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AMY J. PATTERSON

Account Name : CNL FINANCIAY GROUP, INC.
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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 SU BMITS 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:

CM Hotel, LLC .
: : =
2. The name and the Florida street address of the registered agent and office are: ﬁgg
C. Brian Strickland : - 5.
(Name) & &=
o iTien ™M
=t
a2 mpy 1
450 8. Orange Avenue .. ; B - = o Eff;
Flotida street address (P.O. Box NO'T ACCEPTABLE) =25
jeata
-
Ortando FL__ 32801-3336
City/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated timited
iiability company ot the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
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.8.

C. Brian Strickland

O Lper. Sprtlrl

(Sigpature)

$100.00 Filing Fee for Application

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

§ 5.0 Certificate of Status (optional)

PLO54 ~ 5/28/99 C'T Systom Online

46

HO01000094853 8



03/30/01 13:12 FAX 407 650 1065 _ CNL TAX ACCOUNTING f1603/004

HOL000094853 8

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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING J5 SUBMITTED TO REGISTER A FORFIGN
LBJTED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. CM Hotel, LLC

(Name of fareign limited Tability company)

2. Delaware 3. Applied for , o
(Jurisdiction under the law of which foreign limited hability ( FEI number, if applicable}
company is organized) —
i~ g s
4, August 28,2001 5, perpetual =
ate of Organization ration: Year limited Lability company will ceaseto >0
® ) e(Euist or “perpetual") P o Eh
- Py
6. Upon qualification - E?\:_EF:'
(Date fust transacied business i Florida. (See sections 608,501, 608.502, and 817.155, E.5.) S o cnl:—i
==t e
7. 4508. Orange Avenue ch = »
<
7=
Orlando, FL. 32801-3336 S
(Street address of principal office) >

8. If limited liability company is a manager-managed company, check here [¥]

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

CHH Costa Partnership, LP

450 8. Orange Avenue

Orlendo, FL 32801-3336

10. Aftached isan original certificate of existence, 1o more fhan 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of whichitis ceganized. (A photocopyis not acceptable. ¥the certificate is ina foreign language, a
translation of the cextificate under oath.of the translator rmust be subrritted.)

11, Nature of business or purposes to be conducted or promoted in Florida: Act as special member of

CM Hotel GP,LLC .

Signature of a member or an authorized representative of a member.
(In accordance with section 608 408(3), F.S., e execution of this document constitutes
an affirmation under the penalties of perjury that the ficts stated herein are true.)

C. Brian Strickland

Typed or printed name of signee

FLOST - 11/198 €T Syatem Onlime
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State of Delaware
Oﬁ‘ice of the Secretary of State Pas® 1

I, HARRIET SMITE WINDSOR, SECRETARY OF STATE OF THE STATE OF
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