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APPLICATION BY FOREIGN LIMITED LIAB{LITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLURIDA

IN COMPIIANCE WITH SECTRON SOR 503 FLORIDY STATUTES, MWMEEWWW&W
LIMITED [EABYITE CYNAPANY TO TRANSACT BUSINESS IN THE STATEOF FLORID:

3. CNLHHCILILC

T

{Nagte of foreipn Tmited Habatity ojmpzmy)

2. Delsware 3. Appited for . -~
{Jursticion ender the law of wiach joreign Linnted Lapility ﬁ YLl mumber, appf’enble)
comparny I orgenized) ?
4. 12m22003 5, Pepctual %
(Date of Grgamization) {Dnratior: Year Draited, Tinbilily company Wil Ceast 1o
P exist or “prrpetual™
E
6. Upon qualification
{Diato fxe! irensacted business m FIoGiod. (See sectons 608.5{)1, 603502, and 17133, F.5
i poang) P
7. 450 S. Orange Avemue, Orlando FL 32801 3 ?3?{!"}? ot
" T T e
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(Gireet addtess of principal oﬁe‘f‘e} ,:?? %; :n ;R %
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8. If limited Lability company is a manager-menaged company, chetk here e FO9OTE
i - L
A T S
5. The name and usual business addresses of the managing membess or managers are as follows: 3330 cﬂ
e
e St B = 4
John A, Griswold, 450 5. Orange Avenus, Oglando FL 32801 3

Thotag J, Howchison {11, 450 8. Orznge Avenue, Driande FL 32801

wﬂanxm‘_»nmmmhvm ENFLE

10. Aﬁmbedxsmangxmlwﬁﬁm’nenfmsﬁmce,mmmeﬁm%dzysald,dmﬂygmhmhmmdbyﬁmofﬁcml having custody of recards in

‘the jurisdiction under the law of which it i3 organtzed. {Aphoﬁcmpy:smtabceptabie. Ifthe certificats is in a foreign language, &
translation of the certificate nnder oath of the translator must be submxttod.}

11. Nature of businiess or purposes to be conducted or promoted m?londa: Qeneral partner of limited

parinership f# n

- i L
ol Y om
Signature of 2 ber or an authorized reprasentative of a member.
{In accordanss with tpition 608 408(3), F.5., the execution of this documment constitutes
an affitmation wmder the penalties ufpm]m-_vdmt the facts mted hersin are truc}
Thomas I. Hutchison IT, Manzger ,;

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF -
REGISTERED AGENT/REGISTERED OFFICE

1
)

PURSUANT TO THE FROVISIONS OF SECTION 608.415 01'%08 507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUEBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED CFFICH Ahf'D REGISTERED AGENT IN THE
STATE OF FLORIDA. :

RENPE P

i. The name of the Limited Liability Company is:

CNL HHC 111, LLC

RO M

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

i
Linda A. Scarcelli 5
o -
{Mame) : = o
! T e
A = C__}. =
450 8_ Orange Avenue 3 = r:f’; 31
Florida street addreas (P.O. Box NOT ABLE) =z 7.
9= own
e
Orlando L _ 32%01 LE R
(City/State/Zip) }: e gy T
e S o s

i
Heoving beer named as vegisiered agent and to accept service of | jé)mess for the above stated limited
fiability company at the place designated in this certificate, 7 fievéby arcept the appaintment ar
registered agent and agree to act In this capacity. Ifurther agres to comply with the provivions of all
statutes relating 1o the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my positlon as registered agent as pmvgcfed  for in Chapter 608, F.S.

J
:

gl

$100.00 Filing Fee for Apphication

5 ZS0¢ Designation of Registered Agent
5 30.00 Certified Copy (bptioral)

$ 500 Certificate of Status (optional)
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The fzrst State
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I, BARRTET SMITH WINDSOR, SECRETAKY OF STATE OF THE STATE OF
DELAWARE, DO EEREBY CERTIFY "CHL HEC nxi LLC* IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE m 1S IN GOOD STANDING
AND BAS X LEGAL EXISTENCE SO FA4R AS THRE mconns 'OF THIS OFFICE
'SHOW, aS OF THE SECOND DAY OF DECEMEER, 4.D. 2003.
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Harriet Smith Windsor, Secremry of State
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