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ID Number: _L&OQQ_}/

Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

LIMITED LIABILITY COMPANY

APPLICATION FOR REGISTRATION
{To Be Filed In Duplicate)

Pursuant to the provisions of Section 7-16-49 of the General Laws, 1956, as amended, the undersigned foreign limited
liability company hereby applies for a Centificate of Registration to transact business in the state of Rhode Island, and for
that purpose submits the following statement:

1.

The name of the limited liability company is:

[.a Quinta Franchising LI.C

The name, if different, under which it proposes 1o register and transact business in Rhode Istand is:

The limited liabiily company is organized under the laws of ~ Nevada

The date of its organization is  12/17/2002

The period of duration of the limited liability company is (if perpelual, so state) Perpetual

The address of the limited liability company’s resident agent in Rhode Island is:

10 Weybosset Street Providence , Rl 02903
(Street Address. not P.O. Box) {CityfTown) (Zip Code}

and the name of the resident agent at such address is C T CORPORATION SYSTEM
(Name of Agent)

The secretary of state is appointed the agent of the foreign limited liability company for service of process if at any time
there is no resident agent or if the resident agent cannot be found or served following the exercise of reasonable
diligence.

The address of any office required to be maintained in the state or other jurisdiction under the taws of which the limited
liability company is organized is:

101 Convention Center Dr., Ste. 850, Las Vegas, NV 89109

9. The mailing address for the limited liability company is:
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10. The limited liability company is to be managed by:

{Check one box only)

E] its members or |:| by one (1) or more managers

11. If the limited liability company has managers al the time of filing this application, please list the name and address of
each manager:

Manager Address

None

12. This application is accompanied by a cerlificate of good standing duly authenticated by the secretary of state or other
authorized officer of the jurisdiction under which the foreign limited liability company was organized.

Under penalty of perjury, | declare and affirm that | have examined this
Application for Registration, including any accompanying altachments, and
that all statements contained herein are true and correct.

+
Date: Januaty g/ J . 2003 [.a Quinta Franchising L1.C

Primt Exact Name of Limited Liability Company Making Application
%W///// Viw Libd

Sugna ure of authorized person
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5 CERTIFICATE OF EXISTENCE
| WITH STATUS IN GOOD STANDING

or were in good standing for a time period subsequent of 1976 and am the proper
officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this

the State of Nevada since December 17, 2002, and is in good standing in this state.

and affixed the Great Seal of State, at my office. in
Carson City, Nevada, on January 24, 2003.

L. Flh-

DEAN HELLER
Secretary of State

Certification Clerk

|, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating to filings
by corporations, non-profit corporations, corporation soles, limited-liability companies,
limited partnerships, limited-liability partnerships and business trusts pursuant to Title 7
of the Nevada Revised Statutes which are either presently in a status of good standing

certificate, evidence, LA QUINTA FRANCHISING LLC, as a limited-liability company
duly organized under the laws of Nevada and existing under and by virtue of the laws of

IN WITNESS WHEREOF, | have hereunto set my hand




