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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO

TRANSACT
BUSINESS IN FLORIDA :
IN COMPLIANCE WITH SECTION 507.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TOD

REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS iN THE STATE OF FLORIDA.
{. CNL First Merget GP Corp.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY.,”
h[.nc.," "CO.,' "Corp," "Inc," “C_O," or "CDI'P-")

“CORPORATION,

{if hame unavailable in Florida, enter alternate corporate name adopted for the purpose of transketing business in Flotida)
2. Delaware

3, applied for
{State or country wnder the law of which it is incorporated)

{FET nugnbet, if spplicable)
4. D7/19M04 5. perpetual - = . =
{Date of ncorporation) (Duration; Year corp. will cease to exist or “perpetualty "_55’?{; B
/2 =t vt
6. upon qualification o EE 4
{Date first transacied business in Florida. I corporation has not transacted business in Florida, insert “upon qualifications™) =i '"i
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5)) o2
7. 450 S, Orange Avénue, Oflande, FL 3801 % giﬂ
(Principal office 2ddress) iy % S -
e =
FQ Box 4920, Orlando, FL 32802 &g
{Current mailing address) 7
g. General Panner of Limited Parmership

{Purposels) of corporation auihorized in home state or country to be carried out in state of Fiorida)

9. Name and gircet address of Florida registored agent: (P.O. Box or Mail Drop Box
Name; Linda A, Scarcelli

NOT acceptable}

Office Address: %50 5, Orange Avenue

Orlando , Florida
(City)
10. Registered agent’s acceptuance:

32801
(Zip code)

Having been named as registered agent and io accepl service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

further agree to comply with the pravisions of all staiutes relative to the proper and complete performance of my delies,
and I amn familiar with and accept the obligations of my position as registered agent.
Linda A Searcelli

WL,
{Reglstered/agent’s signature)

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is Incotporated.

12. Names and butiness addresses of officers and/or dirsctors:
FUO P - 1I0/1 52003 G T Sysias Oiling

11. Attached is a certificate of existence duly authenticated, not more than 9§ days prior to delivery of thig application to

HO40COL71697 3



09/07/2004 16:30 FAL

&0

HO4D00171697 3
A. DIRECTORS

Chairman; Fleass see attached

Address: _
Vice Chairman: ;
Address: E -
Drirector:
Address: . .
-
- Director: _ ) R 2 Ze
Addyess: . R S — :’"‘:3
1 %%‘j;
~ = g
e ZQC
B. OFFICERS = z3
: X T
Prasident; Please seo attached . ~ _ z Z=
—t =
Address: ) "’_‘
Vice President: . o - B
Address: . . R
Sectetary: ' -
Address; - I ) o
Treasurer: o . o o . -
Address:
NOTE: If oLl
13.

h an addendum to the application listing additional officers and/or directors.

(Signature of Director or Officer listed in number 12 of the application)
14. Bawy A, N, Bloom, Senjor Vice President '

(Typed or printed hame snd capacity of person signing application)

FLOIY.- 10HS/2003 G T Syatem Cuilve
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Officet and Directors Address

07/20/2004
CNL First Merger GP Corp.
Name Title
Batxy A.N. Bloomn Senior Vice Presidant
Robert A. Boumme Diractor
Treasuzer
John A, Griswold Director
FPresideat
Thomas . Hutchison, Il Director
Chief Executive Officer
Chairman
Linda A, Scarcelli Assistent Secretary,
C. Brzan Strickiatd Bxecutive Vice President
Secretary
Paul H. Williams Sendor Vice President
Business address for all officers and directors is
480 8, Orange Averiue
Orlando, FL 32501
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_ The First State
I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DC HEREBY CERTIFY "CNL FIRST MERGER &GP CORP." IS DULY

INCORWORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

&00OD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS QFFICE SHOW, AS OF THE NINETEENTH DAY OF JULY,
A D. 2004
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Harrfer Smith Windsor, Secretary of Stata
3830428 8300 AUTHENTICATION: 3240468
GA0S526253

DATE: 07-19-04
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