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November 18, 2011

Diision of Corporations

CNL FINANCIAL GROUP, INC.

’

SUBJECT: CLP STEVERS PASS TRS CORP.
REF: W11l000058571

We received yvour electronlecally transmitted deocument. Eowever, the ]
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

A certificate of existence or a certificate of good standing, datad no
more than 90 day= prier to the delivery of the application to the
Department of State, duly authenticated by the secretary of state or othex
official having custody of the records in the jurisdiction under the laws
of which it is incorporated/organized, must be submitted to this offica.

A translation of the ¢ertificate under cath of the translator must be
attached to 2 certificate which is in a language other than the English
language. A photocopy of this certificate is not acceptable.

If you have any further questions conscerning your dooument, please call
(850) 245-88973,

Claretha Golden FAX Aud. #: H11000273593

Regulatory Spaclalist IX lattar Numbar: 211R00026163
New Filing Saction

P.O BOX 6327 — Tallshasses, Flonda 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMFPLIANCE WITH SECTION 667.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. CLP Stevens Pass TRS Corp.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,™

“Iﬂc.," ncoﬂil -CDrp,. nlnc,ll "CO," or ncorp.u)

(Jf name unavailable in Florida, enter alternate corporate pame adopted for the purpose of transacting business in Florida)

3. 35-2424121
(FEI number, if applicable)

2 Delaware
{Statc or country under the law of which it is incorporated)
5. Perpetual

4. October 18, 2011
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpeal™)

6. Upon qualification
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., 10 determine penalty liability)

2 450 8. Orange Avenue, Orlando, FL 32801
(Principal office address)

(Current mailing address)

PO Box 4920, Orlando, FL 32802-4920

. owner/lessor of commerclal real estate
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

HHY 62 Aoy 119
!

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

68

Name: Amy J. Patterson
Office Address: 450 S. Orange Avenue
Ortando Florida 32801
(City) (Zip code)

10. Registered agent's acceptance:

Having been named as registered agent and to aceept service of process for the above stated corporation at the place
designated In this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutics,

and I arn famillar with and accept the obligations of my position as regisiered agent.

cgls crod apgent’s signature)

11. Attached is a certificate of exisience duly anthenticated, 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

~ THT1000273693 3

under the law of which it is incorporated.
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
"CLP STEVENS FPASS

COPY OF THE CERIIFICATE OF INCORPORATION OF
TRS CORP_", FILED IN THIS OFPICE ON THE EIGHTEENTH DAY OF
OCTOBER, A_D. 2011, AT 3:23 Q'CLOCK P_M.

A FILED COFY OF THIS CERTIFICATE EAS BEEN FORNARDED TO THE

KENT COUNTY RECORDER OF DEEDS,
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leffrey W. Bullock, Secretary of State e,

5053430 8100 AUTHEN TON: 9101385
111112036 DATE: 10-19-11
—H11000273683 3

You may verify thia cartificate ocnlines
at, corp.delaware.gov/authver . shitml
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS
Cheirman: PlE@SE see attached.

Address:

Vice Chairman:

Address:

Directar:

Address:

Director:

vl
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Address:
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B. OFFICERS
President: PlEa86 see attached.
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Address:

Fl
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Vice President:

Address:

Secretary:
Address:

Treasurer:

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

Oessary, You may ai
Pt KD
Signature of Director or Officer

The officer or dl.rec or signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constimtes a

third degree felony as provided for in 5.817.135, F.8:

14, Amy J. Patterson, Assistent Secretary
(Typed or printed name and capacity of person signing application)

—HA10002735833
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