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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIBILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. ORLANDO HOTEL ASSOCIATES LLC

Liability Company,” “L.L.C," or “LLC.™)

(If name unavailable, enter altemate name adopted for the purpese of transacting business in Florida. The altermate name must include ‘Limited
, New York

{(Name of Foreign Limited Liability Company; must mnclude "Limited Liabsiity Company,” LI C.” or “"LLC.™)

(Junsdiction under the jaw of which foretgn limited liability
company is organized)

(FEI numbes, if applicable)
o T
o B T
(Date first transacted business i Florida, if pricr to registration. P SRR e
{See sectious 605.0904 & 605.0905, F.8. to determine penalty liability) - 5; _5 z{.uw
s ¢/o AVR Realty Company 11; . T
. e =
One Executive Boulevard, Yonkers, New York 10701 D O
(Strect Address of Prinaipal Office) S oon
Bz Ty
¢ ¢/0 AVR Realty Company o
One Executive Boulevard, Yonkers, New York 10701
(Mailing Address)
7. The name, title ot capacity and address of the person(s) who has/have authority to manage is/are:
Manager: Kirkman Road Hotel Corp.

c/o AVR Realty Company

One Executive Bivd., Yonkers, New York 10701

8. Attached is an original certificate 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 organized. (A photocopy is not
must be submitted)

s

acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator
"~ T\ Signature of an authorized person

(In accordance with scotion 605.0203, F.S., the cxccution of this document canstitates an affirmation under the penalties of perjury that the facts stated berein are true. |
am aware that any false information submicted in & document to the Department of State constitates a third degree felony as provided for in 5.817.155, F.8.)

Juli S. James, Esq., Authorized Rep.

Typed or printed name of signee

(((H1400026 1444 3)))
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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:

ORLANDO HOTEL ASSOCIATES LLC

If unavailable, the alternate to be used in the state of Florida is;

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

Corporation Company of Orlando
(Name)

300 South Orange Avenue, Suite 1000 (J2S)

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Orlando EL 32801

City/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further 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 of my position as registered agent as provided for in Chapier 603, Florida
Statules.

CORPORATION CQMPANY OF ORLANDO

B
~c
e e,
-~ R T2 T
4 K :1-.
4

(Signature)
J. Gregory Humphries, Vice President

Forem
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$100.00 Filing Fee for Application e O
$ 2500 Designation of Registered Agent 3 =
$ 30.00 Certified Copy (optional) Sm
$ 500 Certificate of Status (optional) 3>
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State of New York

Department of State

I hereby certify,
Liability Company
Limited LIability
Liability Company
Department,

T OF NEW .,
XS 0 172 s

201411100003 * 30

} ss:

that ORLANDO HOTEL ASSOCIATES LLC a NEW YORK Limited
filed a Certirficate of Conversion pursuant te the
Company Law on 11/07,/2014, and that the Limited

is existing so far as shown by the records of the

*ypw

Witness my hand and the official seal
of the Department of State at the City
of Albany, this O7th day of November
two thousand and fourteen.

: i E E z . 5 .
Anthony Giardina
Executive Deputy Secretary of State

(((H14000261444 3)))



