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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS TN FLORIDA 7

IV COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
IDMIED LIARILITY OOREANY 10 TRANSACT BUSINESS INTHE, STATE OF FLORIDA: _

CNL Plano Hotel GP, LLC )
(Name of Torcign Imited hability company)

1.
5 Delaware 3. _Applied for
(F Xy &pp B:HB)

[TurisdicEon under the Jaw of which foreipn lmmted Tability
company is prganized)

4. B8M3/2003 5. Perpefual
{Dete of Organtzation) {Duratlon: Year frnited Gability company will ceasc to
sxist or “perpetual™)
6. Hpon qudlification

(Daie first transacied bushiess ( Florida. (ooe sections S05.501, 608.502, and 317155, F.5.) T =2
7 450 S. Orange Avenue, Orlando FL 32801 =T G
BT
Y- .
{Siceet address of princlpal affice) LEL -
L -
., £
8. If limited liability company is a manager-managed company, check here [+ _:j; Tk
=EU

9. The mame and usuwal business addresses of the managing members or managery are as follows:

Robert A. Boume, 450 S. Qrange Avenue, Qrlando FL 32801

James M. Seneff Jr., 450 8. Orange Avenue, Orlando FL 32801

Thomas J. Hutchison [II, 450 S. Orange Avenue, Orfando FL. 32801

10. Aftached is an eriginal cextificate of existence, no mare than 90 days old, duly authenticated by the official baving custody of recards in
the furisciction under fhe L of which # is oeganized. (A photooopy s ot acceptabie. If (e cerificate is ina foveign bguags,
tramslation of e certificate under cath of the temslator rensst be submitted )}

11. Nature of business or purposes to be conducted or promoted in Floride: General pariner

of limited pamtership

of a mefuber or an authorized representative of 1 member.
113 ce with section 608.408(3), F.5., the crecution of this dotument conaritutes
an, afirmation mmoder the penaltics of pegury thay the fiets stated barein ane ey
Linda A, Scarcelii, Assistant Secretary

Typed or printed name of signee

HO3000230003 1
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED ITABILITY COMPANY SUBMITS THE FOLLOWING

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

1. The name of the Limited Liability Company is:
CNL Plano Hotel GP, LLC

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

i
L

Linda A. Scarcell =i
Name) =
450 8. Orange Avsnue ; 1{;
Florida Strset adéress (P,O. Box NOT ACCEFTABLE) = =
QL o~
Orlando g - 32801
(City/State/Zip)

Having been named as registered agent and to accept sevvice gf process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the aqppoiniment as
registered agent and agree to act in this capacity. I jfurther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familicy with and
accept the obligations of my position as registered agent as provided for in Chapter 608, £.3,

(Sighdiure}

5100.00  Filing Fee for Application

$ 25.00 Designation of Repistered Agent
§ 30,00 Certified Copy (opiional)

§ 500 Certificate of Status (optional)
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Delaware -

The First State

I, EARRIET SMITA RINDSOR, SECRETRRY OF STATE OF THE STATE OF
DELARARE, DO HEREEY CERTIFY WCNL PLANO HOTEL GF, LLC® I§ DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING RKD HAS & LEGRL EXTSTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SEOW, AS OF THE FIRST DAY OF JULY, A.D. 2003.
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Harriet Smith Windsor, Secrerary of Scate
AUTHENTICATION: 2506171

J67627T B3GO

DATE: 07-01-03
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