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

0
IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING
SUBM/TTED TO REGISTER A FOREIGN LIMITED UABILITY COMPANY TO TRANSACT
BUSINESS W THE STATE OF FLORIOA:

l. .. Southeast Hote operties, L

—

(Name of foreign limitad liability cormpary must cad with the words "limited company® or their
M'Lc.'ifm»mmmﬂnmum)

2.  Tennessgee 3 62-l6ts53y
Qurisdiction under the law of which foraign Gmited ||lb|l|"ly (7351 number, if#a_uci
company is organized)

4 01/08/97 s _ 2057 :
(Date of Organization) (Durstion: Year limited Lishility compary will cease to &35
or"perpennl”)

6. upon gualification
(Date first transacied business in Florida.)

7. 5i7ae Wheelig, Sujite 5

Memphis, TN 38117
fress. cipal office

s € T CORRORAZION SYSTEM
olmofmemglmedmoffouﬁnﬁnﬁuﬁmwcompmy)

RJ/Q COR PO . P

(Florida registrred office address) o
10. Name(s), title, and business addrm(s)ofmma‘n;mmbc(s) [MGRM] or manager(s) MGR] who
Wmmwmhb&mymhﬁmtmﬁﬁdﬁmdwﬁmﬂ

Stephen M. Balton MGRM 5178 Wheelis, Suite 5, Memphis, TN 38117

Tim Jackson MGRM 5178 wheelis, Suite s, Memphie, TN 38117

9.
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AFFIDAVIT OF MEMBERSHIF AND CONTRIBUTIONS
OF FOREIGN LIMITED LIABILXTY COMPANY

-

The uadersigned member or awthorized representative of 8 mamber of

Southeast Hotel Properties, LLC

1) the above narred limited liability corspany bas at least two members

2) the total amount of csth contributed by the member(s) iy $__Z.0C

3)“Wathamvﬂudprmmo&amnmhmﬁhmdbynunbor(s)ls
S_AM& . This cash total includes armounts from 2 and 3 above.

4) the toeal mmofwhwprmmﬁdpnuduhmmmnd by member(s) is
S—&‘E...___Thkhhlhdudumfrnlud) above.

S é;gﬂ % steghon M. Balton, Chief Manager
s mtuber or represeatative of 2 member.

(JLA. - 12 3348 - 8/3/%4)




GNATION-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 IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the limited liability company is: Southeast Hotel Properties, LLC

2. The name and address of the registered agent and office is;

CT CORPORATION SYSTEM
(Neme)
¢/o CT CO_l!.l’OR.A'I'IOINT1 1200 South Pine Island Road,

Plantation, Florida 33324

(City/Swaer2ip)

Having been named as registered agent and to 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 sgent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating 1o the proper and complete performance of my duties, and )
am familiar with and accept the obligations of my position as registered agent.

CT CORPORATION SYSTEM
lorr B.

. {
CONNIE BRYAN 23197
SPECIAL ASSISTANT SECRETARY Daw)

(Yite)

FILING FEE: $35 for Designation of Registered Agent

3364 - 3-6-95)
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CERTIFICATE oF EXISTENCE
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A LIMITpp LIABILITY DULY FORMED UNDER THE LAW OF THIS STATE WITH DATE OF
FORMATION AND DURATION AS GIVEN ABOVE

THAT Aj), FEES, TAXES, AND PENALTTES OWED TO THIS STATE WHICH AFFECT THE
THAT ARVICLES OF TERMINATION OF THECEXISTENCE Bmdp NOT BEEN FILED. ’

g o e o e s S e ey

FOR: REQUEST FOR CERTIFICATE ON DATE, 01/22/97
FEES
FROM RECEIVED: $300.00 $240.00
¢

CAPTITAL pILING SERVICE, INC. TOTAL PAYMENT RECEIVED, $540.00
7051 Hwy 70 S

#333 RECEIPT NUMBER, 00002057032
NASHVIIgE, TN 37221-0000 ACCOUNT NUMBER; 00101230

Ayt ot

RILEY C. DARNELL
SECRETARY OF STATE




