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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. CLP Phoenix AZ Waterpark TRS Corp.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION,"
"Inc-," "CO.," ncorp‘u "IHC\," "Co," or “Cm.n)

(If name unavallable in Florida, enter alternate corporate name adopted for the purpose of transacting busincss in Florids)

, Delaware ,, 46-3888661
(State or country under the law of which it is incorporated) {FET number, if applicable)
.. September 23, 2013 s perpetual
(Date of incorporation)

(Duration: Yeat cotp. will cease to exist or “perpetual™)

«. upon qualification

(Date first transacted business in Flarida, if priot o mgistration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty llabiliy)

;450 S. Orange Avenue, Orlando, FL 32801

{Principal office nddress)

my
-
PO Box 4920, Orlando, FL. 32802-4920 = E
{Current mailing address) g #rx_:
— ®/Em
==
g, ownerflessor of personal property =
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florlda) § :’::‘D
9. Wame and street address of Florida registered agent: (P.C. Box NOT acceptable) :: ’:';‘ :;:
Name: | AMy J. Patterson @ "

office address: 490 S. Orange Avenue
Orlando 32801

, Florida
(City) (Zip code)

10, Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered ageni and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familior with and accept the obligations of my position as registered agent.

\__QN‘\Q QMD

7

eRistered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 80 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
under the law of which it i incorporated.
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12. Names and business addresses of officers and/or directors: 2“13 []EC | 9 AH m 5[]

A. DIRECTORS
PLEASE SEE ATTACHED

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
PLEASE SEE ATTACHED

President:

Addrese:

Vice President:

Address:

Secretary;

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addendur: to the application listing additional officers and/or directors.

13, W, e ) WA

" Signature of Director or Officer

The afficer or dircotor signing this document (and who is Tisted in number 12 above) affirms that the facts stated horcin
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.8. :

14, Amy J. Patterson, Assistant Secretary
{Typed or printed name and capacity of person signing application)
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Name of .
Company:

Address of

Name of Officers

CLP Phoenix AZ Waterpark TRS Comp.

) The address for all officers and directors below is: 450 §. Orange Ave.,
Officers/Directors Orlando, FL 32801

Title Name

(Current) : Vice President Bracco, Tracey B.
Senior Vice President Caffey, Curt L.
Senior Vice President Duarte, Ixchell C.
Vice President Gray, Erin M.
Secretary Greer, Holly J.
Senior Vice President - Greer, Holly J.
Senior Vice President Johnson, Joseph T.
Treasurer Johnson, Joseph T.
President Mauldin, Stephen H
Vice President - Controller McGrew, Nicole
Assistant Secretary Patterson, Amy J.
Vice President (Jimited purpose of executing Tax Peeper, Ashley
Returns)
Senior Vice President Finance & Technology Redlich, Kay S.
Senior Vice President Starr, John F.
Vice President Taube, Joshua J.
Sentor Vice President Wortman, Steven

M.

Name of Title Name

Directors Director Greer, Holly I.

(Curcent) : Director Johnson, Joseph T.

Director Mauldin, Stephen H
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THRE STATE OF
DELAWARE, DO HEREBY CERTIFY "CLF PHOENIX AZ WATERPARK TRS CORP."
IS DULY INCORPORATED UNDER THE LAWS COF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S5C FAR
AS THE RECORDS OF THRIS OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY

OF SEPTEMBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CLFP PHOENIX
AZ WATERPARR TRS CORP." WAS INCORFPORATED ON THE TINENTY-THIRD DAY

OF SEPTEMBER, A.D. 2013.

AND I DO EEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
I HAVE NOT BEEN ASSESSED TO DATE.
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jelfrey W, Bullack, Seemimy of State -,
AUT. TON: 0759499

5403278 8300

131117559

Yoo may warify this certificate ooline
ab mx%.dulvm.gw/authn:.lhm!

DATE: 09-24-13



