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APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

-

1. ML Regort Arizony Holdings ¥ILL, LE ) .
’ ‘(Nnme of limited partoership as itis in the home male) B

2.
(If nome ia unavailable, neme under which the Hmired p:m&shig Enro?osas 12 register or transact business in Fiorida; )
muet cantaln the word "LIMT or "LTD.}
3, Delavrare 4. J1-20-D0
T5tuic of Formaiony ’ ~ (Date of Formaton)
s Linda A. Scarcelli
(Mame of Registered Mpent for Service of Procens) _..4
Ien
5. 450 5. Drange Aveane 3 %
(Streer Addiosy ot Regiswred (ficey - P i
Orionde Florlda 32801 Dm e b
2 N o e b
G B Code] T S
o S
7. Acceptence by the Regisiercd Agent for Servics of Process: hwd g
. TE W
By. ~I

s {Agert must sign on this fine) B
8,450 5. Opyoge Avenve, Orlando, FL 3286]

{addrags of registered office required In state of 1oTmation Br. 1 nat requnted. address of principal oi¥ice. Y

9. NAMES OF (iENERAL PARTNERS STRERET ADDRESR
CNL Resort Hospitatlty GP, LIC 450 5. Omange Avenus, Orlando, FL 32851
10, 450 X Orange Aveoue, Orjando, FL 32803 o
T [Glice vhere Nawses, Addresses a8 LOTIDGWGOTS oF Limit=d FAriiers st Kept. )

11, The fimited pirtasrship will undenake o keep tie records [sting the addresses and capita} cantriburions of the

lim;:eﬁ partner of timiled pernery untl the limired partnership’s registrmtion jr Florida i§ canccted or
withdmwn,

CONTINUED

FLOT - STRZ0OT T 2 Aty Omifos
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sTATEOF Flonda
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12 PO Box 4920, Orlando, FL 32501

(Maiting Addrese of Litniied Partnership)

Under pepelties of peiury I, being duly swom, deslars that T have resd the forcpoing amt know the soztents tharect
and thet the hets stated herain ane frue aad corroot,

Signed tis | &% dayof s , 2008

13t =3 .
Barry A. N. Bloom as 5VP of CRL Resort Hospitaliry GF, LLC as CT

COUNTY OF Orsnge , .
=
Onthiy &% _dayof June , 2404 . = =
] %
) = = e i
Barry A N. Bloom , personally sphosrdd hofsye me, =
— - s Yt i —
(.r:__"-—-‘; g i
Y
who is personaliy knowa to me o] Y
T VD
s
. . . Tt g
3 whose identity 1 proved on the basis of O R —
-4

¥ e S
Elizz J. Bardin
orAtY'S Name)
Seal My Commission Expires; ,
’,u B 4, Gorde
by z My Commissor DDO0CTSY
» j Expaws March 1O G

HO40DO0134586 3
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIT

d Bty A. N. Bloom, 3s SV of CNL Resort Bospitaliny Gr, I.I:C_J

BEFORE ME the undetgigned personafly app

» genera! parmer of CNL Resort Arizons Holdings Y1IL, LP

limited pastocrship, hersinafter referred to 25 the "Parnership®, who certifics 23 follows:

, & {sn) Delaware .

1. The amouat of caplia] contributions of the {inited parmers Is SM_M
2. The amicipatcd emoun of the capital contributions of the limited parinom that arc sliocnted for the purposes of

tznsscting business ins Florida s § 999500

Under the penolties of perjury I, being duly sworn, declure that § have read the foregoing and know the contents thereof and

1iat the facts stated herein Gre true and correct.

Signed tis & 9 day of ue _ s :
—
b‘m .
B om =
- ce B
=2 g 1
- “General Parmer o ;E‘j = v
Bariy A. N. Bloom s3 5VP of CNL Resort Hospitality GP, LLC GI'r ‘:"2 gg :
;"‘,’; :
Flerida T il
STATE OF 200 o U 3
S I VY i
COUNTY OF_Ormange AU . . —
LTy 3
ontie__ 23 tiny of June , 2004 . )
Barry 4. N. Bloom , personatly sppesred before me,
who is personally known to me
{J whose identity 1 proved on the basfs of

&. A
T 5 Bonds

5 Sigoature
"‘" My Comavasan sl
J Fapies March 18, 7008
Elizn 5. Bardin R —
{Nobry s Prinicd Nemcy
Seal My Conuuission Expires:
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The First State

=
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FAGE 1

I, BRRRIET SMIYH NITNDLOR, SECRETARY OF STATE OF FHR BTATE OF
DRLAWARE, DO HERERY CERTIFY "CNL RESCRT ARIZOMA ROLDINGS VIII,
LP™ IS DULY FORMED UNDER THR LANS OF THR STATX OF LELANARE AND
Iz IN GOCD STANDING AND HAS A LEGAY. EXTSTENCE SO FAR RS THE
RECORDZ OF THIS OFFYICE SHOW, AS G.E'.TM SECOND DAY OF APRIL, A.D.
- 2G04,
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%24Lmn~;4b ,4ﬁ»~£zan/§ﬁﬁz;‘,pm,ﬂy
Hartiet Smith VWindsor, Secramary of State
AUTHENTICATION: 3031670

DATE: 04-02-04

3316817 8300
040238285
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