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APPLICATION BY FOREIGN CORPORATION FOR AUTHORLZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, TH.?:." FOLLOWING IS SUBMITTED I'Q
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. CNL Hotel Dl Tenant Corp.
(Eater name of corporation; must inglude “INCORFPORATED,” “COMPANY,” *CORPORATION,”

*Ing," "Ca.,” "Corp,” "Ine," “Ca," or "Carp.")

13

/

(If name unavailable in Florida, enter alternate corporste name adopted for the purposs of transacting business in Florida)

=2 Delaware 3. 20-0494105 |
{State or coumtry under the law of which it is incorporated) {FEI number, if applicabiz)
L
4, 12/09/2003 3, porpetual :
{Date of incorporation) {(Dhur=tion: qu.rcorp vn]lcusetomnor“pcrpumal')

§. upon qualification
(Date first transacted businesa in Plorida. 1f corporation has not wwansacted busuiuss in Florida, imsert “upon qna.hﬁmtxon Ao}

(SEE SECTIONS 607.1501, 607.1502 sud d,17 155,F.S)

7. 450 5. Omage Avenue, Orlando, FL. 32801-3336
(Principal office address) . L

PO Box 4920, Orfando, FL 32802-4920

i
i .

(Carrent maliing address)

8§, Hotel man=gement
(Purpase(s) of corporation authorized in home state or coumtry to be urnvd out In state of Florida)

9. Name and girect address of Florida registered agent; (P.O. Box or Pvflaul Drop Box NOT acceptable)

i

Name: Linda A. Scarcelli

Office Address: 450 S. Orange Avenue

Orlando , Florida : 33801
(City) , {Zip code)

10. Registered agent’s acceptance: :
Huving been named as registered agent und (o accept service of pracessfor the above stated corporation ai the place

designated in this application, I kerchy accept the appointment as registered agent and agree o act in this capachy, I
JSurther agree to comply with the pravivions of all stetntes relative lo the proper and complete performance of my duties,

and I om fomfiiar witk and accept the obligations of nty position as registered agent.
Linda A. Scarcelli ;

S

(Registered agent’s signature)
11, Attached s g 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 Stzte or other official having custody of corporate records In the jurdsdiction

under the law of which it is incorporated.
12. Names and business addresses of officers and/or directors:
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A. DIRECTORS

Chairman: FPlease see attachod

Address:

Address:

Diirector:

Address: t

Directorn:

Address: i

B. OFFICERS
Precident; ['lcase soo attached

L o Ay

Address: L

Vice President: ‘ - -

Address: ;

N RN

L3

0
Y1 '

Secretary:
Address;

TreamiTer;

t

Address:

.
‘
|

NOTE: i oe ﬁ‘ ttach an addendumn to the application listing additional officers and/or directors.

ve

13,

{Signature of Director or Officer listed in nummber 12 of the é:pplicaﬁcn)
14, John A, Griswold, President |

(Typed or printed name and capacity of person signing application)

r

PLOIT- 101572003 € T $ysuoms Caling
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CNL Hotel Del Tenant Corp.
Name Titls
Bernard J. Angelo Independent Director
Barry A.N. Bloom Senior Vice President
Robert A. Bourne Drirector
Treaturer
David V. DeAngelis Indepandent Director
John A. Griswold President
Thomas 1. Hutchison, Tl Director
Chief Executive Officez
Tammie A. Quinlan Senior Vice Prasident
Linda A, Scarcclli Assistant Sccretary
C. Brign Strickland Pxecuiive Vice President
Secrervary
Paul H. Williamg Senigr Vice President
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Business
445 Broad Hollow Road
Melvills, N¥ 11747

450 S. Omange Avenuc
Orhndo:—‘g)t_. 32801

450 5. Crange Avenne
P.O, Box 4320
Orlando, FL. 32801

1
445 Broad Hollow Road
Melville, N’_f 11747
450 5. Orarge Avenue
Orlanda, FI. 32801

450 5. Oranige Avenue
Orlando, EL 32801

450 5. Oy ¢ Avenne
Orlando, FR§ 32301
45085.0 Avenue

Orlando, FL, 32801

450 5. Orange Avence
Qzlando, FL 32801

450 8, Onmg e Avenne
Orlando, FI 32801

fl
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Delaware -

CI‘lf-ie First Staté

;

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CHL chmﬁ DEL TENANT CORP."™ IS DULY
INCORPORATED UNDER THE LAWS OF THE smémn OF DELAWARE AND IS IN
BOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S5O FAR AS THE
RECORDS OF THIS OFFICE SHOW, Af OF THE TWENTY-EIGHTH DAY OF MAY,
M.RD. 2004. !

AND I DO EEREBY FURTHER CERTIFY Tn%m THE ANNUATL REPORTS HAVE
BEEN FILED TO DATE.

ANDR I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE. .

Harrler Smith Windsor, Secrerary of State
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