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APPLICATION BY FOREIGN CORPORATION FOR AU

THORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION §07.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
3, GNL Resort LL Secondary Teaant Com.

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IV STATE OF FLORIDA.

i
3
(Euter name of corporation; must include “TNCORPORATED,” “COMPANY,? “CORPORATION,"
um"n nco"n ncorp,ls "!IIG," !ICO’{! or "Cci'p."}

(If pame ynavailable in Florida, enter alternate corporate neme adopied for the pinpose of ansacting business ia Florida)
2. Delapare

3, 20-0968230
(Statc or country under the law of which it Is incorporated)
4. 03/3172004

{Date of incorporation)

(FE! nurnber, if applicable}
5. perperual
6. upon qualification

{Duration: Ya}x corp- will cease to cxist or “pn‘pe:tual"’})
{Date flrst transacted businsss in Florlda. If corporation has not izapsacied bus!

£~
howt ..
tiess i Plorida, insert “wpon qualification]',
(8EE SECTIOMS 607.1501, 607.1502 end 85?155, F.8.
. 450 &. Orange Aveous, Orisndo, FL. 32801-3336
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{Principal office address)
PO Box 4920, Crando, FL 32802-4820
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{Current mailing address}
8 Antel Tenzoi
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(Purpose(s) of corporation authorized in home state or connzry 1o be carri

ed out in state of Florida)
9. Name and gtresf address of Florida registered agent: ' (P.0. Box or M

ail Drop Box NOT scceptable)
Office Addresy: 450 5. Omangs Avenue

3

i

Qrlando , Florida _‘f
(City)

3280

{Zip code)
10. Registered agent’s aceepinnce:

Having deen named as registered agent and to accept service of process fir the above siated corporatton at the place
designated in ihis applicaiion, I kereby accept the appoiniment as registe

agent and agree o act i A capaciey. I
X
Linds A. Scarcelly

|

furiher agree to comply with ihe provivions of ull siatutes relative to the proper and complete performarice of my duties,
and I am fumiliar with and accept the obligaflons of my positfon as regfstfred agent
B

O
agent’s slgnature}

11. Axtached fs a certificate of existence duly authenticated, not more than
the Departmment of Siate, by the Secretary of State or other officizl having
urder the law of which it is incorporated.

12. Names and business addresses of offficers and/or directors:
FLHF - WERI003 C T Syevem Ouline

w0 days prior to delivery of this application to
mlxstudy of corporste records in the jurisdiction
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A. DIRECTORS
Chairman: Please see attachad .
Address:
Vice Chairman:
Address:
Dirgcyor N - "
Address: _
s
[] -
Director: ? _.E.E_;_.
Address: - - : L -
o EX
. [ R
- Ao ?Tr _n'?. E
¥ =
P
B, GFFICERS ‘ o Boo
- 1 k3
Proxidest: Flease sco attached _ . § e Soy
Address: o S 8o
oy
. : N |
]
Vies President: .
Addsess: .
H .
'
Seoretary: - :
Address: )
Treasurer: -
Address:
NOTE: 1f

13,

, you may gttach an addendum to the application Hsﬁn? edditional officers and/or divectors.

(Signature of Director or Officer listed in number 12 of thelapplication)
14 John A, Grirwold, Presidest

(Typed or printed name and capacity of person sx'gx%hg appli&ation)
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{CNL Resort LL Secondary Tenant Corp.

Directors

John A. Grdswold

Barry A&. N. Bloom

Peul H. Williams

Officars

Jobn A, Giiswold

BRarry 4. N. Bloom

Paul H. Williams

450 8. Orange Avenue
QOrlando, FL 32801

450 8, Crange Avenue
Orlando, FL 32801

450 §. Orange Avenue
Orlando, FL 32801

President,

Senior Viee President
Treasurer
Secretary

Senior Vice President

CNL TAX ACCOUNTING ifeo4-005

HO40000931729 3

o S,

450 §. Orange Avenue
Orlarjdo, FL 32801

450 §. Orange Avenue
Orlando, FL. 32801
]

450 .% Orange Avenug
Orlarfdo, FL 32801
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‘ PACE 1
The First State i
I, HARRITET SMITH RINDSOR, SECRETARY STATE OF THE STATE OF
PELANARE, DO HEREBY CERTIFY "CNI RESORT SECONDARY TENANT
CORP_™ I8 DOLY INCORPORATED UNDER TEE ! OF THE STATE OF
kf
DELAWARE AND IS IN 00D STANDING AND SAR :A LEGAT. {ORPORATE
EXISTENCE SO FAR AS THE RECORDS OF YHIS OFFICE SHOW, A8 OF THE
FIRST DAY OF APRTL, 3.D. Z004.
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Harrier Smi
3784640 BI0D

Windsor, Sacrecaty of Stare
ICATION: 3026607

DATE: 04-01-04
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