Florida Department of State

Division of Corporations
FPublic Access System

Electronic Filing Cover Sheet

Note: Please print this page and wse it as 4 cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((HOG000039715 31)

Note: DO NOT hit the REFRESH/RELCAD button on your browser from this
page. Doing so will generate another cover sheet.

To: -, ~2
Division of Corporacions rr:i- = (e
Fax Number : (B50)205-0381 = L
E’:_’ AF TRl
Fram: (TR — [ aamm

Acoount Name : © T CORFORATION SYSTEM g%; L3

Account Number : ¥CAQQ00000D23 Y
Phone : (850)222-1092 A

. - o .
Fax Number : (B501878-5926 =W E??j

=i on '

= o

FOREIGN PROFIT/NONPROFIT CORPORATION
CNLRS Equity Ventures BEP, Inc.

ICcrtiﬁcd Copy

Page Couni

IEstimated Charge |

Electronic Filing Menu Corporate Filing Menu Help
&.\14 \DLD
hitps://efile.sunbiz.orgfscripts/efilcovr.exe 2/13/2006
9zZESEINESE 6991 S88C/e1/TR

86718 3oVd WISAS NOI1Wa04u00 1O



HZ/13/2006 15:21 . 95447BELES CT CORPORATION

PacE  @a3/11

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TG TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 87,1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTELD T0

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
{. CNLRS EQUITY VENTURES BEP, INC. )

(Enter nxms of corporation; mudt nclude “INCORPORATED," “COMPANY,* “CORPORATICN "
llInc. " “CD H "COTP [ 1] lbrnc (] “Eﬂ or "Corp ||)

(T name unevailable in Florida, snter altermats corporats nams miopted far the purpose of rransacting bosmess in Florida)}

2. Maryland 3. 20-4280225 )
{State or country under the Jaw of which it is incorporated} {FEI number, if spplicable}
4, DR/0B/2006 — & Pepetmal
(DaLe of mmrpumnon}

&. Upon Qualification

{(Duratlon: Year corp, will cease o mdst or “perpeial™)

{Drate first fronsastad husitess in Flaride, i pricr o cegistration)
[SEE SECTIONS 607.1501 & 607.1502, .5., t determine penalty lizbility)

7,450 South Crange Aveane, Sufte 500, Orlaado, FL 32801

{Principal office eddress) . \ f~r
T
same R - _ —.. g = E"J m‘i,_’
m— — = % ¥
{Cusrent maiiing sddruss) o I :
: - Py eweam
4 — mee
g, Gencrel parmer of real estate limitad partuership B (e ,. -
{Putposcls) of corporation authorized in homes staté or couny o be carrizd out ia statz of Fianda.) T - %"' 5
LA = -
9. Name and street addruss of Florida registered agent: {P.0, Box MOT acceptable) T BT
Name: €T Corporation System o S
heg

Office Address: 1200 Sourh Pine Island Roud

Planhtion ,Florida ___ 33324
(City) (Zip code)
10. Registared ageni’s aceeptance:
Having been nemed ay ragtiEered
designated in this appli mn, I herdd

goent apd fo accepf service of process for the above stated corporation at the plice
aceept the appointintent ax vegistered agent and agree o act in thig copacliy. 1

JSiather agree to comply, with the proviyions of ail statutes relative fo the proper and complete performuance of my duties,

and I am familiar with gnd accepe the Ybligations of my _pask.:'an as vepistered agens,

- PETER F, SOLUZA
S AXRTART SECE T

{(Replstered apent™s signature)

11, Atta.chad is a certiffeate of existencs duly authentiveted, not mere than 904 days pricr to delivery of this spplication to
the Dapartment of Stafe, by the Secretary of State or other official having custody of corparate records in the jurisdiction

under the law of which it is Incorporared,
12. Names and business addresses of officers and/oe direstors:

FLoy - 0708 C T Filing Maveger Gliline
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A, DIRECTORS SEEATTACHMENT

Chairmman;

Address; e

Wice Chairmsn: __

Address:

Dricectar: ] - -

Addrass: . —

Ditestor e

Address:

E. OFFICERS SEE ATTACHMENT

President: Croig Macaab
Address: 450 South Qrengs Ayemne, Suite 900 .

Onfando, FL 32801 S .

Vice President; Kevin B. Habicht e

Addrega: 450 Souih Orange Averue, Suite 900

Orlando, FL 32301 : o

Secretary; Christopher B, Teggitors
Address: 450 Sguth Orange Avenne, Syite 900 Orlande, FI 32801 o

Tregsurer

Addrassy

NOTE: If necessary, you may atach an addendum to the application listing additional officets and/or dirsctors.

«

13. £ fr IR i
(5 ¢ of Direcior or Officer listed in number 12 of the applicationy

14, Kella W, Schaitile, Asst Secrétary . o
{Typed or printed name and capacity of person signing application)

PLOE OHT/08 157 ity Mangge Deling
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Astachment Page 1 of 2
Altachment fo Florida
Officers & Directors _
1, Full Name: Cralz Macnab
Officer/Director: UmCET,DiICCtOT
Officer's Title: Pregident
Business Address: 450 South Orange Avenue, Suite 900
City: Orlando
State: FL
ZIP Code: 32801
2. Full Name: - Kevia B. Habicht
Cificer/Director: Officer,Director
Officer's Title: EVP, Treasurer, Asst. Secretary
Busincss Address: 450 South Orange Avenue, Sutie $00
City: Orlando '
Staie: FL
ZIp Code: 32801
3. Full Name: Dentis E. Tragy . .
Officer/Directar; - Officer,Director o =
Officer's Title: EVD e :::1 q_-—g-ﬁ;
Business Addrass: 450 South Orange Avenue, Suite 300 1. T3 s
City: Cglando o -
Siate: FL Gl B
ZIP Code: 32801 oo 1T
s = I
4. Full Name: Julian E. Whitehurst PPN
Officer/Direcior: Officer,Director I w
Officer's Title: EVE e
Business Addyess: 450 South Qrange Avenue, Suite %00
City: Orlando
State: FL
21 Code: 32801
5. Full Name: Michael D. lagnone
Qfficer/Director Officer
Officer's Title: SVP of Tax . '
Business Addresg: 450 Sowh Orange Avenne, Suite 200
City: Crlando
State: FL
ZIP Code: 32801
8. Full Nams: Dawn A. Peterson
Dificer/Tirector: Officex
Qfficer's Title: SVP of Accounting
Business Address: 450 South Orangs Avenue, Suite 300
City: Orlando
State: FL
ZIP Code: 32801
7. Full Name: Christopher P. Tessitore
Officer/Director: Cificer
Qffcer's Title; Secr
Business Address: 450 South Orange Avenue, Suite 900 .
Al IOVRTNDO WS 0w lnaded Proeram Files\FLOL9 himm ' 2/10/2006
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Aitachment

City:
State:
ZIP Ceonde:

8. Full Name:
Offices/Dirsotor:
Officer'’s Title:
Business Address:
City
State:

ZIP Code;

9, Full Name:
Oificer/Director:
Officer's Titla:
Business Address:
City:

State:
ZIF Cods:

file FOAWTNTDIOWS Downloaded Program Files\FLOLS tm
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CT CORPORATION

PAGE B=/i1
Page 2 of 2
Orlando
FL.
32801
Kella W. Schaikle
Officer
Aggistant Secretary
450 South Orange Avenue, Suite 300
Orlande
FL
32501
Mary Wilkes
Officer
VP
450 South Oravige Avenus, Suitz 900
Orlando
FIL.
32801
- ™~
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STATE OF MARYLAND
Department of Assessments and Taxation

S —— AR AN ARAIO T
R e A A ]

RS

N i B L e ‘

1, PAUL B, ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DG HEREEY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, S THE CUSTODIAN OF THE RECORDS OF THIS 8TATE RELATING TQ THE

FORFEITURE O SUSPENSION OF CORPORATIONS , OR OF CORPORATIONS TO TRANSACT
BUSINESS IN THIS STATE, AND THAT ¥ AM THE PROPER QFFICER TO EXECUTE THIS
CERTIFICATE.

[ FURTHER CERTIFY THAT CNLRS BEQINTY VENTURES BEP, INC. 18 A CORPORATION DULY
INCORPORATED AND BXISTING UNDER AMD BY VIRTUE OF THE LAWS OF MARYLAND AND THE
CORPORATION HAS FILED ALL ANNUAL REPORTS REQUIRED, HAS NO OUTSTANDING LATE
FILING PENALTIES ON THOSE REFORTS, AND EAS A RESIDENT AGENT. THEREFORE, THE
CORPORATION IS AT THE TIME OF THIS CERTIFICATE My GOOL) STANDING WITH THIS
DEPARTMENT AND DULY AUTHORIZED TQ EXERCISE ALL THE POWERS RECITED INITS
CRARTER OR CERTIFICATE OF INCORPORATICON, AND TO TRANSACT BUSINESS [N MARYLAND.
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IN WITNESS WHEREOF, f HAVE HEREUNTO SUBSCRIRED MY SIGNATURE AND AFFTXED THE
HBAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS FEBRUARY 10, 2004,

Paul B. Andarson
Charter Division
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£ 301 West Preston Street, Baliimore, Maryland 21201

4 TFelephane Balto. Metro (410) 767-1340 / Outsids Balto. Metro (388) 246-5941
v MRS (Maryland Relay Service) (800; 733-2258 TT/Voice

t‘ Fax (41) 333-7097
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