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

IV COMPLIANCE WiTIT SECTON 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LAITED LIABRITY COMPANY TO TRANSACT BUSINFSS INTHE STATE CF FLORIDA:

1. CNL Crystal City li Hotel GP, LLC

(Name of foreign Lmtted Hebillty company)
o Delaware 3. _Applied for
{Jurisdiction under the law of which Torelgn fimited Hability ( FE qumber, i applicabis)
company is organized)
4, O7M7:2003 5. Perpetual
(Date of Organization} (Duration: Y ear [imited Habslity company will cease fo
exist or “parpetual™}

5. Upon qualification

(Date first ansacled business 1n Floride. (See sections GUK, 501, S0B.30%, and 817135, F.5.)
». 450 8. Orange Avenue, Orando FL 32801

{Strest address of principal ofiice}

R =

[aaf4 [
. : e o -
8. 1f limited liability company is a manager-managed company, check here [¥] e wm {
9. The name and usual business addresses of the managing members or managers are as follows: 9 = -i‘%j,t =
Thomas J. Hutchison ii1, 450 S. Orange Avenue, Orlando FL 32801 T

T - m

Charles A. Mufler, 450 S. Orangs Avenus, Griando FL 32801 HE eh

1% mggmmm&@mmmm%mmmymmwmmmmdmm

the jorisdictionimder the law of which it iscrganized. (A photocopy isnotacceptable. Fihe cerfificate is ina foreign Imguage, a
translation of the certificate under oath of the translatoc mmst be submited,)

11. Nature of business or purp

oseg to be conducted or promoted in Florida; _Seneral partner of
limited pantnership ]
e .
Si mber or an authorized ropyesentative of a member.
{Ir accordance sdgtion 608.408(3), P.S., the execution of this document conatitutes
aa affirmation v

penaltics of perfuary that the faces stared hierein ave true)
Thomas J. Hutchison I, Manager

Typed or printed name of signee

HO3000253422 7
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608567, 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 Crystal City it Hotel GP, LLC

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

Linda A. Scarcelli

A

'::: 2 o
. N R T
(Name) -l =
o=
=3
450 S. Orange Avenue p W
. m*{ -
Florida sireet address (P.0. Box NOT ACCEPTABLE) e
=@
Orlando Fr. 32801 . en
(City/State/Zip) ‘ w3

Having been named as regisiered agent and to accept service of process jor the above stated Fmited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to 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.

{Sigrature}

5 100.00
5 2540
$ 30.00
3 500

Filing Fee for Application

Designation of Registered Agent
Certified Copy (optional)
Cerilficate of Siatus (optional)
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The First State

¥

I, BARRIET SMiTH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELARERE, DC HEREBY CERTIFY "CNL CRYSTEAL CITY II ECTEL GF, LLC"
I8 DULY FORMED UNDER TEE LAWS OF TﬁE STATE OF DE_E??ARE .END. is IN
GOOD STANDING AND HAS A LEGKT, EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SEVENTEERTH DAY OF JULY, A.D. 2003.

Harrlet Smith Windsar, Secretary of Stace
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