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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN GOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORERSN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. _CNL Ho:pital_;y_E;gperti_! II. Inc.
(Enter marne of corporation; must include “INCORPORATED," “COMPANY ? “CORPORATION ’
I'Inc H P!Co " I’COIP n H'Inc,‘“ "CO ﬁl’ !lCum H)

(¢ name wnavailable in Florida, enter altervate GOTpOTAtE Tafme Aadu-pted for the pﬁrpose of transacting business in Florida) A

2, Maryland 3, 20-1292610
(State or coumtry under the law of which it is incorporated) (FEI number, if applicable)
4. 05/07/2004 5. perpetual
{Date of incorporatiom) (Duration: Year corp. will cease to exist or “perpetual™)

6. upon qualification

ate frst ansacted business in kada 1f corporation has not fransacted business n Plorida, insert “upon qtmhﬁcmon ki
TP
' (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

4350 5. Orange Avenue, Orlando, FL 32801

(Principal office address)
PO Box 4920, Orlando, FL 32802

{Cyrrent mailing address)
> =
g _ 0y Lol businers l =
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida} L
‘ )
9. Name and gtreet address of Florida registered agent: (P.0O. Box or Mail Drop Box NOT acceptable) =2
Name: Linda A, Scareslli B =
Office Address: 450 5. Orange Averue . ;3

Orlando , Florida 32801
(City) (Zip code)

10. Registered agent’s accepiance:

Having been named as registered agent and to accept service of process for the above staied corporarion af the place
designated in this application, I hereby accept the appoinpment as registered agent and agree to ace in this capacity. [
Jurther agree to comply with the provisions of all statiutes velative to the proper and complste performance of my dutics,
anid I am familiar with and accept the obligations of my position as registered agent.

Linda A. Searcell:

11. Attached is a 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 State or other official having custody of corporate records in the jurisdiction
under the taw of which it is incorporated.

12. Mames and business addresses of officers and/or directors:
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A. DIRECTORS
Chairman; Please see attached

Address:; . - - . -

Vice Chairman: .. .

Address: ] . i

Director:

Address:

Direcson:

B. OFFICERS
Pragident: Please see attached

Address: —

Vice President

Address:

Secretary:
Address:

Treasurer:

Address:

NOTE: If necessary, vou may attach dendum to the application listing additicnal officers and/or directors.

12,

i
ture of DireCtor or Officer listed in number 12 of the application)
14, Linda g,' Sgﬂ. gelll, Assistant Becrecary

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

FLol9- 1/1522003 C T 3ysiom Online
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06/28/2004
CHNL Hospitality Properties I, Inc,
Name Iie
Robest A, Boutpe Director
President
Chief fixectitive Officer
Linda A. Scarcefli Assistant Secretary
Tracy G. Schmidt Chief Finangial Officer
Treasurer
Secretary

The business address for ali Directors and Officers is:

450 8. Orangs Avenue
Orlando, FL 32801
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* STATE OF MARYLAND  "*"%»*%°°
Department of Assessments and Taxation
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I, PAUL B. ANDERSON OF THE STATE DFPARTMENT OF ASSESSMENTS AND TAXATION OF THE

L3 STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE ;,'g’_;
et STATE, I8 THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE * 1:
& FORFEITURE OR SUSPENSION OF CORPORATIONS , OR OF CORPORATIONS TO TRANSACT 2
5 BUSINESS IN THIS STATE, AND THAT 1 AM THE PROFER OFFICER TO EXECUTE THIS o
+ )

CERTIFICATE.

P
Y w15

o I FURTHER CERTIFY THAT C'NL HOSPITALITY FROPERTIES II, INC. IS A CORPORATION 3
£ DULY INCORPORATED AND EXISTING UNDER. AND BY VIRTUE OF THE LAWS OF MARYLAND e
e AND THE CORPORATION HAS FILED ALL ANNUAL REPORTS REQUIRED, HAS NOQ OUTSTANDING 5
‘.2’.5 LATE FILING PENALTIES ON THOSE REPORTS, AND HAS A RESIDENT AGENT. THEREFORE, w3
£ THE CORPORATION IS AT THE TIME OF THIS CBRTIFICATE IN GOOD STANDING WITH THIS &
4 DEPARTMENT AND DULY AUTHORIZED TO EXERCISE ALL THE POWERS RECITED IN ITS g
o CHARTER OR CERTIFICATE OF INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLAND, ;_3,;;

)

b
‘l

Gl

IN WITNBESS WHEREQF, I HAVE HEREUNTO SURSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEFARTMENT OF ASSESSMENTE AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JUNE 17, 2004,
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%- 301 West Preston Street, Baltimore, Maryland 21201 %
B Telephone Balto. Metro (410) 767-1340 / Outside Balto. Metro (888) 246-5941 g
.2: MRS (Maryland Relay Service) (800) 735-2258 TT/Voice :'i
ks Fax (410) 333-7097 - ¥l
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