Hoer/004
*age 1 of 1

10/16/703 12:27 FAL 407 850 10

Florida Department of State
Bivision of Corporations
Public Access System

Electronic Filing Cover Sheet

f o

Note: Please print this page and use it as a cover sheet. Type the fax andit
number (shown below) on the top and bottom of all pages of the document.

(((F103000298028 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another. cover sheet cen
—— - f = [ -
TO- ; :" :- —t - ’;E:'-‘
Division of Corporations B T _ i = '",j ';;_ -é}:%ﬁ
Fax Number : {850}205-0383 g L. T =<
s 2Tl S .
From: SUZANNE M. McLAUGHLIN =
Account Name  : CNL FINANCIAL GROUP, INC. i
Account Number : 113615033626 =T 2
Phone : {407)650-1000 ' ) Zo
Fax Number + [4071650-1065 i
FOREIGN LIMITED LIABILITY COMPANY
. S
- N T a3
Indianapolis Hotel GP, LLC E o ™
. ﬂ ..:='.".. —=f i
Certificate of Status : 1 B = 3
: T
Certified Copy : e -
= = -
Page Count . 63 [ == =,
[Estimated Charge $160.00 gl T
= o
Pt

hitps://efile sunbiz.org/scriptsfefilcovr.exe 10/16/2003

g
=& ‘
%



10/15/03 12:27 FaX 407 B30 1065 CNL TAX ACCOUN’TIN_’G Booz/0048

Ho:{ooozsaoza 3

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

IN COMPLIANCE WITH SECTION 663503, FLORIDA STATUTES, THE POLLOWING IS SUBMITIED IO REGISTER A FORFIGN
LDITED LRI ITY COMPANY TU TRANSACT BLSINESS INTHE STATE OF FLORIDA:

1. Indianapolis Hotel GP, LLC

{Name of forcign IFmgnd_lmTamty cl:mpany}

o Delaware 3. _Appilied for
urisdiction under the law 0F Which JoTeign limited Habiity '{ FEX number, if apphcabf.c)
company is crganized)
4. 10110/2003 : 5. Perpstal -
{Date of Oiganization} {Duration: Year limited Hability mmpany will cease to
¢ sxist or “perpemal’ "y

6. YJpon gualification
(Daix Fst transacted Dusiness in FLOrKIA. (See sections 605, 531 BORI0%, and B17.155, F.5.)

7. 450 8. Orange Avenus, Orlando FL 32801

0

{Street address of prircipal ofhice)
8. Iflimited liability company is 2 manager-managed company, check here [#7]

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

Robert A. Boumne, 450 S. Orange Avenue, Orlando FL 3?801

James M. Seneff Jr., 450 S. Crange Avenug, grjiando _FL' 32801

10, Aitached i an original certificate of exisience, no-mose than 90 days old, duly authenticated by the official having custody of roconds in
the fusisdiction under the Jaw of which it is crganized. (Aphotocopy isnotaceeptable. Hthe cortificate s in a freign language, a
translation of the certificate wnder cath of the iranslator st be subrritfcd )

11. Nature of business or purposes to be conducted or promoted in Florida: General partner of

Iimited parinership

3 of a member or An authonzed reprcsentatwe ofa member
: with saction 623.408(3), ¥.5., the execution of this docurnent consttutes
zn aiﬁrmahon under the panaitics of pegiury that the facts stated herein are frue.)

Linda A. Scargelii, Assistant Secretary
Typed or printed name of signse

:
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION §08.415 or, 608.507, FLORIDA STATUTES,
THE UNDERSKINED LIMITED LIABILITY COMPANY SUBMITS THE FCLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE GF FLORIDA. ) '

1. The name of the Limited Liability Company is:
indianapoliz Hotel GP, LLGC

= - - - (:3 -
: L L2
2. The name and the Florida strect address of the registered agent and office arc: IR == ] z
: é "' A T, "_""T'
- . ‘-_' - '. — :,-:‘.: {E? B
Linda A. Scarcelli L > . — 0; ,_.*;:LZ:
(Nzme)} T :
z w?
450 3. Orange Avenue i Son e
= o s - R v gl :
Flozida street address (P.O. Bos NOT, AGCEFTABLE) . <
Oriande mszam : o L
(City/State/Zip}

Having been named as registered agent and to accept service of process jor the above stated fimited
liabifity company gi the place designated in this certificate, I hereby accept the appointment as
registered ogent and agree to act in this capacity. I further agree to comply with the provisions of ali
statutes relafing 1o the proper and complete performance of my duties, and I am familiar with and
accept ihe obligarions of my position as registered agent as provided jor in Chapter 608, F.S.

1gnmature)

$100.00 Filing Fec for Application

5 2500 Designation of Registered Agent
$ 30.00 Certified Copy (opticnal)

$ 500

Certificate of Status {optional)

HO3D0D0D298028 3
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elaware - -

The First State

I, EARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELARARE, DO HEREEY CERTIFY "INDIAMAPOLIS HOTEL GP, LLC" I8 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND If IN GOOD
STANDING AND HAS A LEGAL EXTSTENCE SO En§<as THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF OCTOBER, A.D. 2003.

Harriet Smith Windsor, Secretary of State

3714121 B8aqD
030554028 ’ DATE: 16-10-03
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