and
accepi the obligations of my position as registered ageni as provided for in Chapter 808, Florida
Statutes.

C T Corporation Systern

B Conin B ar Connle
(SQnnture) [_! es iat Fu
$100.00 Filing Fee for Application
$ 25.00 Designation of Repistered Agent
% 30.00 Certilied Copy (optional)
3 5.00

Certificate of Status (optional)

FIDST . 00T/ 010 Wakers Kluwsy Oalne
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INLAND AMERICAN LODGING MANAGEMENT,
L.L.C." IS DULY FORMED UNDER THE LANS OF THE STATE OF DELAWARE
AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SBOW, AS OF THE ELEVENTH DAY OF DECEMBER,
A._D. 2013.

AND I DO HEREBY FURTHER CERIIFY THAT THE ANNUAL TAXES RAVE

NOT BEEN ASSESSED TO DATE.

SN ST

{ 5/5 )

jelfrey W. Bullock, Secrotary of State
AUTHEN. ION: 0971775

DATE: 12-11-13

5439039 8300

131412648

You may verify this cartificate
ar corp . delavare.gov/suthver, sh




