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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FL.ORIDA,

1. PH Tenant Corporation i
(Name of corporation; st include the word “INCORPORATED™, “COMPANY", “CORPORATION" ot
words er abbrevigtions of Like import in langnage as will clearly indicate that it is a corporation instead of a
natural person of partnership i nat so contsined in the oame at present.)

3. AppHed for

3. Delaware o ]
(State or couniry under the law of which it ig incorporared) (FEI number, if applicatble)
4. Augusr 28, 2001 L 5. Porpetual :
(Date of incorporation) (Duration: Year corp, will cease to exis tor “perpetusl™)
6. Upon qualification
{Date firgl rensacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817,155, F.5.)
7. P.O.Box 4920 L gcu
: =
Oclasndp, FL 32802-4920 L8
{Curreot muiling add ress) © =M
— Trod
el T -
e
8. _ Tramsacting business as owner/lessor of commercial real property £ :Fi ~< ‘5':
(Purpose(s) of corporation authorized in home state or country to be catried oul in statc of Florida) R RSt
9 s
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptabie) %f_,:ﬁ
O
Name: €. Bran Strickland - } h
Office Address; 450 §. Orange Avenne
Orlando ..., Florida, _32801-3336
(Zip code)
10. Registered agent*s acceptance:
oratign ot the place desipn ated in

Having been named as registered agent and lo aeeept service of process for the above statsd eorp
this application, I hereby aceept the appointuent as régistered agent and agree (o act in this capacity. T Surther agree to comply
proper and complete performance of my ditics, and I am  familiar with ond arcept

with the provisions of all statutes relntive tp the
ent.

the obligations of miy position as vegistered a
= C. Brian Siricklan
. ¢ :é’m/fbu«%-/ _ _

(Registered apent’s signaturs)

11. Attached is a certificate of existence duly antheaticated, not more than 50 days prior o delivery of this application to the
tary of State or other official having custady oF corporate records in e Jjurisdiction under ihe law of

Deparment of State, by the Sacre
which ir is incorporated.

12. Mames smd addresses of officers and/or divectors: (Strect address ONLY ~ P.O. Box NOT accepiable)
TLOIY - 52099 T Sywlwmn Culioe
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4. DPIRECTORS (Street address only - P.0. Box NOT aceeptable)

Chairman: PLEASE SEE ATTACHED =

—<2

Address: A - =22

< ST
= TeT
¥z r_.]-'\',. -

1 ?
Vice Chaisman: -0 Tigee

! Pen

Address: O

=y

Director:
Address: - e
Director:
Address; - . -
B. OFFICERS (Strect address only - P.O. Box NOT acceptablc)
Pregident: PLEASE SEE ATTACHED _
Address: ] -
Vice President:
Address:
Secratary: - .
Address:
Treagurers
Address: - _ -
NOTE: If necessary, you

13. _%-;—n—:

rz’:.mh an addendum to the application listing additional officers aad/or directors.

14.

(Signature of Chairman, Vice Chafrman, or any officer I;sted fn number 12 of the application)

€. Brian Strickland, Sr. Vice President of Finance & Administration
{Typed or printed name and capacity of person signing, application)
FLO1P- 2799 C T Symem Online
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cers/Dive
Directors Address
Andrew L._ Stdd (Independent) 114 West 47 Sweet, Ste 1715, New York, NY 10036
Bemard J. Angelo (Tndependent) 114 West 47% Street, Ste 1715, New York, NY 10036
Thomas J. Hutchisen, i11 450 S. Orange Avenne, Orlando, FI1. 32801-3336
Officers
Address of all officers: 450 S. Orange Avenue, Orlando, FL 32801-3336
James M. Seneff, Jr. Chief Executive Officer ——
Robert A, Bourne President and Treasurer ‘2 &=
Charles A, Muller Executive Vice President —o
C. Brian Srrickland Sr. Vice President of Finance and Administeation x =
Lynn E. Rose Secretary 2 g
Linda A. Scarcelli Assistant Secretary LRSnes
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FROM CORPORATION TRUST WiLMINGTON DE. ~ (WED)D8. 29" 01 14:24/8T. 14; 2130/01‘10 951204978 P2
State of Delaware
Office of the Secretary of State eacz 1

L, HARRIET SMITH WINDSOR, SECRETZRY OF ETATE OF THE STATE OF
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