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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

1. CNL BWI Hotel GP, LLC

IN COMPLIANCE WITH SECTION 608503, FLORIDW STATUTES HEMLOWMEWIEDIDRE&S?ERAFWEE&V
LIMITEDLIABTITY COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDA

(Naime of foreign TomTied TabiTiy company) — '
2. Delaware -~ 3. Appliedfor
(Jurisdiction under the Taw of whcﬁforclgn Tiited Ilabﬂ:ly ( FEI numnber, 1‘!‘ app]t ﬁblc}
company is organized)
4, 07/17/2003 . . 5. Perpetual . -
(Date of Orgamzat:on) (Duration: Year limited llaE:lxty company wxl[ cease 1o
exist or ‘‘perpetyal”)
6. Upon gualification o o
{Dato Iizst fransacted business mﬂnnda (See sectmus 608.501 608, 50_2 and B17. 155 F5. ]
- 450 8. Orange Avenue, Orlando FL 32801 - » =
P = : TS
{Strect address of prmcipal GlTice) =

8. Iflimited liability company is a manager-managed company, check here [V

8. The name and usual business addresses of the managing members or managers are as follows

Thomas J. Hutchison lil, 450 S. Orange_ﬁvenue, Orlando FL 32801

Charles A. Muller, 450 8. Orange Avenue, Orlando FL 32801

v

10, Mﬂsmmpﬂﬂﬁm&of%mm&m%&woﬂ@bmﬂmﬁ%d@ﬁeoﬁmﬂhmguﬂodyﬁm&m

e jurisciction under the law of which it is crganized. (A photocopyis notaccepiable. Ithe certificate is in a forgign langrape, a
translation of the certificate vnder oath of the translator st be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida: _Seneral partner of
limited parthership

H p:mltl.c: of pexju.ry tha: the facts stated hersin are ue)
Thomas J. Huichison {il, Manager

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 608.50;1", FLORIDA STATUTES, a
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 BWI Hotel GP, LLC L L .
2. The name and the Florida strest address of the regisfered agent and office are: ‘_"H: e P
e B L e
P+ S
Linda A. Scarcelli L - . . B T R
Tome) ﬁf L t;""“;a?‘
450 S. Orange Avenue L i R
Florida street address (P.0. Box NOT ACCEPTABLE) .. A
. ' ES P
Orlando g 32801 .
{Ciiy/State/Zip)

Huving been named as registered agent and o accept service of process for the above siated limited
liahility company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
Statutes relating 1o 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.S.

Sigfiature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)
§ 5.00 Coertificate of Statns (optional)

HO3000253425 O
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Delaware .. .

The First State

I, HARRIET SMITHE WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “"CHNIL, BWI HOTEL GP., LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE_AND IS IN GOOD
STANDING AND ARS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS

OFFICY, SECW, AS OF THE SEVENTEENTH DAY OF JULY, A.D. 2003.

Harrigg Smith Windsor, Secratary of State

.3682638 &300 AUTHENTICRTION: 2533230

030468520 _ DATE: B07-17-03
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