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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATTON TO TRANSACT
!

BUSINESS IN FLORIDA.
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES,
FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STA

THE FOLLOWING IS SUBMITTED TO REGISTER A
TE OF FLORIDA.
1. 'CNL FRANCHISE NETWORK CORP.

eme of corporation; must include the ward “INCORPORATED”, “COMPANY", “CORPORATION” or words or
apbreviations of like import in language as will clearly indicate that it is 2 corporation instead of a na
partnership if not so contained in the neme at present.)

! .

tural person or
2. PELAWARE , e 3., .- 59-3650065
i (State or country under the law of which it is incorporated) (FEI numbser, if applicable)
4. i MAY 25, 2000 ) ' 5. _ . PERPETUAL .
! {Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™)
6. . EFFECTIVE UPON_ACCEPTANCE OF THIS APPLICATION

! (Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5,)
7. P.0. BOX 4920

ORLANDO, FL 32802

{Current mailing address) T = A
i
! % =
3. Investment — commercial lenders B _ B ZE o
i (Purpose(s) of corporation authorized in home state or country to be carried out in state of FlEFida) = ’1—’-—'
i Ul
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) ;DQ ':'3?; .r-nJ
i i
: -7
! Name: Robert A. Bourne S L _ 5{'{2 ~
; 27 2
Office Address: 450 S. Orange Avenue cj:?:ﬂ -
1 Qrlando _ , Floride, 32801
10, Ré:gistered agent’s acceptance:

(Zip code)

Having been named as registered agent and fo accep,
in this application, 1 hereby accept the appointment
comply, with the provisions of all statutes relative 1o

ot service of process for the above stated corporation at the place designated
and actept the obligations of my position as regist
i

as registered agent and agree to act in this capacity. 1 further agree 1o
the proper and complete performance of my dutles, and I am Jamiliar with
ered agent.
!

U~

(Registered agent's signature) |
11. At :ached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the
Departinent of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the law
of which it is incarporated. .

i

1

;
o

12. Ndfnm and addresses of officers and/or directors: (Street address ONLY - PO. Box NOT acceptable)
aTF FL?.E:.’.?FFB
.i
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Al JZ:IIRECTORS (Street address only - P.O. Box NdT acceptable)
Chajrman: -
Address:
Vice? Chairman: - o
Addrgss: T —_
Dh#on James M. Seneff, Jr. o
Ad&;m: 450 S. Orange Avenue - o
| _oriando, Florida 32801 . P
Direé:‘or: - -
Addriéss: . -
B. OFFICERS (Street address only - P.O. Box NOT acceptable)
Prmiésnt: John T. Walker __ N
Add::éss: 450 S. Orange Avenue .
Orlando, Florida 32801 e 2 N
Vice I;resident: Ef.:; § ] - .
; = =
Addr%;s: _ :_L_’;’?: o rr; -
: ::i £ U
Secrct;f : _Steven D. Shackelford ‘ %r A
Addr;I:Y 450 5. Orange Avenue _ EF E . _
Orlando, Florida 32801 i o
s _ v
NOT]%J

¢ If necessary, you may attach an addendum to the application listing additional officers and/er directors,

&fé SZelerd]

{Signature of Chajryﬂ Vice Chairman, Aor any officer listed in nuzﬁber 312 of -the- application)

14. S’E even D. Shackelford, Senior Vice President

STFFLI2d8F 4

Y v

(Typed or printed name and capacity of person signing application) :

H00000032390 7
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ARDENDUM TO NO. 12

James M. Seneff, Jr.

i\ 450 8S. Orange Avenue
Orlando, FL 32801
Director

[P

Curtis B. McWilliams

450 S. Orange Avenue
Orlando, FL 32801

I Chief Executive Officer

iohn T. Walker

450 S. Orange Avenue
;| Orlando, FL 32801

.| COOiPresident

1| Steven D. Shackelford

450 S. Orange Avenue

' Orlando, FL 32801

CFO/Sr. Vice Presidenti/Secretary

—
| Kyle L. Whitelohnson T
il 450 S. Orange Avenue e
;| Orlando, FL 32801 _ %
i| Assistant Secretary i

S
|
02 Ha S1HACDD
CERE
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:t . State of Delaware PAGE 1

i Office of the Secretary of State

L, EDWARD J,. FREEL, SECRETARY OF STATE OF THE STATE OF

: DELAWARE, DO HEREBY CERTIFY "CNL FRANCHISE NETWHORK CORP. s
|

DULY INCORFORATED UNDER '.'I'.'HE LAWS OF THE S'.T.‘ATE oF DE

T L A it

LAWARE AND IS

'Q’woﬂ“l SR g

; IN GOOD STANDING Wﬁs az.,I.E coREoﬁKm  EXISTENCE SO FAR As
. "9’ "
E ‘ o "-’ M, ﬁ&

THE RECORDS om‘rnrs” ,?@‘E;; m: T, A5 or :r.‘gﬁgmmx-rzmn DAY OF
N T R -,
! s:s “ 2" wh & .‘ *":"J:' I
; MAY, A.D. J@%q&g * ,.*--:-ﬂ- STURCRA

£ Y -"""ﬁ
EAVE NOT B

R g

G
%%

%? “"‘mm-mq‘wmm

Lt

Edward . Freel, Secretary of State

, 3234358 8300
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