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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
1. CNL . Junior Mezz, LP

TO TRANSACT BUSINES IN FLORIDA

{(Name of Limited Partnership or Limiled Liability Linited Partiership, which must include suffix)
Aceeptable Limited Parmership suffixes: Limited Partnervhip, Lunited, L P., L.P, or Ltd
or LLLP. '

Aceaptuble Limited Linbifity Limited Paremership srffixes: Limited Liability Limited Parmership, L4101
2, Nelaware

(If namec unuvailsble, name uader which the limited parthership or limited liability limited parine

=3
=
'p =

= - .

PTUPOSES 1o register to framsact business in Florida, must contwin accepiable suffix.} f—; 0o s

ESe

3.01/23406 1/

(State or Country of Formation) (Date of Formution) 58 %’ -
- . o2
4, Stephanle J Thoraay LN -
(Name of Registered Agent for Service of Process) %1 ";—
5. 450 S. Orunge Ave., Suftz 1200, Orlando, FL 32801 Lals

(Florida street address for Registered Agont)

6. 1 hereby avcept the appointment as registered agenl anid agree 1o dct in this capacity. | further agree 1o
comply with the provisions of all stoiuies refutive fo the proper and complete performonee nf my duties
and I am familicr with an geeepmt the oblipations of my position as registered agent
Stephantie ). Thomag

{ %

7. 450 8. Orange Ave., Suite 1200

‘Fignature ST AEgistered Agont
{Mlando, F1. 324801

(Principal oflice addross)

8. Wlimited partnership is a limited liability limited partnership, check tox[]
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g, PO Box 2226

(Muiling wddress)
Odando, FL 32802

T w2
T 2,
10). Name, principel office address, and mailing address of each general partner: - %% G
‘ T %
ng MO L0 00 O00SY | PO A
NT. GI. Tumior Mezz OGP, LLC 450 8. Orange Ave., Suitc 1200 = -
' {Nume) . (Street Address) A 2
Orlando, FL 32801 ({'-;‘\ ) Zz
- S
PO Hox 2226 r,’O "' P
Mailing Address .
Oriando, FL 3280(2 g Address) %
b
{Nainc) {Srrear Addross)
(Mailing Address)
{Name) {Streat Addrcus)
(Mailing Address)
(Name) {Strect Address)
(Muiling Address)
Fage2of 3
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{Nune) {Street Address)
(Muiling Adtress} “ Z
Z— R
7"—’; - -1 3
- i = O
(Name) (Street Address) DA
b ¥
2. F
(Mailing Address) 2%

1}, Effective date, if other than the date of filing:

(Effective date cannot be prior 1o nor more than 90 days after the date this document is

filed by the Florida Department of Siate.)

12. Attached is 1 certificate of cxistence duly authenticated, not more than 90 days prior
to the delivery of this application to the Florida Department of State, by the Secretary of
State or other official having custody of the entity’s records in the jurisdiction under the

law of which it is organized.

12 -
Signed this 20 day of _B.Q.ﬂ.\.csﬁdaj__.m b .

Signature of a general partmer:
-

Stcph;\;ic Y '‘Thomay, Asistant Scorttiry

Filing Fees: $1,000.00 (5965 Filing Foe and 5§35 Registored Agent Fet)

Certified Copy {optional): $52.50
Certificate of Status (optional):  38.75
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Delaware =

The Tirst State

I, HARRIET SMITH WINDSCR, BECRETARY OF STATE OF THE STATE OF
TCNL GL JUNIOR MEZZ, LP" IS5 DULY

DELAWARE, DO HERERY CERTIFY
OF DELAWARE AND IS IN GOOD

FORMED UNDER THE LAWS OF THE STATE
STANDING AND HAS A LEGAL EXISTENCE SO FAR AY THE RECORDS OF THIS

QFFICE EHOW, AS OF THE TWENTY~THIRD DAY OF JANUARY, A.D. 2006.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BREEM ASSESSHED TO DATE.
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Harriet Spnith Windsor, Secretary of State
AUTHENTICATION: 4468278
DATE: 01-23-06
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