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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA.
IV COMPLINCE WITH SECTION 608503, FIORIDA STATUTES mmmmﬁmm T REGISTER A FORFEIGIN
WWWMMW@BLMNZHCMGFM
1. ONL Starwaod Pariners, LLC _
’ {Name of foreign Tinited Hability compary)
, Delaware 3. _Applied far
‘unsdichon under the Taw of which foreign Bmited Hability
company 15 organi
4. 110/2003

(Drate of Organization)

{ FEI number, if applicable)
6. Upon qualification

5, Perpetual

=
" {Drgration: Ysar Tmmted Ixab{hty company will cease 1o, (;3
exist or “perpetual G
: = 'z" e
e = ZE
{Date firsi transacted business In Tlorida. {See sections H0E. 503 608 302, and B17.153, F.53 B ';“ o -
et -~y ]
7. 450 S. Orange Avenue, Orlando FL 32801 T =
- o
i /; 2 I
{Street address of principal offige) e =
If limited liabjlity company is a manager-managed company, check here ]
9. The name and usual business addresses of the managing members or managers are as follows
Roberi A. Boumne, 450 5. Orange Avenueg, Orlando FL 32801
: Jamas M. Seneff Jr., 450 S. Orange Avenue, Orlando FL 32801
10. Atfached is an original certificate of existence, no mere than 90 days old, duly anthenticated by the official having custody of recoeds i
the posdiction under the faw of which it is arpanized. (A photocopy is ot accepiable. Hihe certificate is ina forctgn language, 2
trznslation of the cerfificate under cafh of the trarelator nmistbe aubrmitied)
11, Nature of business or purposes to be conducted or promoted in Florida General partner of _ 3
limited partnership
ghature 6f a member or and authonzed repraseniative of a member.
{In accordince with section 608.408(3), F.5., the execution of this document conskifutes
20 affirmation under the penaltics ufpcajury that the facts stated herein are troe.)
Linda A. Scarcelli, Agsistant Secretary |
Typed ot printed name of signge

03000298022 3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 608.415 0ri60%.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TCO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.
1. The name of the Limited Liabtlity Company is
CNML Starwood Partners, LLC
2. The name and the Florida street address of the registered agént and office are
Linda A. Scarcelli o _
(Name) {
! - =
) LY W
450 8. Orange Avenue N SRR 3
Florida sireet pddress (P.O. Box EQI ACCEP’!‘QBLE) i;"; . ': = }.?:-
X s o> Tt
Orlando p 32801 - N
«mw&mwnm ! ) T S
i 2r g
Having been named as registered agent and to accepi service of process for the above stated Limited 7

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

statuies relating to the proper and complete performance of my duties, and { am Samifiar with and
acecept the obligations of my position as registered agent as provided for in Chapter 608, F.5.

(Sighature)

§ 106.60
$ 25.00

‘ § 30,00
5 5.00

Filing Fee for Application

Designation of Registered Agent
Certified Copy (pptional)
Certificate of Status (optional)

R03000298022 3
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The First State ;

4

I, HARRIET SMITH WINDSOR, SECRETARY éF STATE OF THE STATE OF
DELARARE, DO HEREBY CERTIFY "CNL STARWOO# PARTNERS, LLC" IS DULY
FORMED UHDER THE LAWS COF THE 3STATE OF DE#AR&RE AND IS TN GOOD
STANDING AND HAS A LEGAL EXISTENCE B0 Fké AS THE RECORDS OF THIS
CFFICE SHOW, A8 OF THE TEﬁTE DAY OF OCTORER, h.D. 20603.

sﬂkbuuuLt’;dawubildsﬁpp

Harviet Smith Windsor, Secratary of State
MHEI_GTICATIOH : 2685479

3714302 8300

030654550 S DATE: 10-10-03
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