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APPLICATION BY FOREIGN CORFORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION §07.1503, FLORIDA STATUTES, TRE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1. CNL Gallinburg GP Corp

"I‘nc_," ICO‘,R

(Enter name of corpotation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
IICO‘.p,I" "hc’" HCO)I‘ or llCorp p}

(f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2. Delaware 3. 20-3850173
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, November 14. 2005 5. perpetual
(Date of incorporation} (Duration: Year corp. will cease to exist or “perpetual™
¢. upon qualification

{Date first transacted business in Florids, if prior to registration)

(SER SHCTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7. 450 3. Orange Ave., Orlando, FL 32801
(Principal office address) .:; %: % —
P.O. Box 4920, Orlando, FL 32802 e B
(Current rnafling 2ddress) =E = -
2 S U
g. Holding Company Ol i«{'a
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) ‘-:_‘ & i ,{’“‘
v =7 :
9. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) ‘é“é .‘;‘
n
Name:  Linda A. Scarceti =l
Office Address: 450 8. Orange Ave.
Orlando

, Florida_52801
(City)

(Zip code)
10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above nwated corparation at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. I

Jurther agree 1o comply with the provisions aof ail statures relative to the proper and complete performance aof my ditles
and I am familiar with and accepi the obligations of my position as registered agent,
; (Reg!stefsr ag’:nt s signature)

11. Attached is a certificate of existence duly anthenticated, not more than 90 days prior to delivery of this epplication to
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 incorporated.

12, Names and business addresses of officers and/or directors
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A DIRECTORS

Chatrman:

goo3

Address:

Director ~RAYmMon Byron Carlock, Jr.

Address: 450 S. Orange Ave.

Orlando, FL 32801

Diector: _1@Mmie A. Quinlan

address: 450 8. Orange Ave.

Orlando, FL 32801

pireator: oharles A, Muller

address; 490 S. Orange Ave.

Orlando, FL 32801

B. OFFICERS

presiden: RAYMON Byron Carlock, Jr.

Adaress: 450 8. Orange Ave.

Crlando, FL 32801

Exec Vice Presidere._CH1ATIES A. Muller

address: 450 8. Orange Ave.

Orlando, FL 32801

secrenry: 1 @MmMie A, Quinlan

address: 450 8. Qrange Ave., Orlando, FL 32801

T 2
e = %)
Treanre: RODEIT A. Bourne _%r 5_ 1!
Addess: 450 S. Orange Ave., Orlando, FL 32801 ?: =0
me z {7
NOTE: Ifnecessary, you may attach an addendum to the application listing additiona! officers and/or direcffiy, = @
13. gﬁ .y
{Signate¥e of Director or Officer listed in number 12 of the application) > -
1. LInda A. Scarcelli

{Typed or printed name and capacity of person signing application)
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ADDENDUM TO APPLICATION
LIST OF ADDITIONAL DFFICERS

CNL GATLINBURG GP CORP.
Executive Vice President
Chief Financial Officer

Tammie A. Quinlan
Assistant Secretary

Tammie A. Quinlan
Linda A. Scarcelli

[&on4
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The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO EFREBY CERTIFY "CNL GATLINBURG GP CORFP." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWNARE AND I8 IN
500D STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF
NOVEMBER, A.D, 2005.

hzﬁuuV;Jb.xﬁ;uﬁiﬂlg%z;ug44AJ
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 4295881

4060305 8300
050924872

DaATE: 11-15-05



