08/29/01.. 15:25 FAX 07 650 1065 CNL TAX ACCOUNTING oot
Division of Co tions

olooo97s™

34

—d
Hw
. I
Florida Department of State £33
Division of Corporations @ g
Public Access System =
Katherine Harris, Secretary of State ’&; f{'_’“_‘ o
Electronic Filing Cover Sheet P g*’;ﬁ
s : o
Note: Please print this page and use it as a cover sheet. Type the fax audit =r
number (shown below) on the top and bottom of all pages of the document. >
(((H01000093249 0)))
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.
To:
Division of Corporations -
Fax Number : {650)205-0383
From: AMY J. PATTERSON AL
Account Name : CNL FINANCIAL GROUP, INC.
Account Number : 113615003626 - -
Phone : {407)650-1000 ' g
Fax Number s (407)650-1065 ’
2
= e
2 = o
FOREIGN LIMITED LIABILITY COMPANY =7 __ iT
=
AH HOTEL GP, LLC R
£
o
ICemﬁcate of Status I
Certified Copy 1 l
Page Count 03 ||
Estimated Estimated Charge ||  $160.00 [

https://ccfss].dos.state.fl.us/scripts/efilcovr.exe 8/24/2001

§
k|

L



08/29/01 ,15:30 FAXL 407 650 1065 CNL TAX ACCOUNTING faoz2
RO10060093249 0

13

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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FORETGN
LAMITED LIABILITY COMPANY FO TRANSACT BUSINESS INTHE STATE OF FLORIDA: .

1. AHHOTEL GP, LLC o .. ) =
(Name of foreign limited Tiability cotnpany)

2. Delaware .3. Applied for B . )
(Jurisdiction under the [aw of which foreign limited Liability ( FEI number, if applicable)
company is organi
4, Augunst 20, 2001 7 5. Perpetual
‘ (Date of Organization) (Duration: Year limited Tiability company will cease to
exist or “perpetual™)
6. Upon qualification Hen
(Date first transacted business in Florida. (Sec sections 608.501, 608.502, and $17.155, F.5) I
e
7. 450 8. Orange Avenue - 3:";_}"3__.
Orlando, FL 32801-3336 7 = m=<t
~ (Street address of principal office) r:'; ez
-T‘ i
. ol . W w
8. Iflimited liability company is a manager-managed company, check here [] L4
=
S
o

9. The usual business addresses of the managing members or managers are as follows:

CHH AUBURN PARTNERSHIP, LP _ -

450 S. Orange Avenue ] ) o

Orlando, FL 32801-3336

10. Aﬂmbdkmd@ﬂwﬁ&m&ads@mmmhm%moudﬂymﬁﬂmw&oﬁﬁﬂmamdyafmm
the jurisdiction under the law of which it is crganized. (A photooopy is not accepfable. Kihe certificate s in a foreign Iangmage, a
temslation of the certificate under cath of the translator st be submited.)

11. Nature of business or purposes to be conducted or promoted in Florida: owns general partner -

interest in AH HOTEL PARTNERS, LP

0 Buin bl

Signature of a member or an authorized representative of a member.
(In accordance with section 608.408¢3), F.S., the exccution of this document constitutes
an affirmetion under the penalties of perjury that the facts stated herein are true.)
C. Brian Strickland _,

Typed or printed name of signee
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State of Delaware

Cjﬁ‘ice of the Secretary of State PacGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
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Harriet Smith Windsor, Secretavy of State

3427258 8300 AUTHENTICATICN: 1303154
010408976 ‘ '

DATE: 08-20-D1
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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 Company is:
AHHOTEL GP,LLC

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

C. Brian Strickland

vi
8

(Name)

450 8. Orange Avenne

o3

) ANV
%[%}“Z}“Wl A

Florida street address (P.O. Box NOT ACCEPTABLE)

G5V

Orlando

g2 90 10
L

\5"'

FL  32801-3336
City/State/Zip

RURERE

i

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 fo act in this capacity. I further agree to comply with the Drovisions of all statutes

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

£ B

{Signature)

$ 160.00 Filing Fee for Application

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

$ 500 Certificate of Status (optional)
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