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: H08000050491 3
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITIF SECTION 607.1503, FLORIDA STATULES, THE FOLLOWING IS SUBMITTELD 1O
RECGISTER A FOREIGN CORPORATION TO IRANSACT BUSINESS IN THE §14ATE OF FLORIDA

N CNL L Resort Tenant Corp.

{Linter name of cotporation; must inciude “THCORPORATED,” “COMPANY,” “CORPORATION,”
"ll’lCA,” ‘ICU.," “CDI"p.," "Itlﬂ,," “CO,“ of “COII}.")

(If name unavailable in Filorida, cater altermale corporale name adopted for the purpose of transacting business in Florida}
.. Delaware

5. applied for
(State or country under the law of which it is incorporated)

: {FET numbcr, if applicable)
.. 02/24/06 s. perpetual

(Dale of incorporation) {Duration: Year corp. will cease to exist or “pemptual™)
G,

(Date {irst ransacted business in“[-'ioﬁda, if prior o registration)
(SEE SECTIONS 607,501 & 607.1502, F.5., to determinc penalty liability)

;. 450 S. Orange Ave, Suite 1200, Qrlando, FL 32801
{Pringipal uilice gddress)

PO Box 2226, Orlando, FL 32802

¢Current mailing ad.drcm}

SLR = R
¢, Hotel Tenant bim D §
(Purpose(s) of corporation authorized in home state or country (6 be carried out in sate of Florida) r{r‘ = :"ﬂ
Aoy
9. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) = (;)’ U D
. o2 ey
Name:  Stephanie J Thomas EEES
=
Oftfice Address: 450 S. Qrange Ave, Ste 1200 ”
Orlando  lorids 32801
(City)

(Zip code)
10. Registered ugenl's scceptance:

Having been named as registered agent and to accept service of process for the shove stated corporation at tie place
designated in this application, T hereby accept the appointment as registered agent and agree to act in this capacity. ¥

Surther agree to comply with the provisions of all statutes relutive to the proper and complete performance of my duties,
and I am famillayr with and accept the abligations of my position as registered agent

@%4’\&7

f, fm.étam'ed agent’s signature)

1. Atulached is a certificate of cxistence duly authenticated, not more than 90 days prior to delivery of this applicution to
the Depariment of Stale, by the Secretary of State or other official having custody of corporaie records in the jurisdiction
under the law of which it is incorporated,
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS
o P1EASE SEE attached

Address:

Vige Chairman;

Address: . .
4 it
=
— [ i
Director: A ——
———
™~ i
Addrosy: oy __i_
i
U =
o
Director: [
I
[d
Addross: S

B. OFFICERS
reicen: PlEASE SEE attached

Address:

Vice President:

Address:

Secretary:

Addross:

Treasurer:

Address:

, You may h an addendum to the application lisung additional officers and/or directors.

NOTE: If ncc,ci
o
13. % S

U(Bigndture of Director or Officer listed in number 12 of the application)

1« Stephanie J Thomas, Assistant Secretary
{Typed or printed name and vapacity of person signing application)
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Pirectorsg:

John A. Grisweld
Barry A.N. BLoom
C. Brian Strickland
Bernard J. Angelo
John L. Fridliington

Qfficers

John A, Griswold

C. Brian Strickland
Barry A. N. Bloom
Greerson <. McMullen
Jolm X. Brady, Jr.
Danie=l C. Cooley
8tephanie J. Thomae

HO600(:)5049]1 3

450 8. Orange hAve,
450 8. Orange Ave,

Ste 1200, Orlande, FL 32801
450 5. Orange Ave,

S5te 1200, Orlando, FL 32801
Ste 1200, Crlande, FL 32801

445 Broad Hollow Rd, Ste 239, Melville, MY 11747
445 Broad Hollow Rd, Ste 239, Melville,

Bugineass address for all efficers is

450 8. Orange Ave,

ALITYLICSOH N2

NY 11747

President

Executive Vice President

Senior Vice President and Treagsurex

Senior Vice President and Secrstary

Vice Presideaent

Vice President of Tax

Asgistant Becretary

Ste 1200, Orlando, FL 32801
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Delawvare ™

The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY OF 8TATE OF THE BETATE OF
DELAMWARE, DO HEREBY CERTIFY

ONL GL RESORT TENANT CORP." I8 DULY
INCORPORATED ONDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE 20 FAR AS T}{E'
RECORDS OF THIS OFFICE SHOW,

AH OF THRE TWENTY-FOURTH DAY OF
FEBRUARY,

A.D. 2005,

AND I DO HEREBY FURTHER CERTIFY THAT TEE FRANCHISE TAXES
HAVE NOT BEEN ASSESEED TO DATE.
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Harrist Smith Windsar, Secrem;y' of Srare

AUTHENTICATION:

4546825

DATE: 02-24-08
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