03/13/01 13:11 FAX 407 650

1085 CNL TAX ACCOUNTING , @ool
(Diﬂsz /f,c ,‘ 2 k 7 SS?

o
%
o -
. - L =
Florida Department of State . 7
Division of Corporations 7L W
Public Access System Ut o
Katherine Harris, Secretary of State .
P S
Electronic Filing Cover Sheet _ (o%,-
Note: Please print this page and use it as a cover sheet. Type the fax audit o %?9‘
pumber (shown below) on the top and bottom of all pages of the document. ¥
(((H01000025376 4)))
Note: DO NOT hit the REFRESH/RELCAD button on your browser from this
page. Doing so will generate another cover sheet.
To:
Division of Corporations
Fax Numbex : (850)922-4003 AL , §
From: Amy Patterson i
Account Name + CNL GROUP, INC. o~ --i o
Account Number : 113615003626 - =L =
Phone : (407)650-1000 ext. 1068 B = oo
Fax Number : {407)650-1065 EZ & I
ZI = A
EC"?g:' LW ﬁ:
e R
, — S, o, M
D% -t 3
e |
FOREIGN LIMITED LIABILITY COMPANY 5™ &
Desert Ridge Resort, LL.C

gertlimate of Status O |
Certified Copy 1
[Page Count Y
[Estimated Charge _STS'SE_I )
Elsgtronic: Filing: Many, Gomperate:Filng, Rublig: Agcess, Help:

https://cefss].dos.state. flus/seripts/efilcove.exe 3/9/01



(7?3.*’13/(111 13:12 FAX 407 830 1065 CNL. TAX ACCOUNTING
<

ooz

&

H01000025376 4

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608508, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISIER A FOREIGN
LRATED LABILITY COMPANY TO TRANSACT BUNINESS IN THE STATE OF FLORIDA:

1. Desert Ridge Resori, LLC

(MName of foreign limited liability company)

2. Delaware 3. 52-2263775
(Jurisdiction under the Taw of which foreign limited liabiitty ( FEI number, if applicable)
company is organized)
4, July 3,2000 _ §, Perpetual
(Date of Organization) 7 (Duration: Year im

sted hability company will cease to
exist or “perpetual”)
6. Upon qualification

(Date first transacted business m Florida. (See sections 608.501, 608.502, and 817.155, F.S.)
~. 430 8. Orange Avenue

-t
T &
tY =
Orlando, FL 32801-3336 Z,_ﬂ g
(Street address of principal office) = R 5 |
Do ow
=3 —
8. If limited liabilify company is a manager-managed company, check here [x] L] - 2 g
B . - = ot =4
-1
9. The usual business addresses of the managing members or managers are as follows: g’f_’ @
. ==
Desert Ridge Resort Partoers, LLC, Managing Member 92
450 8. Omnge Avenue

Orlando, FL 32801-3336

10. Adinched is an orjginal certificate: of existence, no more than 90 days old, duly anthenticated by the official having custody of records in
the prisdiction under the Iawy of which it is organtzed. {A photocopy is not acoeptable, Ifthe cortificate is ina foreizn language, a
transtation of the cettificate under cath of the translator st be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: _ Owner/lessor

of commercial real property
Signature of 2 member or an authorized representative of a member.

{In accordance with sectlon 608.408(3), F.S., the execution of this document constitutes

an affirmation vnder the penalties of perjury thet the facts stated herein are true)
Robert A. Bouroe

Typed or printed name of signee

FLOST- LI/LS9 CT Synaen Online
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Coropany is:

Desert Ridge Resort, LLC

2. The name and the Florida street address of the registered agent and office are:

gVl
335

117

Robert A, Bourne

{(Name)

1SSYH

450 S. Orange Avenue

a0

Florida street address (P.O. Box NO'T' ACCEPTABLE)

FIVLS :!‘5”31:}"‘\8";1’]"35
19 Ha €1 1D
GERE

Orlando FL 32801-3336
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree o act in this capacity. I further agree to comply with the provisions of all statwtes

relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, F.§..

Rabert A. Bourpe

(Signature)

$100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agemt
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
FLO34 - 972859 C T Sysice Cnling

46 HO1000025376 4



93/13/01 13:12 FAX 407 650 1065 CNL TAX ACCOUNTING

EFoos
MAR-13-2001 11:1%7 C T CORPORATION

P.B3-83
L

State of Delaware -

Office of the Secretary of State

PAacGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DRSERT RIDGE RESORT, LLC" IS DULY
FORMED UNDER THE mws OF WHE su:n'.m o, Dﬂm AND IS IN GOOD
STANDING AND HAS' A I.EGA:& ﬂ:t:s:nmwcn SCﬁ mm As THE RECORDS OF THIS

l

OFFICE snow, JLS oF mm: smzqwn DAY ‘OF hchH, A, n 2001.

AND I DO HEREBY FURTHER C‘-ER'I'IFI THAT THE MNUAL m:ms HAVE
NOT BEEN ASSESSED TO. -PATE .
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Harviet Smith Windsor, Secretary of State

3254235 g§300 AUTHENTICATION: 1008235

010112483 DATE: 03-07-01
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