3:41 PM

g 3920 CNL_CORPORATE SERVICEB

5/28/98 FLORIDA DIVISION OF CORPORATIONS
PUBLIC ACCESS $YSTEM
ELECTRONIC FILING COVER SHEET

(98000009999 7))
FAX #: (850)922-4000

ACCT#: 113615003626

TC: DIVISION OF CORFORATIONS
FAX #: (407)648-8920

FROM: CNL GROUF, INC.

CONTACT: KYLE L WHITEJOHNSON

PHONE: (407)650-1000 7
NAME: CNL APF GP CORP.

AUDIT NUMBER......H92000009999
FOREIGN PROFTT QUALIFICATION
PAGES.... 4

DEL.METHOD.. FAX.

CERT.OF STATUS..1
CERT.COPIES.-..0
EST.CHARGE. $78.75

NOTE: PLEASE PRINT
AUDIT NUMBER ON THE TOF AND
++* ENTER ‘™M FOR MEN[f. hiad .

<
w

—
o — 3
&os s
- o= & -
i e =il
L = B
<85
d
i s> S
o - -
& £ 3 - S .
o«
o
=
=

THIS PAGE AND USE IT AS A COVER SHEET. TYPE THE FAX
RBOTTOM OF ALL PAGES OF THE DOCUMENT

901

L& HY 62 WH86D)
, ‘




T

05/28/98 15:38 FAX 407 G648 8920

CNL CORPORATE SERVICES ifiona

BY8000009999

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1 503, FLORIDA STATUTES, THE F OLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1, CNL. APF GP CORP.

(Mame of corporatian: must include the word “INCORPORATED", “COMPANY™, “CORPORATION" or words or abbreviations
of like fmport in langnage as will ¢learly indicate thar it is a corporation instead of 2 nawural person of parmership ifnot so
contained in the name at present.)

k-

2. DELAWARE 3, Ha. 75- TR

53512189
(State or country under the \aw of which it is incorporated)

(FET number, if applicable)

4 MAY 15, 1998 5. PERPETUAL
(Date of Incorporation)

(Duration: Year corp. will cease to exist. or
“perpetual”)

6. EFFECTIVE UPON ACCEPTANCE OF THIS APPLICATION
(Date first transacted business in Flonida. (SEE SECTIONS

607.1501, 607.1502, AND 817.155, F.S)) =.
7.400 E. SQUTH STREET, SUITE 3500

ORLANDO, FLORIDA 32801

{Current mailing address} . S
Zen
3. PLEASE SEE ATTACHED ADDENDUM "AY

- b
(l;iﬁ'pésé(_sj of corperation anthorized in home state or country

0 ¥ 62 NIHEE
)
3

1o be carricd out i the state of Florida) i
9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)
Name: ROBERT 2. BOURNE

Office Address: 400 E. SOUTH ST., SULITE 500

ORLANDO , Florida, 32801 '

(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 applicetion, I hereby accept the appointment as registered agent and agree to act in this
capacity. Ifurther agree to comply withthe provisions of all statutes relative to the proper and complete performance

of my duties, and I am familiar with and accept the obligations of my position as registered agent.

i .

(Renistered apent’s signature)

11. Attached is a certificate of existence duly authenticated, 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 under the law of which It is incorporated.

This document prepared by:
Eyle L. WhiteJohnson

400 E. South St., Sulte 500 H98000009999
Orlando. Florida 32801

SFREITEFI 107 [650-1000
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12. Names and addresses of officers snd/or directors: (Street address ONLY- P. O. Box NOT accepiable)
A. DIRECTORS (Street address enly- P. Q. Box NOT acceptable)

Chairman:

JAMES M. SENEEF, JR.

Address: __

400 BE. SOUTH STREET, SUITE 500

ORLANDO, FLORIDA 32801 .

Vice Chalrman:
Address:

ROBERT A. BOURNE

400 E. SOUTH STREET, SUITE 500

ORT.ANDO, FLORIDA 32801

Direstor:

JAMES M. SENEFF, JR.

Address:

400 B. SOUTH STREET, SULTE 500

ORLANDO, FLORIDA 32801

Director:

ROBERT A. BOURNE

Address:

400 E. SOUTH STREET,SUITE 500

ORLANDO, FLORIDA 32801 PLEASE SEE ATTACHED ADDENDUM “A™

B. OFFICERS (Street address only- ¥'. O. Box NOT acceptable)

President:

ROBERT A. BOURNE

c

Address:

OIgIAd
35
|

400 E. SQUTH STREET, STUITE 500

1

ORLANDC, FLORIDA 32801

Vice President:

Address:

CORTIS B.MCWILLIAMS

8 4y 2 Lynps
i

400 E. SOUTH STREET, SUITE 500

r
.

LE
3

ORLANDC, FLORIDA 32801

Secretary:

LYNN E. ROSE

Address:

400 E. SCUTH STREET, SUITE 500

ORLANDO, FLORIDA 32801 S

Treasurer:

LYNN E. ROSE

Address:

400 E. SOUTH STREET, SUITE 500, ORLANDO, FLORIDA 322801

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

15.

| A—

(Signarure of Chairman, Vice Chalrman, or any officer listed in number 12 of the application)

14. ROBERT A. BOURNE, PRESTDENT

$TF FLEX23TBF.4

(Typed or printed name and capacity of person sipning application) |

H98000005993
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8. Purposes of corporation:

CNL APF GP CORP.

ADDENDUM “A™

98000009999

Fnod

The purpose of the Corporation is 1o engage in any and all lawfal activities
permitted under the General Corporation Law, as the same now exists and as

hereafter amended.

12. Additional Officers & Directors:

Director

Chief Executive Officer

Executive
Vice President

Assistant
Secratary

Chief Operating Officer
Executive Vice Pres.

Chief Finanecial Officer

Ciztis B. McWilliams
400 E. South St., Suite 500
Orlando, FL 32801

James M. Seneff, Jr.
400 E. South St., Suite 500
Orlando, FL 32801

Jeanne A, Wall
400 E. South St., Suite 500
Oxtando, FL 32801

Kyle L. WhiteJohuson
400 E. South 5t., Suite 500
Qrlando, FL 32301

John T. Walker
400 E. South St., Suite 500
Orlando, FL 32801

Stephen D. Shacketford
400 E. South St., Suite 500
Orlando, FL 32801
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PAGE 1
; Siate of. Del aware

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CNL APF GP CO .M I5 DULY
INCORPORATED UNDER THE T.AWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND LEGAL ﬁiﬁ wEXTSTENCE SO FaR AS THE
'
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Edward §. Ereel, Secretary of State
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