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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINES IN FLORIDA

1. CNL GL Scaior Mczz, LP

{Narne of Limited Partnership or Limited Linbility Limited Pactnership, which must include suffix)
Aceepialie Limited Parmership suffixes: Limited Partpership, Listived, L.P., LP, or Lid,
Aceeptable Limited Liabilicy Limited Partaership suffices: Limited Liability Limited Partnership, LE0.0.

or LLLP,

(If name unavailable, name pnder which the limited parinership or Timited ability limited parinership
proposcs to register to transuet business in lorida; must contain acceptable suftiv)

2. Delaware 3, 01723436
: {Statc or Country of Formation) (Late of Formnation)
4. Stephanie T Thomas
(MNamne of Registered Agent for Service of Process)
5. 450 S. Orange Ave., Suite 1200, Orlando, FL 32801

{Florids sireet address for Registered Agent}

: . . . ©
6. [ hereby accept the appuinfmen! ay regivtered agent and agree to act I this capaciy. ! further agree o Cr;g =
cemply with the provisions of all statuies relative 1o the proper and complete pecformunce of my duties, = o
and [ awm familiar with an accept the abligarions of my position s registered agent. - SO

of o = &
Wme J. Themas = x
z —_
O R
by I g — oFF
Signature of Registered Agent 2 =7
T  nml
450 5. O A Suitc 1200 -~ Ser
7. 5. Orange Ave., Suitc __ - L=
(Principal officc address) . o
o -

Orlando, FL 32801

8. il Hmited partnership is a limited lability limited partnership, check box[_]
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y PO Box 2226
(Matling address)

Ordando, FI 32802

10. Name, principal office address, and mailing address of each general partner;

CNL GL Senivr Meaz GP, LLC ~/ ' L\ 450 8. Orangs Ave., Suilc 1200
1“ {Street Addrcss)

{Murnc)
(@DLDDDO@ Orlando, FL 32801
N\Q’ PO Mgk 2226
gMaiﬁng Address)
Ortando, F1. 3280

(Namc} {Streat Address)
(Mailing Address)
eI
s =
o
r— {Street Addrcss) % =
w R
fm— 3
%
{Muiling Address) 3::: :_‘:
~ i
Name) (Stroct Addross) © 4

(Mailing Addresa)
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{(Numey {Stroct Address}
(Muiling Address)
{Name} {Street Address}

(Muiling Address)

11, Effective date, if other than the date of filing:

(FEffective dure cannot be prior to nor more than 90 dayx after the dute this document is
Jited by the Fiorida Department of State.)

12, Attached is a cerlificate ol exislence duly authenlicaled, not more than 90 days prior

to the delivery of this application to the Florida Department of State, by the Seorctary of
State or other official having custody of the cutity’s records in the jurisdietion underthe =3 =
law of which it is organized. & i
s £5
= *Im
; O
Signed this_ 20N day of oA aCa oy 2008 W PEC
- D~
Z= DR
WL
o -

%ﬁpaﬁn&ﬂ

Swphf!nié F A homus., Assistant Scevetary

Filing Fees: $1,000.00 (5965 Filing Fec and $35 Registered Agent Foe)

Certifled Copy (optional): $52.50
Certificate of Status (opdonal): 5875
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The ‘First State

I, HARRIET SMITH WIND&QR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, 0O HEREBY CERTIFY "CNI, GL SENIOR MEZZ, LP™ IS5 DULY
FORMED UNRER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAT, EXISTENCE SC FAR AsS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF JANUARY, A.D. 2006.

Warrmat sdvrst s Fhioiaos

Harrlet Smith Windsor, Secretary of
AUTHENTICATION. 4465211

4098109 8300
060063099

PATE: 01-23-06
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