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'APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUS}NESS INFLORIDA ~

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, 'THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: ] = _

1, Sun Suites of Jackzsonville, L. L.C.
(Name of foreign limited liability company must end with the words “limited ligbility company” or "limited
company” or their abbreviations "L.L.C.” or "L.C." if not so contained in the name at present.}

2. Georqgiz 3. 58-2436146 -
(Jurisdiction under the law of which foreign limited liability (FELnumber, if apchablc: )
company is arganized) ~

4 January 26, 1999 ) : s December 31, 2039 -

(Date of 0rgamzaﬂon) (Duration: Year limited liability company will

cease to exist or "perpetual”}

- Upon gualification -
(Date firct transacted business in Florida. (See sections 608.501, 608.502 and gl 7.155,F.8)

7 4770 South Atlanta Road, Smyrpa, GA 30080 =

(Steet address of principal office)

8. List name, title, and business address of each managing member [MGRM] or manager IMGR] who
will manage the foreign limited liability company in Florida: (attach additional page if necessary)

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

See 1 in Addendum

£2:1 Hd S HVH 66
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9. Atachcdrsanongmalccmﬁcateofmstence,mmomﬂ:m%daysold,d:ﬂyauthmﬁcatedbythsSecramyofsmxeorﬂmpmparoﬂicml
baving custody of records In the state under the law of which it is organized. (Ahomcapywnotawepmbla If the certificate is in a foreign
language, & translation of the certificare under cath of ths trnslator must be submitted )

(FLOG? — 4/23/38)
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1.

Name:

Title:

. Addendum
Sun Suites Holdings IT, L.L.C.

MGR

4770 South Atlanta Road, Smyma, GA 30080
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AFFIDAVIT OF MEMBERSHIP 'AND CONTRIBUTIONS OF FOREIGN
LIMITED LIABILITY COMPANY

The undersigned member or suthorized representative of a member of Sun Suites of

Jacksenville, L.L.C.

certifies:

1) the above named limited liability company has at least two members;

2) the total amount of cash contributed by the member(s)is §__ 190

3) if any, the agreed value of property other than cash contributed by member(s) is $o— =0 ;

(A description of the property is attached and made a part hereto.)
and

4} the total amount of cash and property conmbuted and anticipated to be coniributed
by member(s) is

41,200,100
(This total includes amounts from 2 and 3 above.)

b | ]

Signature of a member ot-anthorized representative of a member., =
(Tn accordance with section 608.408(3), Florida Statutes, the execution of this

affidavit constitutes an affirmation under the penalties of pefory that tbe facts
stated berein are tme.)
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Robert Henritze, Manager, Sun Suites Holdings II, L.L.C
Typed or printed name of signee
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Filing Fee: $250.00 for Application and Affidavit

(FLO58 - 4/23/58)
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CERTIFICATE OF DESIGNATION OF _
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLQRHJA%@TATUTES, 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:
Sun Suites of Jacksconville, L.L.C. - f* -
2. The name and the Florida street address of the registered agent and office are:
C T CORPORATION SYSTEM . -
(Name)
1200 South Pine Island Road
Florida street addess (P.O. Box NOT ACCEPTABLE )
=
B =
Plantation FL 33324 - = x 20
(City/State/Zip) = 22
— S%Eij
<8<k
- FET
= o
Having bee

-3 W

7 named as registered agent and to accept service of process for the above stated limited 2,
liability compemy at the place designated in this certificate, I hereby accept the appointment as'tegi

agent and agree to act in this capacity. I further agree to comply with the provisions of ail 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. -

C T CORPORATICN SYSTEM

U (Signature)

Mary R Adams /assk Seceg . ' :

Filing Fee: $ 35 for Designation of Registered Agent

(FLQO57)
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Secretary of State DOCKXET NUMBER : K90280192 e

. e ox . *+ » CONTROL NUMBER ., : K903862
Corporations Division DATE INC/AUTH/FILED: 01/26/1999 : —
315 West Tower JURISDICTION : GEORGIA
#2 Martin Luther King, Jr. Dr. PRINT DATE P oLr28/1999
FORM NUMBER : ZT1

Atlanta, Georgia 30334-1530

CT CORPORATION SYSTEM
SAMUEL PEARSON

1201 PEACHTREE ST, NE
ATLANTA, GA 30361

SRR

CERTIFICATE QF EXISTENCE

I, Cathy Cox, the Secretary of State.of the State of Georgla do

hereby certify under the seal..of my offlce that
SUN SUITES OF JACKSONVILLE, L L C. N
A GEORGIA TIMITED LIABILITY COMPANY

was formed in“the jurisdiction stated above or<was alithorized to. ..
Lransact busimess -4 Geokgia on the, abgvelidate. _Sai ;entity is in
compliance with the*iappllcablelfllln ’_ ,annudl _Yegistration
provisions of’Tltle 14 of the Official Code of = .Georgla Annotated

Tas -

and  has *Filed T a¥ticles ! Jflfdiksolutidn, ‘certificate of - .-

cancellation, OF any othex 51m1la1,dodument w1th the office of the

83:4

W

Secretary of State. - i o

f! oF

I

This certificate relates only to the legal ex;stence £ the above-

named entity as of the date issued:" it does-ﬂot certify whether -

or not a notice ofiintent .to. dlSSQlVE, - an application for -
withdrawal, a statement o£<commencemeﬂt of 'winding up ®r any other T
similar document has been fiJed Sreis” pendlng ‘with the Secretary g
of State. : S T

iR

This certificate is issued pursuant to Title 14 of _the Official
Code of Georgia Annotated and is prima-facie evidends that said
entity 1is in existence or is authorized to transact . business in
this state. - = -

Cathy Cox
Secretary of State
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