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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION §07.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORFORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. CNL Roses GP Corp.

(Name of corporation; must include the word "INCORPORATED", “COMPANY™, “CORPORATION™ or
words or abbreviations of like import in language as will ¢learly indicate that it 1s a corporation inslead of a
natural person or partnership if not so contained in the name at present.)

5 Delaware 3. Applied far
{Statz or country vmder the Iaw of wiich it is incorporated) (FEI number, if applicable)
4. Si05/2003 5 Perpetual

(Date of incorportion)

(Duration: Yoear cwp will consc to exist or “pempetual™)
5. Ypon qualification

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert *“wpon qoalifieation.™
{SEE SECTIONS 607.1501, $07.1502 and 817.155, F.8.)

7 450 3. Orange Avenue, Orando FL 32801

(Princlpal office address)
PQ Box 4820, Ortando FL 328024920
) {Current mailing address)
g General pariner of fimited partnership - w3
(Purpose(s) of compsration aistharized in home state or comtry to be carried cut ia state of Florida) T %
S et
5. Name and siycet address of Florida registered agent: (P.O. Box or Mail Drop Box NQX scceptable) -~ =3
Neames Linda A. Scarcelli _ “ﬂ -
Office Address: 450 S. Orange Avenue TR W
- : ’ aoan
Orlando . , Florida 32801 e —
(City) (Zip cods)

10. Registered agenmt’s gccoptance:

Having been named as vegistered agent and to accept service of process for the above stated corporation af the place
designated in this application, I herely accept the eppolniment as registered agent and agreg to oct in this copacitp. T
Jurther agree o comply with the provisions of all stututes relaiive 10 the Proper and complete performance of my
duties, and I am familiar with wnd oeeept the obHgatlons of my position as repistered agent.

Aol
(Registercd agent’s signalore)

11. Amached is 3 certificate of existence duly suthenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Sccretzry of State or other official having enstody of corporate tecords in the jurisdiction
umder the law of which It is incorparated,
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12. Names and business addresses of officers sand/or directors:

A. DIRECTORS
Chagiehans Sern Attached

Kooaseos
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Address;

Vice Chaieman:

Dimsctor:

Addrcas:

Director:

Addroas:

B. OFFICERS
President: €€ Attached

DR =
|:‘:“ [l:-f:‘ c—ﬁ:'
Address: i TR
it G -
- . A
Vice President: o =
Address: i X
3T own
Seeretary:
Address:
Treasurer:
Address:

NOTE: If necessary, you may sttach an addendum to the appHeation listing additional officers and/or directors.

13.

(Sigmat
14, Hnda A Scarcelli, Assistant Secretary

ure o Chéirman, Vice Chairman, or any officer lsted in number 12 of ii:e application)

{Typed or printed name and capacity of person signing ﬁfilicaﬁon}
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CNL Rose GP Comp.
Name

Robert A. Baume
John A. Griswald

Thomas .J. Hutchison, 11}

Charles A. Muller
Tammie A. Quinlan
Lynn E. Rose

Lingda A. Scarcelli
James M. Seneff, Jr.
C. Brign Strickland

Marcel Verbaas

98:22 FAX 407 850 1085

Tile
Director

Treasurer
President

Director

Chitef Executive QOfficer
Chairman

Executive Vice President
Senior Vice President
Bacreiary
Assistant Secrelary
Director

Executive Vice President

Senior Vice President
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Buginess
450 S. Orange Avenue
Orlando, FL 32801

450 8, Orange Avenue
Orlando, FL 32801

450 8. Orange Avenue
Orlando, FL 32801

450 S, Qrange Avenue
Orande, FL 32801

450 5. Orange Avenue
Orlando, FLL 32801
450 5. Crange Avenue
Oranda, FL 32801
450 8. Orange Avenue
Orando, FL 32801

450 S. Orange Avenue
Orlando, FL 32801

4350 8. Orange Avenus
Orlando, FL 32801

450 5. Orange Avenue
Orlzndy, FL. 32801

HO3000192617 6

Bloves00s
HO3000192617 &

166 WV £ AusiED



05/13/03 08:22 FAX 407_850 1063 CNL TAX ACCOUNTING

'R

. _ doos/005

) ’ EO3000192617 6
DQED/V&U"Q e

The ‘First State

I, HARRIET SMITH WINDSOR, SECRETRARY OF ETATE. OF TEE STATE OF
DELAWARE, DO EEREPY CERTIFY "CNL ROSE GP CORP." IS DULY
INCORPORMTED UNDER THE LAWSE OF THE STATE OF DELAWARE AND I8 IN
GOOD STAMDING AND HAS L LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE STXTH DAY OF MAY, 2.D.
2003,

2 - : - % L]
Harriat Smith Windsor, Secretiry of State
AUTHENTICATION: 2400537

3654766 8300

030280297 DATE: 05-06-03
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