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

IN COMPLINCE RITH SECTION $08.563, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED TQ REGISTER A FORBIGN
LIMITEDTIABILITY COMPANF TO TRANSACT.BUSINESS INTHE STATE OF FLORIDA:

1. CTH Partmers, LLGC

{Tiame of foreign Iimited liability company)

2. Delaware 3. Applied for
(Jurisdictron under the Iaw of which forcign limited Jiability { FEL aumber, 1if applwabk}
company is organized)
4, 11/30/01 5. Parpetual
(Date of Orpanization) {Duration” Year limyited liability compan}r will cease 1o 3:-03
exist or “perpeotual") —m
3
T
6. __Upon quatificdtion o :‘:ﬁ 7
~{Date First ransseted Biismess in FIoroz. (500 sechions B08.501, 608,502, end 817.155, £.5) ZE
e
L W
7. 450Q 5. Orange Avenus, Orlando FL 32801 == m;m
T o
1 ry V1
oo ; w2
s e
(Streat address of primeinel qffice) - ﬁ
M
=

8. I limited linbility éormpany is 2 manager-managed compaty, check here
9. The name and vusual business addresses of the managing members or managers are as follows;

CHNL Travel Servieces, Inc., 450 S, Oramge Avenue, Orlando FL 32301

10. Aftached is an original cextificate of existence, no morethan X) days old, duly autherticated by the officiel having costody of reeords in
the jogsdiction mnder the faw of which jtis organized. (A photocopyisnot acceptable. Ifthe crtiificate is in a foreien bnguage,
framslation of the castificate under cath ofthe translator st be subitted )

i1. Nature of business or purposes to be conducted or promoted in Florida;

Managing member of limited lizbility company

(In actordange with scetion 608.408(3), F.5.,, tho exemtion of this dodument constitimes
ap affirmarion wnder the penaltiey nf‘pc:jury Lhar the facts stated horen are tres)

Tinda A. Scarcelii, Asst. Secretarvy of Manager
Typed or printed namhe of signee

HO2000006830 2



p1/08/02 16:16 FAX 407 650 10865 CNL_TAX ACCOUNTING

@oas

by

HOZ2000006830 2

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUIES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED ‘OFFICE AND REGISTERED AGENT TN THE
STATE OF FLORIDA- - Tl '

1. The name of the Limited 1 iability Company is:

CTM Fartners, LLCL

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

Qa4

e
—im
—c
Linda A. Scarcelli . _ g
— e = o i
Wi
o
: S <
450 S. Orange Avenue == Mo
Flerida strest address (P.0. Box NOT ACCEFTABLE) t.!o g m
fas et
==
Orlando FL___ 32801 g™
(Clty/Statc/Zip)

Having been named as registered agent and 1o accept service of process for the above stated limited
Eability company at the place designated in this certificate, I hereby accept the appointment as
registerad agent and agree fo act in this capaciy. I finther agree to comply with the provisions of all
statutes relating o the proper and complete performance of my duties, and I am familier with and
accept the obligations of my position as registered agent as provided for in Chapter 608, E.S

$100.00 TFiling Fee for Application

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

$ 500 Ceriificate of Statns (optional)

HO2000006830 2
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State of Delaware
Office of the Secretary of State  puep 4

I, HARRTET SMITH WINDSOR, SECRE’J.‘ARY OoF STATE OF TEE STAIE OF

DELAWARE,
UNDER THE

AWD HAS A

SHQW, !LS OF '.'EHE FOERTE DAY OF DECEMBER, A B. 20(11..

DO EERERY cnam:ww-cmraupmmas LILC* IS DULY FORMED
TAWS or,m s:nmz OF ﬁamﬁm mm ES ™ EOOD STANDING

Apaeie v .
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Harriet Smith Windson, Secretary of State
3463608 8300 _.B.UTHENTICATION: 1481100
ploé15082 DATE: 12~04-01

H02000006830 2



