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APFLICATION BY FOREIGN LIMFTED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA B

IV COMFLIANCE FITH SECTION 808.508, FLORIDY STATUITES, THE FOLLOWING IS SUBMITIED 10 REGISTER A FOREIGN
LDATED LIABIITY COMPANT TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

CNL Seatfle Waterfront Hole!l GP, LLC

1.
(Mame of forsign himited liabilty company)
2. Delaware 3, Applied for =
(Tarisdiction undsr the 1aw of wiich forcign Nimited Bability (FEI mumber, IF appicable) ~ =
company is organized) ; 3 T
=0 o
4, 3/18/2003 ' 5. Perpetual .. =
{Date of Orgamzatios) (Duration: Year Yimited liabillty company will cegge o ). .0
exist or “petpeinal”) ] -
ticati Me. 5 O
6. Hpon qualification - T
(Datc frst transacted business In Florida, (See sections 403,501, G08.502, and §17.155, F.5.) oo W h
o @
7. 480 S. Orange Avenue, Orlando FL 32801 E;:‘ =

(Sirest eddress of prracipal office)

8. I limited liability company is 2 manager-managed company, check here ¢

9. The pame and usual bosiness addresses of the managing members or managers are as follows:
James M. Seneff, Jr., 450 S. Orange Avenue, Ordando FL 32801

Robert A, Boume, 450 S. Orange Avenue, Crlando FL 32801

Thomas .J. Hutchison, I, 450 5. Oranga Avenuea, Qrlando FL 32801

10. Attachad js an origmal certificate of exigtence, o tmcee tem 90 days dld, doly anthenticated by this official laving austody of reconds o
the urisdicfion umder the Iaw of which it is arganized. (A photocopy fsnotacceptable. T cotiificate is fn 2 fireign bngrage 2
tremlation of the cestificate imder cath of the irmnslator pmst be submitted.)

11. Nature of business or purposes to be conducied or promoted in Florida: _General partner

of limited partnership

e 28
Tgnal { a membér ér an anthorized representative of 2 member.
{in accordance with section 508.408(3), F.S., the execution of this document constitutes

an affirmation under the penaltics of perjury that the Facts stated herein are trus)
Linda A. Scarcelli, Assistant Secretary
Typed or printed name of signee

BEQ3000103109 2
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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 LIABHITY COMPANY SUBMITS THE FOLLOWING :

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN '];;—]E
STATE OF FLORIDA. : =~ 3
Y,
o) ;g
1. The name of the Limited Liability Company is: P } \ —
(,t] P :- —
CNL Seattle Waterfront Hotel GP, LLC o B m;‘; -
_ L _ g } -_:,
2. The name and the Florida street address of the registered agent and office are: %g &P
~ s &

Linda A. Scarcelli o
(Name) T

450 5. Orange Avenue
Florida street address (P.O. Rox NOT ACCEPTABLE)

Orlando gy, 32801
(City/State/Zip) ’ B o

Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificate, I herely accept the appointment as
regisieved agent ond agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5.

éggﬁgﬁémw | .

$100.00 Filing ¥ee for Application

$ 25.00 Designation of Registered Agent
¥ 30,00 Certified Copy (opticnal)

$ 500 Certificate of Status {optional)

HO3000103109 2
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- Delaware

The First State

I, HEARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTINY "CNL SFATTLE WATERFRONT HOTEL GP,
LLC® IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND

I8 IN GOOD STANDING AND HAS A LEGAT EXTSTENCE SO FAR AS THE _
RECORDS OF THIS OFFTCE SHOW, 3§ OF THE NINETEENTH DAY OF MARGH,

v
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A.D. 2003,
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BY:E Hd 9~ Ydy 60 -
a31l4

. YORIoT
1S

2 . 5 , z: .
Harviet Smith Windsor, Secretary of Stare
AUTHENTICATION: 2316983
DATE: 03-19-03
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