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APPLICATION BY FOREIGN LIMITED PARTNERSHIF FOR ‘
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA,

1. CNI- Resort Arizenn Holdiegs 1y, 1P
{Namae of Emited partnorship ax it is o the home staze)

2 )
{f namc is imeveilable, nome under which the Emited partaership proposss 1o register or rANSACT busincss in Flandk:
must contain the word "LIMITED" or "L, TD.")
-
3. Delaware 5 11-20-60
{Stae of Formation) ’ " {Date of Formation)
x. Linda A. Scarcclli _ :
fName of Regisiered Agent for Servict oF PIOCESS) N
6, 430 S. Orangs Avemie Z—E{n e
(Srreer Address of Kegisterea Offfice) S -
o PRUS 3 i ]
Ortande _ Flovido 32803 i T3 =
(Ciry) T T (pCoedey Tt L
- jocs) ¥ —t
o -4
7. Acceprance Ly the Registered Ageat fr Scrvice of Provesy: i .:‘T U *j
Linda A. Scarcelf RSV
By: £ %éégrﬁz{&,‘gzg“. L
{Agent sign nn this ine) o

§. 43085. Owznge Avenue, Crlands, F1L 32801

{Address of registered office requived In atate of formatian o, S not required. addiess of prncipal ofoe.) ~
$. NAMES OF GENERAL PARTNERS STREET ADDRESS
CHNL Rosast Bagpitality GF, LLC 450 S, Orange Avente, Orlendo, FL 32801

1G,_430 8. Oraage Avenue, Orlando, FL 32301
{Office where Names, Addresses and Comdibutions of LIMIted Partners are Kept.)

t1. The limited parnership Wil undertake 1o keep the records Hating the addresses and capital conmibotions of the
limited partner or limited parmers untdl the limited partnership's registration in Florida is cenceled or
withdlrawn.

COMTINUED
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12 PO Box 4920, Orlando, FL 32501

ailing Addresy of Limired Partnership)
Under penalties of pegjury I, being doly swom, deciera thet I have read the foregoing and know the comants thereof
and that the facts siated hevein are trus and comoct.

Sigrned thin_ ©D _dnyor Tume

2004

STATEQF Florids

artoer L
Rarry A. K. Bloom as SVF of CN¥L Resort ﬁo_spitnlity G, LLC as GP

COUNTY OF Jracge
—4 .
- 2o m
; Jupe 2004 ~Ey e ey
On this ,._A_-S...darcf . . a___%_ - 7
pitiag e ¥ c -z
‘:’:;‘ it 4 S
Barry A, N, Bloom , perscnially sppeared batore me 0 I3
— e N
Mo [
who is personsily kmown 1o me o i T K :..:'}
BNy
D3 whose identity T proved on the basis of - 15’_
Natery Poblic Sipnabare) - - -
Eliza ¥,
Eliea 5. Bardin N v
Rointys Frmicd Namey

Expiras Marcr 18, 2008
My Commission Expires;

FLO4T - 1242002 C T Sywicr Orilne
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIVMOTED
- PARTNERS

BEFGRE ME the undessigned persommiy appemred Barty A. N, Bloom, s SVP of CNL Resorr Hoepitslity OF, LLC
3 geners! portnar of CINL Resont Arizons Holdings Iy, 17

, a{az) Dolawere
limited partnership, hereinadter referred to as the "Partcrship™, who ocniifies as follows:

1. The amoum of capital conmibutions of the limited paymers is 5 _5200.00

2. The amticipated amount of the capital comtribrutions of the limited partvers that ere aftocared for the pucposes of
ransacsing business In Florida ls 5 4995.00

-

Under the penaltiex of gerjury I, being duly swurn, declare that I have read ihe foregoing and know the contents thereof end
that the facts stated herein are frue and correct.

Signed thin 235  guyortuus

2004 —i
. ey o
T o
=3 - n
E: = Fﬂ %'.-f- -
=, e 22 L
Fies 3 H
General Panger SN & |
Barry A, N. Bloom s5 SYP of UNL Resort Hospitaliey GP, LLCas GP 1 'CY o . g
;: Lo ey
Florida bR
STATE OF FEE o
COUNTY OF_Ormnee B -
ontis__ &> doyof Jung , 2004 .
Berry A. N. Blooiz

, personaily mppeared before me,
who s personally known o me

L1 whose identity I proved on the basis of

—

EQc SRa-otih.
Nowary Pubiic Signanre

3 My Cammisginn DOMOrS:
Eliza J. Bacdio ‘*« n}
(Notary > Frinted Name)

Scal My Commission Expires:

TLOAS » LUIYADT T T Sratoan Oniasy

HO4000134581 3



.~

-

Jur—28-04 12:26F

06,/26/2604 15:22 FAX

doos
HOLO00134581 3

: . PAGE 1
- Delaware
The f‘ié'st State :

I, HARRIET SMITHE WINDSOR,

SECREIRARY QF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY UONI. RESORT ARTZONA HOLDINGS IV, LP®°

IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I3 IN
GOOD STANDING AND HAS A LBGAL EXISTENCE SO FAR AS TiE RECOKDE OF

THIS DFFICE BHOW, AS OF THE SECOND DAY OF ADPRIL, A.D.

2004.
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Farrie: Smith Windsor, Sacratary of State

AUTHEENTICATION:
C402459018

3031621
DATE: 04-02-04
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