08/07/2014 THU 15:48

FAX
"

@ooL/004
Division of Corporations

M l«looamm

Division of Corporations
Electromc Fﬂmg Cover Sheet

httpa://efile.sunbiz org/scripts/efilcovr.exe

Note: Plense prlnt this page and use it as a cover sheet, Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H 14000187036 3)))

A 0 A M

#1400018703838C1
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing
so will generate another cover sheet.

To:

Division of Corporations
Fax Number (B50)617-6383

From: :
Account Name

Account Number
Phone

LOWNDES, DROSDICK, DOSTER, KANTCR & REED,
: 072720000036

(407)843-4600

ax %i (407)843-4444
’SMJE?AM\ &c\mj

**Enter the email address for this business entity to be used for future
annual report mailings.

Enter only one email address pleape.**

Email Address:__Mjm_c@_bg.i\P CTNN
= 2al Foreign Limited Liability Company
5 e 2 X
5! x ﬁ%g Ft, Lauderdale Sultes Operator LLC
Ak Oi - FOSLRs s Lt LI RN LAy
> EOEES [Cotificteotstates [ 0 _
oo~ oS8 feemifisdCopy T [
' I &84 i {Page Count | 03
w2 855 [Estimated Charge — | S155.00 _ o
0 -t ;éz > a - ! T
- = wd .
S " >
Electronic Filing Menu Corporate Filing Menu Help
AUG 0 B 20%

S. YOUNG



08/07/2014 THU 15:48 FAX [foo2/004

Ca . H14000187036 3

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

IN COMPLIANCE P/ITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1, Ft. Lauderdala Suites Opsrator LLC
Tamo of Forelgn Diated Lieotllty Compasy; mast Inotuds "Limitsd LIR61IRy Compaiy, " "LLT, 6 TLC

Llahllity Company,” “L.L.C," or “LLC.)

{If namo unavallable, cater altarnate nams adopied for the purposs of transacting business 1n Floride. The sltemats name must tnetude."Limbtsd

,.Delaware 5, 47-1533771 |
(Jurlsdlotlon under the Jaw ol which foreign [imdted Habl Ty (FET aumber, 1T appllcablay U
company [y organized)

4,

—_(Dute Tlrst trinsacied Business [ Fl0f138, 1L prior t0 regisaon,
(555 vemtions S03-0004 5, G0 S905, Pt delorong pobnte Tty

5. One Lakeshore Center
Bridgewater, MA 02324

~TBUwt Address u‘f‘PﬂnnipaI [4}i1F0)

s. One Lakeshore Center
Bridgewater, MA 02324

{Madling Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manags isfare:
The Claremont Company, Inc., Manager

One Lakeshore Center
Bridgewater, MA 02324

8. Attached Is an orlginal ortifloate of existonce, no mors than 90 days old, duly authenticated by the officlal
having oustedy of records in the jurisdiotion under the law of which it is organized. (A photocopy is not
accoptable. If the cortificats is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)
e .
Sign of an author son
(In sosardanas with section 805,003, 7.8, the sxseutlon of this doeument conutliutes an affirmaiion under the pevinltien of parjury (hat tho frots stated heredn sre trus. 1
wm wware that any fhise infurmation submited n 3 document 1o tas Dopartoant of Jiste constittes s ety as provided for In 2817155, 7.8.)

Ellas Patoucheas, President of The Claremont Company, Inc. —_ =
Typed or printed name of signee .
50
! i
5
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
BOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.,

1. The name of the Limited Liability Company is:
Ft. Lauderdale Suites Operator LLC

If unavalieble, the alternate to be used In the state of Florida {a:

2. The name and the Florida street address of the registered agent and office are:
Registered Agent Solutions, Inc.
(Name)
155 Office Plaza Dr., Suite A =i

Florida Sirest Addreas (P.O. Box NOT ACCEPTABLE)

!
"fk

W

e
i

i

.

Tallahassee oy 32301 TR T
' ~Cip/Stizip

Having been named as registered agent andto accept sarvice of process far the abovs stated Hm}ted - &
Hability company af the place designated in this certificate, I hereby accept the appointmentas - -
ragistersd agent and agree to act In thiy capacity, Ifurther agree to comply with the provisions of all
statutes relating to the proper and complate performance of my duties, and I am famillar with and
accept the obligations of my position as registared agent as providsd for in Chapter 605, Florida
Statutes,

N %eu—c:\d*‘\

! {Signatiire)
|
\

$100.00 Filing Feo for Application

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

$ 500 Certificate of Status (optional)

H14000187036 3
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PDelaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FT. LAUDERDALE SUITES OPERATOR LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SEVENTH DAY OF AUGUST, A.D. 2014.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BREEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FT.

LAUDERDALE SUITES OPERATOR LLC" WAS FORMED ON THE SEVENTH DAY OF
AUGUST, A.D. 2014. '

?E

pn—-

7

SN SR

Jeffrey w. bulock, Secrelary of Gtate
AUTHENTCATION: 1602526

5582522 B300

141046078

rou may verify this certificate online
t Corp.delaware. gov/lut.hvnr shtrl

DATE: 08B-07-14
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