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FLORIDA DEPAXTMENT OF STATE | - FILED

LIMITED LIABILITY Katherine Harris ol .
COMPANY . MAR 16 g -
REINSTATEMENT DIVISS?OCI‘:eOI: ::Ig:rfvosraI\iI:st SECRETA e 7
RETARY OF 574
: FALLAHASS TE
DOCUMENT # ma8 Q0000 @ (20 SSEE. FLORIGA

1. Lirnited Liability Company's Name

CANDLEWOOD MIAMI, FL-MIAMI LAKES, LLC

2. Principal Office Address 3. Mailing Office Address
8621 E. 21ST ST. M. 8621 E. 21ST ST. H. 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. DELAWARE
5. Date Organized or Qualified
SUITE 2Q0 SUITE 260 To Do Business in Florida
City & State City & State 06/12/1998 :
. . _ 6. FEINumber - Applied For
WICHITA KS WICHITA, KS : 58-2382079 Not Applicatle
Zip Country 2ip Country 7 $5.00 Aagitional F - i‘ 5
> 1 dditional Fee require
, CERTIFICATE OF STATUS DESIRED [_| o !
7206 ) USA 67206 ush . fora (‘.gmfncale of Status
8. Name and Address of Current Registered Agent
Name ’ = - e
‘ “TEH3[3E13535323 G4 ——6
CT_CORPORATION SYSTEM ~Fa 201 o1a74-007 |
Street Address (P.O. Box Number is Not Acceptable) *****SD [I[I NPT, DD

1200 SQUTH PINE ISLAND BLVD
Suite, Apt. #, Etc.

— ez = | e e N

.._ﬂ:jl

T T - - .

City
PLANTATION FI.. =
9. |, being appointed fhe registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S. %’,
. o -
Signature of /4! g gg GM . ) it}
Registered Agent Date i - g .
‘ - REGISTERED AGENT MUST SIGN T 2
10. Names and Street Addresses of Managing Members/Managers
Name of Street Address of Each . . ]
Tittes Managing Members/Managers Managing Member/Manager City / State / Zip
MEMBER | CANDLEWOOD HOTEL COMPANY, INC. 8621 E. 21S5T ST. N. #4200 WICHITA, KS 67208
EREEEERE 1
315 T EaBUAETIE Y L ettt
C }\LS‘._

]

R 11. | certify that | am managing member/manager or the receiver or frustee empowered to execule this application as provided for in chapter 608, F.S. | further cerlify that

\: when filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section
608.408, F.5., and that all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature

*shall have the same legal effect as if made under oath,
pate / ¥/ 2¥ /0> Daytime Phone # 316-630-5520

Typed or printed name of Signing Managing Member/Manager VE~CONTROLLER FOR CANDLEWQOD HOTEL COMPANY, INC.

STF FLI2476F.4 /
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Signature of
Managing Member/Manager
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ACCEPTANCE OF APPOINTMENT

RE: Candlewood Miami, FI.-Miami Lakes, LLC

Pursuant to Sections 48.091 and 607.0501, Florida Statutes, 'the undersigned
acknowledges and accepts its appointment as registered agent of the abové limited liability corporation |
and agrees to act in the capacity and to comply with the provisions of the Florida Business Corporation
Act (1990) relative to keeping open the registered office at the adciress specified above. The
undersigned 1s familiar with, and accepts the obligations of, Section 607.0505, Florida Statutes.

Dated: December 28, 2000
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