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COVER LETTER

TO:  Reglstration Sectlon
Division of Corporatons

sumecr, @8pe Canaveral Hotel CAB Investors, LL.C

Hame of Limiise Lindility Compony

Th? enolosed *Application by Forvign Limited Liability Company for Amhorization to Transact Dusiness in Florida," Certificate of
Exisience, and cheok are submitied to register the sbave reforenced forelgn limited liability company to transact business in Florida..

Please rerurn all correspondencs concemning this matter to the following:

Hamwe of Persan . iy ~
P oD
Tom e
Dy} I -
15 K- At
Pino/Company = f::j‘1 ﬁ Ay
Y P
ey i
iy _:‘_J — x
W o !
Address T > [
P !
R B
City/Statc and Zip Code D e
S
= T}

E-mail address: (io b used Tar famre annoal repor notlicalion)

For fistther information conceriting this matter, please call:

at( )
Name of Contact PPerson Area Code Daytimo Telcphono Number
MAILING ADDRRESS; STREET ADDRESS;
Division of Corporstions Division of Comporations
Reglstration Scelion Ragistration Section
P.O.Bax 6327 Clifton Building
Tallahassee, FL 32314 266] Bxecutive Center Circle

Tallshasses, FL 32301

Enclosed is a check for the following amount:
O $123.00 FitingFee D1 $130.00 Filing Fec &  [15155.00 Filing Feo &  CJ $160.04 Filing Feo, Cerilficats
Centificate of Staius Cenified Copy . ol Sutus & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY YOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING: 15 SUBMITTED TO REGISTER A
FOREKGN LIITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATR.OF FLORIDA:

1. Cape Canaveral Hotel CAB Investors, LLC
(Fame of Forelgn Limled LTabllity Campany; murt Inclnde “Limited Liability Company, "LL .G\ or LGy

(If name unavailable, enter alicrnate nane adoptsd for to purpose of trunsucting business io Florida, The alternat T i
Liability Corpauy,” "L.L.C," or “LLC.") g | ¢ alternuto name st includs “Limited

, Delaware 3
amsgng&- d)lnwummiﬁmm ' (FET snuwber, 1T applicobloy
. 2w 2
P e P e A A S e R 5 ; 1
s, /o David Wolfe, Alex.Brown Realty, Inc., 300 East Lombard St.;‘i% av .
o —_ s
Suite 1200, Baltimore, MD 21202 0w a7
{Street Addren of Priwetpal OTfiee) S z G Y
¢, c/o David Wolfe, Alex.Brown Realty, Inc., 300 East Lombard St.5% 10
Suite 1200, Baltimore, MD 21202 ERi~

(Muiling Addiess)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Bown Manager IV LL.C, a Delaware limited liability company, Manager,

c/o Alex.Brown Realty, Inc., 300 East Lombard $t., Suite 1200, Baltimore, MD 21202

8. Attached is an origina! certificate of existence, no more then 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable, If the certificate is in e foreign language, a translation of the certificatc under oath of the translator

must be submitted)

\ ; - lf~//‘l/

-~ Signature of an authorized person
(In accordance wilh section 605.0203, F 3., the execution of his document cortiutes o affinmation under te penaltizs of perjury that the facta stated herein gre trus, {
am awars thal sny flss infoenati benitied in 4 d to the Departavent of State canxtituies a thind degres felony ny wovided for in s.R17.155, F.8)

David Wolfe, Autherized Person
Typed or printed name of signee




8/15/2014 10:02:32 From: To: 8506176383 (275

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA,

1. The name of the Limited Liability Company is:
Cape Canaveral Hotel CAB Investors, LLC

If unavailable, the alternate to be used in the state of Florlda is:

3

. "~
2z 2
e o
2. The name and the Florida strect address of the registered agent and office arc: }E 3 % L
— s
SE e
CY Corporation Syslem W N 3
rm P
(Name) r-r:‘:‘ § ;ﬁ‘f i
ki) . S
1200 South Pine Island Road 227 Y i
Fioridn Swreet Address (P.0, Box NOT ACCERTADLE) : Sen pes
Nid
Planation 33024
F1.
City/Siate/Zip

Having been named as registered agent ond 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoinfment as
registered agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of alf
stetutes relating o the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, Florida

Starutes.
) Judith Argao.
CT Corporalian Sysla ice President,
By: d o ASsistant:Secretary
(Sigpdure)

$100.00 Tiling Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Cortified Copy (optivnal)

$ 5.0 Certifiento of Status (optional)
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You may verify this certificato onlioa
at corp.dolavars.gov/suthvor. ahtml

Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWNARE, DO HEREBY CERTIFY "CAPE CANAVERAL HOTEL CAB INVESTORS,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOCD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF SEPTEMBER,
A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CAPE
CANAVERAL HROTEL CAB INVESTORS, LLC" WAS FORMED ON THE ELEVENTH
DAY OF SEPTEMBER, A.D. 2014.

AND T DO HEREBY FURIRER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

QOSSR

5601438 8300 AUTHE, JON: 1694163

141174022 DATE: 09-12-14

feffrey W Dullock, Secrelary of $tate



