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I, PETE T. CENARRUSA, Secretary of State of the State of Idaho, hereby certify that

duplicate originals of an Application of

for Registration in this State, duly signed and verified
pursuant to the provisions of the ldaho Limited Partnership Act, have been received in this
office and are found to conform to law.

ACCORDINGLY and by virtue of the authority vested in me by law, I issue this Certificate

of Registration t0 _ALLSTAR—INNS—ORBRATINGb-P-

to transact business in this State under the name

L

DELANARELIBITED-PARTNER-— and attach hereto a duplicate original of the Application
SHIP

for Registration.

DatedNovonbor 19, 1986

G2 7 Comannnaer

SECRETARY OF STATE

Limited Partnership
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APPLICATION FOR REGISTRATION OF ;
FOREIGN LIMITED PARTNERSHIP m Hs 2 1““ m

To the Secretary of State of the State of Idzho: SEORETARY OF STATE

Pursuant to the provisions of Chapter 2, Title 53, Idaho Code, the undersigned Limited Partnership
hereby applies for registration to transact business in your State, and for that purpose submits the
foliowing statement:

Allstar Inns Operating L.P.

1. The name of the limited partnership is

2. The name which it shall use in Idaho is _Allstar TInns Operating L.P.,

hip
(Must include, without abbreviation, the words “Limited Partnership.”)

3. Itis organized under the laws of .. Delaware : .

4. The date of its formation is Qctober 24, 1986 : i

5. The address of its registered or principal office in the state or country under the laws of which it is
or anized is __The Corporation Trust Center, 1209 Orange Street,
Wilmington, New Castle County, Delaware 19801

6. The name and street address of its proposed registered agent in ldaho are
URTTED STATES CORPORATION COMBANY

1010 First Interstate Bank Building, 700 West Idaho, Boise, gaho 83741
7. The general character of the business it proposes to transact in Idaho is:

. . — -Jlodging operatians
8. The name and business address of each general partner and of each limited partner whose contribu-
tion is equal to or greater than five percent (5%) of the total contribution of all partners:

Name General or Limited Address
Allstar Inns G.P.,

Anc.. a Relaware  Gepneral =~ = 2020 De La Vina Street
corporation Santa Barbara, CA 93130

Shaughnessy Operations
Corporation Limited 2020 De La Vina Street
Santa Barbara, CA 93130
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8. (Continued)

Name General or Limited Address

9. This Application is accompanied by a certificate certifying to the lawful existence of the limited
partnership, executed by the proper officer of the state or country under the laws of which it is
organized.

i

Dated November 14
R R

, President
artner

STATE OF __Califoxnia )
COUNTY OF _Santa Barbara ; ss;
1, Kelly D. Jeffers + 8 notary public, do hereby certify that on this
l4th day of November ,19 86  personally appeared
before me Edward J. Gallagher , who being by me first duly sworn,
declared that J)he is x;mumxd . President of . _Allstar lInnps

G.P. Inc., general partner of Allstar Inns Operating L.P.

that (s)he signed the foregoing document as a general partner of the limited partnership and that the state-
ments therein contained are true.
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SECRETARY OF STATE

by

DELAWARE

Office of SECRETARY OF STATE

il

J Michael Harkins, Seasetany of Slate of the Slate of Delowsare,
@WW that the Certificate of Limited Partnership of the "Allstar

Inns Operating L.P.", was received and filed in this office the twenty-fourth day
of October, A.D, 1986, at 12:17 o'clock P.M,

And 1 do hereby further certify that the aforesaid Limited Partnership is duly
formed under the laws of the State of Delaware and is in good standing and has a
legal existence so far as the records of this office show and is duly authorized

to transact business.
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In Testimony Whereof, .# faue Aexewunto sel my hard

Mool Fbho

( Michael Harkins, Secretary of State
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