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FLORIDA DEPARTMENT OF STATE
Ratherime Harris
Secratery of State

Qctobar 22, 2001

CNL FINANCTAT, GROUP, INC.

F

SUBJECT: CNL IHC, ILC
REF: W01000024345

We received your electronically transmitted document. However, the
document has not been filed, Please make the following corractiensz and
refax the complete document, inaluding the electronic filing covar sheet.

Thank you for submitiing your certificata from Delaware. You must still

pProvide the registered agent designation, as requested in our previous
letter. ' '

Please return your document, along with a copy OFf this letter, within &0
days or your filing will be considered ahandoned.

If you have any gquestions concerning the filing of your document, please
zall (B50) 245-59583.

Iee Rivers FAX RAud. §#: BOLOQU10848%
Doocument Specialist Lettar Number: 001200058045

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32514
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AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608508, FLORIDA SEATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A4 FORFIGN
LRATED LUBIITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 CNL THC,iLLC

(Name of foreign Gmited liability company)
2.  Delaware

(Funisdiction under the law
company Is organized)

4, _ 10/10/2001

. A . Ferpetual
(Date of Orgamzation)

(Dration: Year limited lability cormpany will ccase to
exist or “perpetat®)

Applied for
{ FEI number, if applicable}

of which foreign Imited liability

6. Upor qualification

(Date First transacted business i Florida. (See sections G08.501, 608,507, and 817.135.7.5)
450 5. Orange Avenué, Orlapdo FL 32801

Y1IVL

{Strect address of prmeipal Ofice)

R

-y

8. Iflimited liability company is 2 manager-managed company, check here [

2¢ 130 L0
A T

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

Yo

CRL Hospitality Properties, Ioc., 450 §. Orange Ave, Orlando FL 32301

10. Attached is an origtel certificate of existence, no more than 90 days dld, duly mrthenticated by e official having custody of recomds in
the unisdicfion underthe law of which it s crpanized. (A photocopyis notaccepizble. ¥ithe certificate s ina foredon lengunpr, &
transhtion of the cerfificate under oath of the translator st be subritied )

11. Nature of business or purposes to be conducted or promoted in Florida:

Owns general partner interest 4n CNIL THC Partners, LP

By: CNL Hospitaléty Prozerties, Inc., as Member

Signature of a member or an authorized representative of 2 member.
(In accordance with section 608 408(3), F.5., the excoution of this docement constilutes
an atfirmation under the penalties of perjury that the facts stared hereln are true)

C. Brian Strickland, SVP of Finance & Administrgrion,of Member
Typed or printed name of signee

FLES7- 1171799 © T Sysleen Online

HO10Q0108489 5
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTEREY 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:

CNL THC, LLC

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

C. B¥ian Btrickland

(Namc)

zz 10 10

450 5, Oranmge Avenue
Flerida strest address (P.O. Box NOT ACCEPTABLE)

Oflando L 32801
(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 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.5.

(Bignature)

$100.00 Filing Fee for Apphication

§ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

3 500 Certificate of Status (optioual)

HOI000108489 5
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Staie of Delaware

Office of the Secretary of State eace 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STAIE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CHL IEC, LLCY" IS DULY FOEMED UMDER
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Eodyrice Smith Windson, Secretary of State

3444686 8300

AUTEERTICATION: 1388305
olo504851

DATE: i0=-11-01
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