_2006-01-31 P 1
Division of Co

Page 1 of 1

Division of Corporations
Public Access System

Electronic Filing Cover Sheet_

Nute: Please print this page and usc it a5 a eover sheet. Type the fax audit
nurnber (shown below) on the top and bottom of all pages of the document.

{((HO06000025621 3))}

Noie: DO NOT hit the REFRESH/RELOAD button on your browscr from this
page. Doing so will generate another cover shect.

o 1 . e s S AR 4T SRS

¥+H

Division of Corporations ) N

Fax Numbexr : {850)205-0383 )
Eliza 4. Bardin

Aaoount Name
Account Number
Phone

Fax Number

Prom:

: CHML HOTELE & REBORTS, THNC.
: I2Z2005Dp000020

: [407)650-1549 -
: {407)648-0398

SYHVTIVL
EUMER

-

D.
A\t
i

" a

CERIE

FLORIDA/FOREIGN LP/LLP

16 WY 1ENVI 80

YO0 "33

MR

06 JAH 3L P 2: 12
Vi5i0H OF CORPURATICE

CNL. GI. Sub Junjor Meuxz, EP

P
o)

Y.

lCmiﬁcat«: of Status
l(:crtiﬁed Copy

iPagc Count

i
§o

R

04
$1,052.50

Electronic Filing Menu Corporale Filing Menu Help -

hitps://efile.sunbiz.org/scripts/efilcovt.cxc 1/30/2006

. Cultigan FEB -1 2006



2006-01-31 14102 © LO7-848-0398 . CNL HOSPITALITY P2

HO6000025C21 3

APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LAMITED LIABHATY LIMITED PARTNERSHIP
1O TRANSACT BUSINES IN FLORIDA

1. UL GL Sab Jumor Mews, LP

{Name of Limited Parinership or Limited Liabifity Linited Panncrship, which nust include siuffix)
Acceptable Limited Partnership suffives: Limited Parmership, Limited, i.F., LP, or Ltd.

Acceprahle Limited Liobifity Limited Partnersiip syffixes: Limived fiahility Limited Purtnership, LLLP,
or LALE

(1 narne unavailable, name under which the limited parmemship o limited liability Yimited premership
proposes to register 1o irangact business in Florida; must contain acespluble suffix.)

2 Dclaware 3, 172306
{State or Country of Formation) ’ (Date ol Formation)
4. Stephunie J Thomas

(MName of Regisicred Agent {or Service of Process)

5 450 5. Grange Ave,, Snitc 1200, Orlando, L 32801
(Floridy street address for Registered Agent)

6. [ herefy auvept the appointment as registered ayent and ayroe to act in thic eapachty. I further ugree o
comply with the provisions of il swutwies relative lo the proper and complete perfarmance of my duttes,
ated 1 am familiar with an accept 1he obligutions of my position as registered aget,

tephanic J. Thomas

Ribmature of Registered Agent
7. 450G 8. Grangc Ave., Suite 1200

{Principal office address) ' '
Orlande, F1L 32801

8. if limited parmership is a fimited liability Hmited partnership, check hox[ ]
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g PO Box 2226

(Mailing 2ddress)
Orlundo, 1. 32802

10. Name, principal office address, and mailing address of each general partner:
M OlpOCO0DDS5S |
CNL GL Sub Junior Mezz GP,LLC

450 8, Orunge Ave., Buite 1200
{MName)

{Sireet Addresy)
Orlando, FL 32800

P Rox 2226

{Muiling Address)
Ortande, FL 32802

(Nams) {Stroel Address)

{Mailing Address)

{Name)

(émt Addiress)

(Mailing Aduresy)

{Name) {Streer Address)

{Mailing Address)
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{Name) '(Streét Address)
(Mailing Address)
{Name) {Birect Address)
(Matling Address)

11, Titective date, if ather than the dato of fling:

(Effective date cannot be prior to nor more than 90 dups affer the date this document is
Jifed by the Florida Department of State,}

12. Attached is a certificate of existence duly authenticated, not more than 90 days prior
to the delivery of this application to the Florida Depattment of State, by the Secretary of

Kigned this

8

mature uiﬁe:‘ifma:

n

Stats or other official huving custody of the cntity’s records in the jurisdiction under the
law of which it is orgamized.

duay of A rwalo s 2066
.-—-"} ,_

Stcphamf L 'munms,-:\sm'siam Beoretary

Filing Fees:
Certified Copy (optional):
Certificaie of Status (optional):
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elaware ... .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF BTATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "CNL GL SUB JUNIOR MEZZ, LP" IS DULY
FORMED UNDER THE LAWNS OF THE STATE OF DELAWAR® AND I5 IN GOOD
STANDING AND HAS A LEGAT, EXTSTENCE SO FAR A9 TOE RECORDS OF THIS
OFFICE SHOW, AS OF THE ITWENTY-THIRD DaYy OF JRANUARY, A.D. 2008.

Lot sttt Pt aon
Harrier Smith Windsor, Secretary of State
UTHENTICATION: 4468149

4098102 8300
050063011

DATE: D1-23-06
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