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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

WV COMPLINCE WITH SECTION 608308, FLORIOA STATUTES THE FOLLOWING IS SUBMITTED T REGITER A FURERGN
LBAFED FHMRILIT Y COMPANY TO TRANSACT BUSINESS INTHE SCATE OF FLORIDA:

1. CNL Resort Sub Junior Mexz GP, LLG

{Name of Foreign Limited Liability Companyy

o Delaware ) 3. applied for
i3m‘isﬁ:¢ﬁpn mfﬁc_r’ih_e Tzw of which foreign Noited Nabiy { FEI number, it applicable) -
oompany is ergdnized)
4, Bhip 104 5. perpzfual
[Uate ol Crganizationy - (Duraton: Y ear limited fability company Wil cease o
exist or “perpemzl™)
6. Upon qualifleation =1 .
afe Tirst Gransacied business In Florida, 1 Breor (o Tegisration.y e ==
(S(g sectious 608501 & 603 802 P.S. fo determine penalty iability) rj;‘fr;'w; = “Ti
-
7. 460 S. Orange Avenue, Orlando, FL 32801 . ) TSy e
) A T 2_-.
o< ™~
- (Strest Address of Principal OTHce) =
R e
8. If limited liability company is a manager-managed company, check here [ an
) - “.:.‘ [y
3 =
9. The name and usual business addresses of the maraging members or managers are as follow

Please see attached

10. Attached is an criginal certificat of existencs, no mors fhan 90 days old, duly authertticated by the officlal having eustody ofreerdsin
thejurisdiction under the law of which it s ceganized. (A phetoeapy isnotacoeptable. [fthecertificae i5in & forcign lanprags &
transiation ofthe cortificats under oath of the translatr st be subritied)

11. Nature of business or purposes to be conducted or promoted in Florida: Genaral Parinarship of

Lirited Partnership e )
( E Q : - i i . A

Signature of a member or an authorized representative of a member.

PR
(Ta acordance with section 508.408(2), F.5., the exeeubon of this document constitutes
an affirmation under the penalties of perjury tha the
Barry AN, Bloom,

stuted hernin are true,y
Crvor. Vieg Yot Dea—
Typed or printed name of signee

HO4000165724 3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT TN THE STATE OF
FLORIDA. ,

1. The name of the Limited Liability Company is:
CNL Resort Sub Junior Mezz GP, LLC

2. The name and the Florida street address of the registered agent and office are:

I
Linda A_ Scarcell zoo=
- Name) 2 L T
= nf 1) | [ w—
=l o
450 8. Orange Avenhue 2,2:;3 ~ 5
Florida Street Address (P.O. Box NOT ACCEFTABLE) T{J - 5 Ti
B
s
Orlande FI, 32801 " 2 = '
'''' City/State/Zip L 5‘;:3

Laving been named oy regisiered agent and to acoept service of process Jor the above stated Fmited
liability company & the place designated in this certificate, I hereby accept the appointment as registered
agent and agree o act in this capacity. I further agree to comply with the provisions of all statutes
relaiing to the proper and complete performance of my duties, and I am familior with ond accept the
obligations of my position as registered agernt as provided for in Chaprer 508, Florida Sratwes.

‘ ; {Signature)

$100.00 Filing Fee for Application

5 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

5 5.00

Certificate of Status (optional)

BO40D0165724 3



08/12/2004 03:47 FAX

CNL Resort Sub Junior Mere GP, LLC

Board of Mapazers
Michael E. Meehan
Barry A.N. Bloom
John A. Grswold
Panl H. williams

doo4
BO4000165724 3

08/09/2004

Tiile

Independent Mansger 445 Broad Hollow Rd, Melville, NY 11747
Manager 450 5, Orange Avenue, Otlendo, FL 32801

Manager 450 5. Orenge Avenue, Orlando, FL 32801

Manager 450 5, Orange Avenue, Otlando, FL 32801
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Delaware ...

The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY OF 2TATE OF THE STATE OF
DFELAWARE, DO SEREBY CERTIFY "FHE.RBSORE SUB JUNIOR MEZZ oFf, LLLCY
IS DULY FORMED DNRER 7HOE LAWS OF THE STATE OF DELANARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS QOF
THIS QFFICE SHOW, AS OF THE YENTE DAY OF AUGUST, A.D. 2004,
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Harrict $mich Windsor, Secretary of Sgare
AUTRENTICATION: 3287897

DATE: 08-10-04

3840783 8300
D40585615
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