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

N COMPLUANCE WHH SECTION ¢05.503, FLORIDA STATUTES, THE FOILOWING I8 SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABIITY CYRAPANY TO TRANSACT BUSINESS INTAE STATEOF FLORIDA:

.. CONLHHCIL LLC

~(Name of Toreign Bmited Nability company) ‘ - -

2 Delaware 3. applied for
(Jurisdiction under the Taw of which Foreign Fimited Gability ¢ TEI cumber, i appiicable)
company is arganized)
4. 12/05/2002 5. perpetual
{Date of Organization) (Drwelion: Teor lnmied labiity company will cease to

exist or “perpatual™
6. Upon gualification
{Liats first trensac SIIGES IO ee sections 608.501, 608.502, and 517,135, F.8.)
7. 450 S. Orange Avenue, Orlando FL 32801

{Street address of principal ofiice)

—-.-{
8. Iflimited liability company is & managsr-managed company, check here [ T g
™
= =
9. The names and usval business addresses of the managing members or managers are as follows; = Py
I —
CNL Hospitality Properties, Inc., 450 S. Orange Avenue, Orlando FL 32801 g_‘{‘ o
e @
- =
= ;—_f Lo
Sl .
B

10. Adfached is an ariginal cerfificate of existence, nornore than 90 days dld, duily authenticated by the officil kving custody of meards in
the: jutisciction undler the b of which iis oxganized. (A photocupy isnotaccepiable. Ithe certificate is in o foreign Ianprage,
tranglation of the certificateunder oath of the trnslaior nmst be subrmitted )

I1. Nature of business or purposes o be conducted or promoted in Florida: _€neral pariner of
limited parnership —

Signagf a membeT or an authorized representative of a member.

(In. acpordance with section 608 408(3), F.3., the execntion of this docurent constitutes
an effirmution ender the penaltics of perjury that the facts stated herein awe toe)

Linda A. Scarcelli, Asst. Secretary of Member
Typed or printed name of signee
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CERTIFICATE 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 SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liahility Company is:
CNL HHC I, LLG

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

Linda A. Scarcelli

Ecy)

(Name) ’_:D'_ %

[

=

450 3. Orange Avenue ;:..E [

Floriéa street address (P.0. Box NOT ACCEPTABLE) o

M

Orlando 59 328M1 i
(City/State/Zip) b=

i
e

¥a

Having been named as reglstered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. Ifirther agree to comply with the provisions of all
statutes relating to the proper and complere performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapler 608, F.5.

o0 .

(Signania)

$100.00 Filing Fee for Application
5 2500 Designation of Registered Agent
% 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optonal)
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The “First State

I, HARRIET SMITE WINDSOR, SECRETAEY OF STATE OF TEE STATE OF
DELAWARE, DO BERERY CERTIFY "CNL EHC II, LLC* IS DULY FORMED
UNDER THE LAWE OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
IND HRS A LEGAL EXTSTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, &S OF THE SIXTH DAY OF DECEMBER, A.D. 2002.

i

F UV MNIE
£E€:€ Kd 9133020

R

YORI0T4 "33SSVHYTIVL

Harrat Smidh Windsor, Secretary of State
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