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

IN COMPLIANCE VWITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITITED TO REGISTER A FOREIGN
LIMITED LIABIITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA-

1. CHH AUBURN PARENT, LLC N . — -
(Name of foreign limited liability compzny)

2, Delaware _ _ 3, Applied for
{Junsdrction under the Taw of wiich foreign Innited liability ( FEI number, 1if applicable)
company is organized) .
4, August 20, 2001 5, Perpetual
(Date of Organization) {Duration: Year liglited lisbility company will cease to

exist or “perpetual™)

6. Upen gualification . B
(Date first ttansacted business in Florida., (See sections 608,501, 608.502, ang 817.155,F8.)

7. 450 8, Orange Aveme 7 B - ) e . e

Orlando, FL 328013336

(Street address o;‘pnncipalﬁﬁcc)

6Z 9V Lo
e
A

8. If limited liability company is a manager-managed company, check here [x]
9. The usual business addresses of the managing members or managers are as follows:

CNL HHC PARTNERS, ILP . B —

450 8, Orange Avenue L . : - —

Orlando, FL 32801-3336 . _

10. Amdmkmmgxﬂw&ﬁmdemem%&ysoﬂdﬂymﬂnﬁmwmeoﬁddhmmdmm
the jurisdicion under the Iaw of which it is organized. (A photocopy is not acceptable. Hthe cettificate is ina forejgn langyage, a
tanskation of the omﬁ&atemxhoaﬂmfﬁieﬁanslmmbembnﬁﬁed) ’

11. Nature of business or purposes to be conducted or pi:omoted in Florida: 0wns gencral partner

interest in CHH AUBURN PARTNERSHIP, LP

Signature of a member or an authorized representative of a member,
(In accordance with section 608.408(3), F.S., the execution of this document consatitutes
an affirmation under the penalties of petjury that the facts stated herein are wrue.)

C. Brian Strickland

Typed or printed name of signee -

FLOST- 111559 C T Sysiem Onlino
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State of Delaware

O)j‘ice of the Secretary of State ‘-"-’AGE_ 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF .THE STATE OF
DELAWRRE, DO HEREBY CERTIFY "CHE AUBURN PARENT, LLC" IS DULY
FORMED UNDER THE LANSwO¥“THE sTATE o

=

/‘. G - " ‘L: %‘%ﬂ -ﬁ:—a‘:_,
P Y K >
TETH nnﬁ&?’hwg@‘ .
L

. R

e, OEY
e el
W W

£

62 80V 10

4

Boos

2

YHYTIVA
44938

g?:afz
2
m<m
IRk {we]

- —:—;C}

I—=s
Lo ]

v

Harriet Smith Windson, Secretary of State

3427259 8300. AUTHENTICATION: 1303173

010408984 DATE: 08-20-p1
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FLORIDA.

1. The name of the Limited Liability Company is:

CHH AUBURN PARENT, LLC - L

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

C. Brian Strickland e =
(Name) =

450 S. Orange Avenue -
Florida street addsess (P.O. Box NOT ACCEPTABLE)

62 oM 10
3

Orlando FL, 32801-3336 e ] ey
City/Stete/Zip

Having been named as regisiered agent and to accept service of process for the above stated limited
liability company af the Place designated in this certificate, I hereby accept the appointment as registered
omply with the provisions of all statutes

ies, and I am familiar with and aceept the

obligations of my Pposition as registered agent as provided for in Chapter 608, F.8..

A, 5

{Signature)

$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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