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ANY FOR AUTHORIZATION T0O
TRANSACT BUSINESS IN FLORIDA
' ¢
¥
[3
IN COMPLIANCE FITH SECTION 608.503, FLORIDA STATUTES, THE @ELGWE\F G ISSUBMITTED IO REGISTER
A FOREIGN LIMITED LI4BILITY COMPANTY TO TR.{!NS&CTBUSMES%M THE STATE OF FLORIDA:
3
1. CNIL Resort SPE GP, LLC :
T (Name of foreign limited Tiability §mmpauy)
2. Delaoware ] 3. _ggpliéd For
{Jurisdiction under the law of which foreign limited linbility ; {FEI number, if applicable)
company is arganized) '
4, 3/ 29 /o4 5. perpetual
{Date of Organization) (Duratidn: Year limited Hability compaoy will cease to
exist or fperpetual”)
6. Upon gualificstion ?
{Date first transacted business in Florida. {(Sec sections 603.501, 608.502, and §17.155, F.5.))
7. 450 Ec. Orange Avenue, Orlando, FL 3280 E = %U—,
R B (A - -
| ‘ ; )
(Street address of principal office) = -
L 2=z,
8. If limited kiability company is 2 manager-managed company, check here = %ﬁ c —
2
3 T
9. The names and usual business addresses of the managing membiers or managers are as follows: % D%
wr  aef
Please sae attached £ )
i
- :
E
10. Attached is an original certificate of existence, no more than 90; days old, duly authentivated by the official
having eustody of records in the jurisdiction under the law of which # is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation ofthe certificate under oath of the translator
st be submitted.)

11. Nature of business or purposes to be condncted or promoted in ;?Icrida:
General partner of limited partnerships

T S

s
H

Signaturéol s member or an authorized reprel
an

{In aceordance with seclion 605.408¢3), F.5.. the sxomution ¢
at{an under the penalties of perja
arry AN, Bloom

sentative of a member.
pFthis doounent constifutes

ry that the facts statcd heroin are trae.}

BYF FLIZTIFA

¥
yped Ot printed name of signee

]
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

r

L
v

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608?507. FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TO
DESIGNATE A REGISTERED OFFICE AND REGISTERED AGE;QT IN THE STATE OF FLORIDA.

1. The wame of the Limited Lisbility Company is: "
CNL: Regort SPE GP, LLC

:
2. The name apd the Florida street address of the registered agent anél office are:
;
I.
ILinda B, Scarcelli

{Name)

Aeerrir foes

450 So. Orangse Avenue :

Florida street address (P.O. Box N ACCEPTABLE)

Qrlando 32801

City/StatefTip

—rEs ey ;.— !.m..

Having been named as registered agent and to accept service of process for the above stated Hmited Habil ity
company t the place designated in this certificate, I hereby accept the appointment gs registered agent and
uagree 1o act in this capacity. 1 further agree io comply with the provisions of all statutes relating to the proper
and complete performance gf my dutles, and I am familiar with and '

Eaccept the obligations of my pg‘iz‘ia
registered agent as provided for in Chapter 608, F.5. ¢ =

s
: 3 Eﬁ% %
. e
, -~ g%k
(Sighatute) ! ' = BEC
t - %z;’.\
‘. 2 =E
: o g
i : N %
$ 100.68¢  Filing Fee for Application
- a o
3 2500  Designation of Registered Agent
$ 30.60  Certified Copy (optionaD
5 3500

Certificate of Statug:t {optional)

KT FLARIIFZ
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Managers of CINL Resort SPE GP, LILC
John A. Griswold, Mapager

Barry A. N. Bloom, Manager
Paul H. Willians, Manager

Frederick O. Cox, Independent Manager

Michael O. Morgan, Independent Manager

BQ4O0ODVBT73257 3

!

450 $ Orange Avenue
Oﬂm;;do, FL 32801

i
450 §. Orange Avenus
orzaz?do, FL 32801

§
450 8. Orange Avenue
Orlafdo, FL 32801

¥

140 North Lake Way

Palm Beach, FL 33480
i

103 Faulik Road

Wilthington, DE 19803
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rage 1

; |
The First State !
l

T, HARRTET SMITH WINDSOR, SECRETARY OF STATE OF THE GTATE OF
DRTANARE, DO HEREBY CERTIFY “CNL WESORT SPE GF, LLC" YS DULY
FORMED UNDER THE LARS OF THE STATE OF DELANARE AND IS IN GOOD

smmmmsmmsmmm#nsmmwms
OFFICE SHOW, AS oF THE THYRTIRETE DAY OF YARCE, A.D. 2004,
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