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

STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FORFIGN

IN COMPLUNCE VITH SECTION 608505, FLORIDA
LDITED TR ITY COMPANY TO TRANSACT BUSINESS INTHE §T4 TE QF FEORIDA:
(Name of foreign hm.t;ﬁ lability company) .

1. CNL Sdu Francisco, LLC

2 Delawars 3. 02-0610361 .
(Jurisdiction under the law of wiich foreign lonited Hability { FEI monbes, if applicablc)
company is organized)
4, May 24,2002 . : 5. Perpetual
(Date ol Organization (Duration: Year limited lability company will cease io
exist or “parpetusi”)
6. Upon qualification e -
(Date first transacted business m Flondn. (See seclions 608.501, 608.502, and 817.155, F.5.) : ;:l ~3
T :Tf‘ .
4. 430 8. Orange Avenue, Orlando FL 32301 _ _ ) _ = oe=
S =
=: - ":T 'i = = r-"
(Street address of principal office) KR Lo M
,:_“rl [y = D
8. If lunited }ability company is a manager-managed company, cheek here [ | o ;;;_3 )
£m g

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

CNL Hospluality Propesties, Inc., 450 8. Orange Aveme, Orlando FL 32801

days old, duly authenticated by the offsial baving cusiody of records in,

10. Attached s an original certificate of existence, no more tian 90
photocopy istotaceeplable, Hehe certificate is in a foreion langyage, 2

thejurisdictionimder e law of which it is crganized. (A,
trnslation of the certificate vmder osth of the transtator st be sobrmitted.)

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

partnership g,
e
dture of a member or an authorized representative of 2 memmber.

a¢condance with section 608.408(3), F.8., the exroution of this document sonstitutes

S

(lj

an affirmation under the proalties of perjury thet the facis stared herein are mue,).
Tammie A. Quinlan, Vice Président of Member -

Typed or printed name of signee

TLOSY » 11199 QT Syshom Omline
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION §08.415 OR 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIARILITY 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 San Franetseo, LLC

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

Lmda A. Searcalli

ame)

65:€ W 01 wiir 2o
a37i4

450 8. Orapge Avenue . .
Florida street address (P.O. Box NOT ACCEPTABLE)

FE  32B01 L

Orlando
City/Staic/Zip

Having been named os registered ugent and io aceapr service of process for the above stated Ionited
fiability company at the place designared in this certificate, I hereby accept the appointment as registerad
agent and agree {0 act in this capacity. I further agree to comply with the provisions of all stetutes
relating to the proper and complete performance of my duties, and I am Jamilior with and acceps the
aobligations of my position as registered agent as grovided for in Chapter 608, F.%. :

(Dlltvierce

‘*——"'7 ~ (SiEnamust)

5 100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent

§ 30.00 Certified Copy (optional)
§ 3500 Certificate of Stains (aptional)

FED5G+ 88199 C T yatemn Daline
ds
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- Delaware ...

The First State

I, HARRIET SMITH WINDQOR, SECRETARY OF STATE OF TEE STATE OF

DELAWARE, DO HEREBY CERTIFY "CNE SAN FRENCISCO, LLC® IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWRRE AND IS IN GOCD

STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF-THE TRENTY-EIGHETH DAY OF MY, A.D. ZDBg_:
Pt ;:3
D5 o
= =
i o T
SRS T M
., = O
5% o
==
g @

Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 1798386
DATE: -05-28-02
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