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

IN COMPLIANCE WITH SECTION 608508, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO! REGISTER A FOREIGN
LBATTED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. CNLMI4,LLC

(Name of foreign [imited Gability company)
2. Delaware 3, Applied for
(Jurisdiction under the law of which foretgn limited lLiability ( FEI nurmber, if applicable}
company is organized)
—1
1)
4. 1172000 5, Perpetual ?_’, 5
are of Organizalion {Durartion: Year lmited liability compasiy will cease 1o T
@ ) exist ot Yperpetual") ;:?,?1
<o i
=
6. Upon qualification - “—C}?;g
(Datz firsl transacted busiess o Florida. (See sechons 608.501, 603502, and 317,155, F.5.) Z P
= Mo
7. 450 So, Orangc Avenue, Orlando, FL 32801-3336 5 -

(Stre=t addross of principal office)

VAo
AWVLS

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

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

450 So, Omage Avenue, Orlando, FL.  32501-3336

10. Attached is ap originel certificate of existence, no mome G 90 days old, duly athenticated by the official having cusiody ofmoonds In
the fmisdiction umder the baw oFwhich: it is anganized. {A photocopy ianot acceptahle. Hithe certificate is na forefgn language, a
tramslafion ofthe certificate wnder cath of the tramskaor st be submitied )

11. Natute of business or purposes to be conducted or promoted in Florida: General patiner of

CNL Hotel MIH4, LP .
# Coion St |

Signature of a member or an anthorized representative of 2 member.
(In accordance with section 608 408(3), F.S., the excontion of this document constitutcs
an affirmarion under the penalties of pesjury that the facts stated hersin ae tue)

C., Brian Strickland, SVP of Finance & Administration
Typed or printed name of signee
FLOST- 1199 7 Sywicm Orlires '
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 OR 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT TN THE STATE OF
FLORIDA. T '

1. The name of the Limited Liability Company is:
CNL Mi-4, L1C

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

C. Brign Strickland

(Name)

450 S0- OQrange Aveoue

gz M 10
18
A

-7
Florida strest address (P.0. Box NOT ACCEPTABLE)

';.
Orlando

FL. 33801-3336
City/State/Zip

Having beenr named as registered agent and to accept service of process _for the above stated limited
lability company of the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacily. ! 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 agermt as provided for in Chapter 608, F.5.

" (Sigmetere)

$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
% 30.00 Certified Copy (optional)
% 500 Certificate of Status (optional)

FLO54 - 372849 €7 Byviem Onlinc

46
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State of Delaware

Office of the Secretary of State

PAGE 1

I, HARRIRET SMITH WINDSOR, SECRETARY OF STATE OF TEE 'STATE OF
DELAWARF,, DO HEREEY CERTIFY “CNL MT

_ -4, LLC" IS DULY FORMED UNDER
TEE LEWS OF THE STATE OF DELAWARR
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Harriet Smiith Windson, Secretary of State
3459162 830y N
N AUTHENTICATION: 1453409
010590588 " pam
E: 11-23-01
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