101 00DC0

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fux audit

number (shown below) on the top and boltom of all pages of the document.

(((HO5000095476 3)))

Note: DO NOT hit the REFRESH/RELOAD button an your browser from this

page. Doing so will generate another cover sheet.

To
Divigion of Corporations = >
Fax Number : (B%0)205-0383 gt%x) ;’
233
E'roms: ﬁf‘;’ -2173
Acecount Name @ CNL IOTETS & RESOWRTDS, INC. SEE -
Acconnt Nunber @ IZ00500000620 §1.}1’<“ ~ =
e Pharies : {407)650-1549 - T % . g
™~ = Fax Number 1 {407)540-2702 = =
™ T [ 8L w
t::i C.‘:I oé — “Ja; P
S EE .
= 5 (I
[S
& R LLC DISS/WITH OR REV DISS™
wi & 3 T ]
2 T CHH MIAMI PARENT, LLC
< .
I

Certificate of Status

0
Certified Copy 0
[Page Count ¢
Estimated Charge $25.00

Electronic Filing Menu

hitps:Hefile.sunbiz.org/scripts/elilcovr.cxe

Corporate Filing Mcnu

Help

4/14/2006



1999-01-01 00:00 LO7-54D-2702 CKL HOSPITALITY P 4/8
HOG000095476 3
-t APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR

L WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN o
FLORIDA Ten M
I 21 T
5% o
3:?% =

55 = -

2 =

CHH Miami Purent, LLC 2gg I= g

(Hame of Imied bilily vompany) o W '

_.._.JFE —_—
Delaware g -3

(Juriediction of its nrgani-ation)

Thiﬁ. limited hability company i{s ne longer transacting business in Florida and surrenders it
authority Lo [ransact business m this state,

‘This limmited liability cnmpa:g revokes the quthority of ity regjstered ggent to accept service on
its behalf and appoints the Peparfiment of State ay {ts agent tor scevice of process bused on a
cause of action arising during the time it wus authorized to transact business ia Florida,

PO Box 2226

{Mailing address)

Orlundo, FI. 32802

(City/Biatc/Zip) R

‘The limited liability company agrees to notify the Department of State in the future of any
change 1n ite mailing address.

(Signatuke 81 member or authorized representative of a member)

Stephanic J. Thomas, Assistant Secretary
(Typed or printed name of signee)
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