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APPLICATION BY FOREIGN LIMITED LIABIEITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

|, CWNL New Orleans Hotel GP, ITC

(Name of forcign limited lability company)
2. Delaware

- — _ 3. Applied for
{Jurisdiction ander the law of which foreign limited Hability

~ {FEI numkes, Viif'.al:;plicahl'ej‘
company is organized)

4. March 11, 2003 _ __ 3. Perpetual .
{Date of Organization)

{Duration: Year limitad liability company will eaase ta
exist or “perpetual™)
6. Upon qualification

{Dare first transacted business in Flotida. (Ses sections 608,501, 608.502, and 817.155, F.S.)

7. 450 So. Orange Avenue, Orlando, FL, 32801

—— frates ]
{Street address of principai office) ;:,c:t’ - e
_ == 5 0
8. If limited liability company is a manager-managed company, check here VoL = ﬁ
T m
9. The name and usual business addresses of the managing members or managers are es ollows), 2 &
o .
o7 &
Tony Wong, 134 West 47th Street, Suite 1735, New York, ‘m_r___lgas E—E _
James M. Seneff Jr., 450 So. Orange Avenue, Orlando, FL 32801
Robexrt A, Bourne, 450 So. Orange Avenue, Qrlando, FL 32801

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocapy is not

acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the
transiator must be submitted.)

11, Nature of business or purposes to be conducted or promoted in Florida: Geperal partner of -

limited partnership F .
f\ﬂ ) -

Signature of a2 membgy

 or an autiared representative of a member.
(In eccerdance with sectio

08.408(3), 7.5, the cxcention of this doctmant constiiules
an affirmation under the peiaitivs of pexjury that the facts staied herein arc frue.)

Themas J. Hutchison, IIL, President
Typed or printed name of signee
STFFLARIGIF
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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 Liability Company is:

CNL New Orleans Hotel @GP, LLC

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

Linds n. Scargeliil

(WName) - ;: 07 3 i
= P : B
= = -
450 So. COrange Avenue _ H P A
Florids sirect address (P.O. Box NOT ACCEPTABLE) PR |
e o
"'T" b 1 '-g_- @ .
[&p]
Oxlando ___FL 32s01 o %; &
{City/Slate/ZIp) = Pﬂ:}"f £
> &3

Having been named as registered agent and o accept service of process for the above siated Hmited Hability
company at the place designated in this certificate, I hereby accept the appoiniment as registered agent and
agree 1o act in this capacity. I further agree 1o comply with the provisions of all statutes relnting lo the proper
and complete performance of my dutles, and I am familiar with and accept the obligations of my position as
regisiered agent as provided for in Chaprer 608, F.S. '

{Sighature)}

$ 100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
$ 30.00 Certificd Copy (optional)
$§ 5.00

Certificate of Status (optional)

FIFFLIASIF2
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De&in/vmfe m;, 1

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE smmz oF
.DEI.M?ARE, DO HEREBY CERTIFY "CNL NEW ORLEANS HOTEL GP, LLC" IS
DULY FORMED UNDER TEE LAWS OF THE STATE OF DELAWARE ZND IS ki3
GOOD STRNDING AND HAS A LEGAL EXTSTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF mcﬁ, A.D. 2003.
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Harriet Smith Yvindsor, Secretary of Stare

3634607 B300 AUTHENTICZTION: 230064455

0301612253 : DATE: 03~11-03
' HD3I000G83231 8



