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APPFLICATION BY FOREIGN LIMITED LIABINLITY COMPANY FOR AUTHOR@%"’I’IQ
TRANSACT BUSINESS IN FLORIDA "'Cé’:. T ﬁj)
. Y e J}: :
IN CORPYIANCE WITH SECTICN 608503, FLORIDA STHIUTES, THE FOILOWING 15 SUBMITTED 7O REGISTER f@&&{@@
LIMITED T TABILITY COMPANY 70 TRANSACT BUSINESS IN THE STATE OF FLORIDHA: {.’2;
1. €Y-San Francisco GP,LLC . o ’
(Mame of foreign lmited Hability company)
2. Dclawarc ’ 3. 02-0610469 ]
(Yurisdiction under the law of which forelgn lnorted Hability { FEI number, if applicable)
company 15 organmzed)
4. May 24, 2002 5. Perpetual
(Date of Organization) (Dhation: Year Immited lisbility company will sease 1o
exist or “perpetual')
6, Upen qualification B e Loy
(Date first ransacted business in Florida, (5os scohions 608.501, 608.502, 90d 817155, FAIL 1),
7. 450 8. Oranpe Avenue, Orlzndo FL 32801 f‘—'}_? LC?;_ ’_.E
-5’:) T — r’
o- @ it
{8ttt 893ress of prineipal ofhes) .
‘i;n‘ (";"\ "y
8. Ifliraited liability company is a manager-managed company, check here [ ] g-; "\;
S
9. The usual business addresses of the managing members or rmanagers are as follows: =
CY-8F Hotel Parent, LP, 430 5. Ora.uge Avenue, Orlande FL 32R01
10. Attached.isan origiml cextificale of existence, nomore than 90 days ofd, Guly awthenticated by the official Baving costody of eeonds fa.
the jurisdictionunder the law of which 1t is organized. (A photocopy is not acoepiable. Fhe certificate is iha forcien language
trarslation of the catificateunder oath of the franskatnr st be stibmitted )
11. Nature of business or purposes to be conducted or promoted in Florida: General partner of limited
partocrship ' _
ign;tﬁxe of a mefabef or an authorized representative of 2 member.
(In accordance with scotion G03.403(3), F.S., the execmion of this document constitutes
FLOST r 31159 © T Sysrem Oallne

an affimation under the penaltics of perjury thar the Ficts stared hersly are tos.)

Typed or printed name of zignee

HOZ000150155 8 -

Linda A Scarcelli, Assistant Secretary of CNL CY-San Francisco GF Corp.,
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CERTIFTCATE OF DESIGNATION OF "%"‘
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITE S THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA., : - .

1. The pame of the Limited Ligbility Company is*

CY-8an Francisdo GP, LLC

- .
Ay ™
2. The name and the Florida sirect address of the registered agent and office are: =5 e -
B
S 8 —
ol (
TG e
Linda A. Scarceli : % oo Yﬂ
(Name) Tz, g O
-1'\ e =
Bl @
450 8. Ommge Avenue 3’?;‘ —
Florida street address (2.0. Box NOT ACCEFTABLE) S @
Orlando FI, 32801
City/State/Zip

Buaving been nomed as regidtered agent and to accepi service of process for the above stated lomited
linbility company at the place designated in this centificare, I hereby accept the appointment as registered
agent and agree (o aet in this capacity. 1 fitrther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with end accept the
obligations of my position as registered agent as provided for in Chapier 608, F.S.,

e =

=t E 4
% 100.00 Tiling Fee for Application %;: = =
% 25.00 Designation of Registered Agent e (T
$ 3000 Certified Copy (optional) T, = O
$ 500 Certificate of Statas (optional) =2 ::' &
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The First State - = <
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I, HARRIET SMTTH WINDSOR, SECRETARY OF STATE OF THE STATE OF)-p'
' DELAWARE, DO HEREBRY CERTIFY "CY-SAN FRANCISCO GP, LLC" IS DULY
FORMED UNDER THE ILARS OF THE STAYE OF DELAWARE AND IS IN GOCD

STANDING END HAS 2 LEGAT, EXTSTENCE SO FAR AS THE RECORDS OF THIS
CFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF MAY, A.D. 2002.
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Harriet Smith Windsor, Secrerary of State
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