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

BN COMFLIANCE WITH SECTION $08.503, FLORIDY STATUTES, IHE FOLLOWING IS SUBMITIED 0 REGISTER A FOREIGN

LIMITED LIARITITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. __EMTG, LLC

(Raime of Toreign Humited TablEy company) —

3 Applied for —

2. Delaware _ . —
{ FEI number, if applicablz)

“erisdichon imder e Taw of Whish Toreign Haired Tiabiliy

SOMPANY i grpanized) —
. D=L
4. 11/30/2001 B 5. Perpetual . en
{Bate of Organizaton) (Duration: Year Immited liability company will cease - e
exist or “perpetnal®) < e
, N =T
- HE
6. _Upon gqualificatien _ . ames : = g € m_‘érﬂ
(Dafe fiest ransgered busmess in Florda. {Sce secHons 608,501, 608507, and 217.155, F.5) = l’;’:‘tm g’:
t z.,T
7. _450 8. Orange Avenue, Orlapde FL 32801 . = o :.’..‘m
=
=5 X
i - R = = = O
(Stroct address of prineipal olhes) =

8. Iflimited lability company is a manager-managed company, check here [
9. The name and ugnal buginess addresses of the manzging members or managers are as follows:

CIM Partmers, LLC, 450 S. Orange Avenud, Orlando FL_32801

10.Anadmdismmmﬁmﬁmmmmmdzﬁmmmwmmmwmofmm
the urisdictionnderthe bw of whidhit is onganized). (A photocopy is notacceptable, IFihe cortificate & in afoxsion Iangiage.
teamslation of foe certificate under tath of the translater rmas be subrited)

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

Investment in travel guide business — ‘
By: CIM Fartmers » agyManaging Member
By: CNL 7 =1 Sa €8, I0Cy, ag Manaper of CTM Partners, LLC

Lbéf.’ .

ey

! ek or an authorized representative of 2 mamber.
i with section 608.408(3). F.5.. the execurion of thus document constitures
an affirmation under the penalties of perjury that the facey stated harein are (3713

Linda A. Bearcelli, ABst, Secretary of CNL Travel Sarvices, Ine,
Typed or printed name of signee

HOZOG0006826 G



— 01708702 16:17 FAX 407 850 1085

CNL TAX ACCDUNTING B003/004

HO2000006826 0

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 ar 608.507, FLORTDA 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 Lizbility Company is:”

EMTG, LIG

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

SRIE!

40 ANVL M58

-

Linds A. Scarcelldi

{(Name) 7 =

{

8- Nr 20
YO140714 3485 YHY IV

AIVLS

450 3. Orange AVenue

Florida street address (P.O. Box NOT ACCEPTABLE)

Orlando FI. 32801

Ciiy/S iz —

Having been named as regis

tered agent and fo accept service of process jor the above stated Hmited
Liability company at the place designated in this cert

ificate, T hereby accept the appoiniment us
registered agent and agree o act in this capacizy. Ifurh

er agree io comply with the provisions of all
statules relating 1o the proper and complate performance of my duties, and f am famifiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 608, F.S.

$100.00 Filing Fee for Application

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

$ 5,00 Certificate of Status (optional)

HG2000006826 0
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State of Delaware

Ojfwe of the Secretary of State PaGE 1

T, BEARRIET SMITE WINBSOR, EEERE'J!ARY OF STATE OF TEE STATE OF

DEI:BF?ARE, DO HERERY CER‘.'EIIE“.‘E' BTG, -rIIIIc" IS DULY FORMED UNDER THE

J‘a Ll

LAWS DF THE STEI‘E GF DEI&HARE AND I‘S IN’ GGOB SﬂEDING AND HES A

I:EGEI. EKISTENC.‘.E SO FRR ES EI.‘EE REG.GRDS OE' THIS OFEECE SHOW,

,.'_. . -
‘I'EE FOURTH: DAY OF DEEEMBE'R ‘A. D 20a1. )
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