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/' APPLICATION BYFOREIGN LIMITED LIABILITY COMPANY FOR AU-
THORIZATION TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS ©

SUBMITTED TO REGISTER AFOREIGN LIMITED LIABILITYCOMPANYTO TRANSAC TBUSINESS.
IN THE STATE OF FLORIDA: L

o)
1. SARASOTA PRIME HOTELS, L C g ozt
{Name of foreign limitad hiability company must end with the words “imited company”or their abbreviaton

e Ty

1..C."ifnot so contained in the name at present. Please Nota: LL.C. Is not an acceptable suffixin Florida) ¢ "},
2. Georgia 3. 58-23370!%

(Jurisdiction under. tha 1aw of which foreign limited Lability { FEl number, if applicabla)

company is organizes’
4, S’ 22/4? B, __ Perpetual

{Date bf Organizaton) (Duration: Year limitad liability company will caase to exist
or parpetualn

6. Upon qualification

{Date first transacted business in Florida. (See sactions 6808.501, 808,502, and £17.155, F.5.

c/0 ERE Yarmouth

7. 3424 pPeachtree Road, N.E.
Suite 800
Atlanta, GA 30326

{Street address of principal office)

8. Listand indicats in title space provided the name, title, and business address ofeach managing
membar[MGRM] or manager[MGR]. Itis not necessary to list members.
{attach additional page if necessary)

NAME & ADDRESS: TITLE: NAME & ADDRESS: TITLE:

Richard wWeber MGR

C
3424 Peachtree Road, N.E.
Atlanta, GA 30326

Filing Fee: $ 62.50 for Application




AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FORE

LIMITED LIABILITY CONIPANY Z
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The undersigned member or authorized representative of a member of
Sarasota Prime Hotels, L C deposes and says:
. one
1} the above named limited liabllity company has at {east tewa members
2) the total amount of cash contributed by the member{s) is § -0 - .

3) if any, the agreed value of property other than cash contributed by member(s} is
§ =0 - . Adescription of the property is attached and made a part herato.

4) the total amount of cash or property anticipated to be contributed by member(s) is
$___.0- ., This total includes amounts from 2 and 3 above.

sarasota Prime Hotels, L.C

Signature of a member or authorized representative of a member.
{In eccordance with ssction 608.408(3), Florida Statutas, the exacution of this affidavit
canstitutes an afimaton under tha panaldes of perjury that the facts otated horein are true.)

Filing Fee: $ 52.50 for Affidavit



. CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES s,
THE UNDERSIGNED LIMITED LIABILITY COMPANY, ORGANIZED UNDER THE LAWS OF{?_U,
THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATIN@_"IHE‘I“

S,
REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA. 2 ?-_"a
CRINEe
B S
- Y
1. The name of the limited liability company is:__Sarasota Prime Hotels, L .C = T
Ry
) 2

C,

2. The name and address of the registered agentand office is:

CT Corporation System

{Nams)
1200 S. pPine Island Road

{P.0. Box or Mail Drop Box NQT acceptabla)
Plantation, FL 33324

{City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated
limited liabljity company at the place designated In this certificate, I hereby accept the appoint-
mentas registered-agent and agree to actin this capacity. | further agree to comply with the
provisions of sli statutes relating to the proper and complete performance of my dutles, and 1

am familiar with and ac«ﬁpr thejobligations of my position as registered agent.
CT Corporation Sysjtem

% - 'Zb’c)?

{Date)

Bys

Filing Fee: $ 35 for Designation of Registered Agent




. %Prl‘étarg of %tﬂh’ DOCKET NUMBER : 972390527

: P CONTROL NUMBER : 9729644
- 1
@orporations Bivision DATE INC/AUTH/FILED: 08/22/1997

Suite 313, Megt Uower JURISDICTION . GEORGIA
2 Martin Luther RKing Jr. Br. PRINT DATE . 08/27/1997 &
Atlanta, Georgia 30334-1530 FORI NUMBER

CT CORPORATION SYSTEM

JO ANN HODSON

1201 PEACHTREE STREET, N.E.
ATLANTA, GA 30361

CERTIFICATE OF EXISTENCE

I, Lewis A. Massey, the Secretary of State of the State of Georgia,
do hereby certify under the seal of my office that

SARASOTA PRIME HOTELS, LC
A GEORGIA LIMITED LIABILITY COMPANY

was formed in the jurisdiction stated above or was authorized to
transact business in Georgia on the above date. Said entity is in
compliance with the applicable filing and annual registration
provisions of Title 14 of the Official Code of Georgia Annotated
and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the
Secretary of State.

This certificate relates only to the legal existence of the above-
named entity as of the date issued. It does not certify whether
or not a notice of intent to dissolve, an application for
withdrawal, a statement of commencement of winding up or any other
gimilar document has been filed or is pending with the Secretary
of State.

This certificate is issued pursuant to Title 14 of the Official
Code of Georgia Annotated and is prima-facie evidence that said
entity is in existence or is authorized to transact business in
this state.

Fvss &: Haszes,

Lewlis A. Maoseey
Secretary of State




