DL/30/06 10 Koe1/004
wasmn 0 @ Page 1 of |
lorida Dep

artment of State

Division of Corporations
Public Accéss System

Electronic Filing Cover Sheet

7 v ———w s . . - » o

Note: Please print this page and use it as a cover sheet. Type the fax audit
nurpber (shown below) on the top and bottom of all pages of the document.

(((HO6000025012 3)))

Note: DO NOT hit the REFRESH/RELOAD buiton on your browser from this

qOEN

page. Doing so will generate another cover sheet -
— [N -‘:m o
= e
pates e
To:x L x
Division of Corporations s &
Fax, Munbexr : {B50)205- 0393 ;:;“‘i
Prom: Efiza 1. Bardin 4k o
- ¥ s
Account Name : CINIL HOTELS & RESORTS, INC. 28 <
Aocount Number : I20050000020 55 =
Phone : {407}650-1542 > =h
Fax Number : (407)64B-D39B
= FLORIDA/FOREIGN LH\'IIT.ED LIABILITY CO.
o 9=
u o= S CNL GL Resort GP, LLC \
> B - \
. = D : —
i = : Certificate of Status g
.~ . —
IO = = ~YiCertificd Copy \ 1
o O % - §Page Count . 03
E = ]

: lEstlmated Cﬂla% : $133.00

Electronic Filing Menu Corporate Filing Menu Help

htips://efile.sunbiz.org/scripts/efilcovr.exe 1/30/2006



01/30/06 10:56 FAX 3076501074

1

QAooz/004

HD6000025012 3

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

IN COMPLIANCE WITH SECIION 608503, FLORIDA STATUTES, THE FOLLOWING 3 SUBMITIED T REGISTER 4 FOREIGN
LMITED LIBILITY COMPANY TO TRANSACTRLSNESS INTHE STATE OF FIORIDA: :

1. CNL GL Resort GF, LLC
(Name ot Forcign Linuted Liability Company)

3. applied for
‘ {FEl number, I applicable)

2_ Delaware
i]ungawhcm unE Eﬁe Taw o1 wiich ?oggn Nmited & Eﬁﬁw
7 5 perpctual

company 1s orpanized)
emst or “pcrpcma]

thity company will coasc to

4. 0123/06
({rate of Organization)

fed bugincss in Plondh, rffnor to rega
ty lmb:! )

&. upon gualifization
" S{Dnteﬂm
(Sa= sections 508. 501 & 60R.502F 8. dctcrmme

7. 430 5. Orange Avc,, Suits 1200

Orlendo, FL. 3280)
j {Rfroet Address of Prmcipal Dilice)

8. If Yimited liability company is a manager-managsd company, check here [t}

9. The name and usual business addresses of the managing members or managers ate 25 follow i
C. Brian Stickdand, Manager S

30HY 08 myr ag
3

Jokn A. Griewold, Managar Batry AN. Bloom, Manager

450 8. Omange Ave., Suire {204, Orlarda, PL, 32501
Damian A, Perer, Tndependent Manger  Kevin P. Burns, Ind\:‘.pandﬂntMan.agcr

445 Brood Hollow Fd., Sute 238, Melville, NY 11747
10. Attached fs an original certificate of existencs, no more than 90 days old, duly authenucared by the ofﬁcml having
emstody of records in the jugisdiction under the taw of which it is organized. (A photocopy is not acceptable. If the cegtificate
is in a foreign langnage, a translation of the certificate upder oath of fhe translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: mortgage finance

Signature of 4 member or an authorized representative of a member.
{In atcordunce with section S08.408(3), F.5., the exeeurion of this dacuwment canstitutes
gn affipmarion nnder the pengdtics of perjaty thit the famg stated herein ere thg,)

Stephanie I, Thomas, Assistent Secretgry
Typed or printed name of signes

36000025212 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 IN THE STATE OF

FLORIDA,
1. The name of the Limited Lisbility Company is::
CNL GL Resgort GP, LLC
T Be 5
2. The name and the Florids street address of the registered agent and office ara: :‘:EJ F
| ' ==
N ROl v S
Stcphanie ) Thomas S S
Nama) R
i
=M ‘O‘,\"

45¢ 5. Crange Ave., Suite 1200
Florida Strect Address (P.O. Box NOT ACCEPTABLE)

Orlando, FL 32301
City/State/Zip

Having been named as registered agent and to accept service af process Jfor the above stated limited
Hability company at the place designated i this certificate, I hereby accept the gppointment as registered
agent and ggree to act in this copacity. I further agree to comply with the provisions of all statutes

relating to the proper and complete pexformance of my duties, and I am familiar with and accept ike
obligations af my position as registered agent as provided for in Chapter 608, Florida Statutes.

Thomas

By: [——
~ T T (Signature)

Filing Fee for Application

$ 100.00
Designation, of Registered Agent

$ 1500
$ 30.00 Ceriified Copy (optional)
$ 500 Certificate of Status (optional)

- T
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The ‘First State

I, HARRIET SMTTH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY cm:. 6L RESCRT GP, LLC" 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 TRIS
DFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF JANUARY, A.D. 2006.

Frrnate st b Bt er
Harrfet Smith Windsor, Secretary of State
AUﬂHENTICATIQNL J453239

4093078 8300

O0e00&3108 DATE: 01-23-06&
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