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APPLICATION BY FOREIGN CORFORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

|- CNL HOSPITALITY LEASING CORP.
(Name of corporation; must include the

IR COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED 10
words or abbreviations of like fmport in

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

word “INCORPORATED”, “COMPANY™, “CORPORATION™ or

language as will clearly indicats that it is a corporation instsad of 2
patural peTson ot parmership if not so coptained I the name at present)
2. Delaware

3. Applicd for
(Srare or country under the law of which it is incorporated)
4. 10/27/2000

" (FEIL number, if applicablc)
{Date of incorporation)

5. Perpeaal
6. Upon Qual

(Duration: Year corp. will cease to exist or “perpetual”)
{Detc Arst transacted business in Fl

orida. If corporation has not wansacted business in Florida, insert "upon qualification.”)
{SEE SECTIONS 607.1501, £07.1502 and 817.155, F3}
7. 450 S. Orange Avenue, Orlando, FL 32801

" (Principal officc addrcss)
'P.0. Box 4920 Orlando, FT. 32802

(Current malling addvess)
Lessee of comimercial real property.
3.

e’
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. <>
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(Purpose(s) of corporation authorized in hume: state of county to be carried out in state of Florida) -

9. Name and gireet address of Florida registered agent: (P.0. Boxor Mazil Drap Box NOT acce
Name: '-R-O:EI;!;E A, Eo.u_m; - . 7

ptable)
l'*_l"'“l":
Cifice Address: -55_0_—§Tnbfan§a {\v'enue

1
- :
| . - =
Orlande o

, Florida 32801~
(City) (Zip codz)
18, Registered agent’s accaptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
disignated in this application, I hereby accept the appointment os registered agent and agree le act in this capacity. I
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my

dx'tties, and I am familiar with and acceptthe obligations of my pesition as registered agent,

gmﬁ?ﬂ,;m—;&-\_ . T

(ch'isr.mad apeni’s slphatura)

L1. Amached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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15, Names and business addresses of officers andfor direciors:
A: DPIRECTORS

h . e T T ——
Chaimnan.

. SEE ATTACHMENT
e e

HOOQ00057574 6

oos/006

Direcror: _Jameg M. Sepeff. Jr.

Address: 490 5. Orange Avenue
Orlando, FL 3280]

Director: _ Robert A. Bourne

Address; 450 8. Orappe Avenue
Orlando. ¥L 32801

B. OFFICERS

President: Robert A, Boume

+ _;_}' I 5
. 450 8. Orange Avcoue T
Alddress: == = =7
Orlando, FL 32801 = ' w—
3 ) r‘mt e -¢—. E T
Vice President: Chatles A. Muller v e
= s
1T . :; .
Address: 450 §. Orange Avenue a2 i -}
Orlando, FL 32601 =R e
= O
Secretary: Lym B. Rose >
Aiddress: 450 §. Orange Avenue Or!ando, FL 32801
Treasurer Robert Al Boume__ _ i
Addross: 450 S, Orange Avenus Orlando, FL 32801

SEE ATTACHMENT

NOTE: If necessary, yo&may attach an addendum to the application listing additional officers and/or directors.
13. -

(Sigrature of Chairman, Vice Chairman, or any officer listed in
4, Robest A. Bourne, President

nummber 12 of the application)

(Typed or printed name and capacil}; of person signing application)

FE21% - ¢ T Filing Marnuzer Onfizo
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Atiachment to Florida o . )
Application By Foreign Corporation for Authorization to Transact Business In Florida
Officers & Directors
1. Full Name: — James M. Seneff, Jr.
Officer/Director: Officer,Director
Officer's Title: CEO .
Director's Title: Chaitman
Business Address: 450 8. Orange Avenue
City: Orlando
State: - FL
ZIP Code: - 32801
2. Tull Name: Robert A. Bourne
QOfficer/Director: Qfficer,Director
Officer's Title: President/Treasurer
Business Addzess: 450 §. Orange Avenue
City: Orlando
State: FL
ZIP Code: 32801
3. Full Name: Charles A. Muller
Officer/Director: Officer
Officer's Title: EVP
Business Address: 450 8. Qrange Avenue
City: QOrlando
State: FL
ZIP Code: 32801
"4, Full Name: Thomas J. Hutchison, LH =
: Officer/Director: Officer -
Officer's Title: EVP
Business Address: 450 8. Orange Avenue
City: Orlando
State: FL
ZIP Code: 32801
3. Full Name: C. Brian Stricklend
Officer/Director: Officer
Officer's Title: Sr. VP - Fin & Admin
Business Address: 450 5. Orange Avenue
City: Orlando
State: FL
ZIP Code: 32801
. 6. Full Name: Lynn E. Rose
: Officer/Director: Officer
Officer's Title: Secretary
Business Address: 450 S. Orange Avenue
City: Orlands
State: FL
ZIP Code: 32801

file://CAWINDOWS\DOWNLOADED PROGRAM FILESWFLFL019.htm
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I‘?. Full Name: Kyle L. WhiteJohnson
Officer/Director: Officer
Officer's Title: Agsistant Secretary
Business Address: 450 5. Orange Avenue
City: Orlando
State: FL
ZIP Coda: 32801

- o
2o S
e =
i 2 Th
e LT
l-'- \', - = ‘.‘:j
T A
=% o
=5 o
o
g
file://CAWINDOWS\DOWNLOADED PROGRAM FILES\FLFL019.htiny
e

10/31/00
HO0000057574 6



11701709 _16:22 FAX 407 650 1065

CNL TAX ACCOUNTING

HO0600057574 6
State of Delaware

FAGE 1
Office of the Secretary of State

I, EDWARD J.

FREEL,

SECRETARY OF STATE OF THE STATE OF
_ DELAWARE , DO HEREBY

DULY INCORFORATED UN'DER EHE)

o e

IZ1l004/008

CERTIFT "CNL HOEPITALITY LEASTHG CORP.™ IS

FERWS) O THE STATE OF DELAWARE AND IS
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Edward J. Fresl, Secretary of State

AUTHEHTICATION:=
Q015432808

: 0761979
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DATE: 10-30-00
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