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APPLICATION BY FOREIGN CORFORATION FOR AUTHORIZATION TO TRANSACT S
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSIVESS IN THE STATE OF FLORIDA.

1. ONT, Hogpitality Services, Ing.
(IName of corporation; must incde the word “INCORPORATED”, “COMEANY”, “CORPORATION” or

words or abbrevietioas of like import in language as will clearly indicate that i i3 a corparation instead of 2
natural person or parmership if not so centained in the name at present.)

2. Delawsare 3. 80-0001873 .
{State of country vmder the law of which it is incorporated) {FEI number, if applicable)
4. 12/12/01 - 5. Perpetual
{Dztz of imcorporation) (Duration: ‘Year corp. will ceass to exist or “perpetual™)

6, Upon qualification
(Date first transacted business in Florida. If corporation bas not transacted business in riorida, insert “upon qualification.™)

(SEE SECTIONS 667.1501, 607.1502 and 817.155, F.5.)

7. 450 So. Orange Averue, Orlando, Fl1  32801-3336

{Principal office address) Fen
- =
P. O. Box 4920, Oxlando, FL _32802~4920 3>_‘335
{Current mailing address) o § .
- T
. LA U}_:é —
8. Parent holding comoany . & mrm
(Purpose(s} of corparation authorized In home state or country to be carried ont in state of Florida) 1 :_11:‘—1 o
(#5 <
=
9. Name and street address of Florida registered agent: {P.0. Box or Mail Drop Box NOT acceptable) ‘_.gg
O
g

Wame: Linda A. Scarcelii B ) ‘ A S

COffice Address: 4250 Seo. Orangs Avenue .

Orlande, FL . Florida 32801-3336
(City) (Zip code)

10. Registered agent’s acceptance:

Huaving been named as registered agent and fo accept seyvice of process for the above stuted corporation a¥ the place
designated in this applicatior, I hereby accept the appoiniment as registered agent and agree fo act in this capacite. T
Jusrther agree to comply with the provisions of all statutes relative to the proper and completz performarnce of my
duties, arnd I ar familiar with and accepe the pbligations of my position as registered agent,

(chr.stered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 20 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official baving custody of corporate records n the Jirisdiction
under the law of which it is incorporated.
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12. Namoes and business addresses of officers and/or directors:
A, DIRECTOLRS
Chairmsn: PLEASE SEER ATTACHED Eigﬁ
=
<2
Address: N 2;;;
S ¥
= 22
Vice Chairman: ' _ S0
h 2o
Address: . =
=5
o= Taal
5
Director: -
Address: _
Director:
Addrcss:
B. OFFICERS
President: PLEASE SEE ATTACHED _
Address: - —
Vice Presideot: _
Addeess: _
Secretary: L
Address: .
Treasures:
Address: i _
NOTE: If necegsary, you may attach an addendum to the application listing additional officers and/or directors.
13. %//I _ -
! l%ignature of Chairman, View Chairmen, or any officer Hsted in mumber 12 of the application)
14, T i in i i nd Secretary
(Typed or printed name and capacity of
STFFLR2A?SF.2 '

person signing application)
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CNL Hospitality Services, Inc.
The address for all officers and directors is:
450 So. Orange Avenue
Orlando, FL. 32801-3336 —
24
Directors: ‘;.‘;3
Robert A. Bourne o :;gl -
James M. Seneff, Jr. W g
-y §a—<}ﬂ
S TR
Officers’ ' Title oo
Thomas J. Hutchison, 1l President and CEO =7
. Brian Strickland Executive Vice President and Treasurer fg_m
Tammig A. Quinlan Vice President and Secretary
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State of Delaware

Oj‘fice of the Secretary of State FA%E 1

I, HEARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HERERY CERTIFY "CNL HOSPITALITY SERVICES, INC." IS
; R TR R

DULY INCORPORATED THE TAWSAOF, Taﬁm% OF DELAWARE AND IS
ﬂ';" 31_ Ry

"
o
i
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3457831 8300 ADTEENTICATION: 1500845
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