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APPLICATION BY FOREIGN LIMOTED LIABILITY CO : ANY FOR AUTHORIZATION YO
TRANSACT BUSINESS IN FRLORIDA

B OORMPLIANCE WITH SECTRON 608503 FLORIM STATTITES, THE ; A5 SURMITTED T REGETER £ PFOREXGN
LDITED THBIITY COMPANY TO TRANEACT BUSINESS IVTHE STATEQF, :

3. CNL Resor: Hospimlity GP, LLC L )

(Name of Toreign Imited 1rabglity chmpany}
2. Delaware = 3. 200980250
{halsdiction under the law of which forelgn limited Hability ¥ FE3 number, i applicable)
compary is organized}
4. 03/31:2004 _ B . %, perperual
(hiate of Orgamzation) {(Durelion: Year [imitad Lability company will ccase 1o
&. upon qualificatien

eodet or “perpetuat’y

{Daic first ransacted busmess In Flor

, , < =
{Ste scotions 808,501, S0830Z and BTT I35, T8 o B,
7. 450 8. Omoge Avenue, Orlando, FL 32501-3336 ¥ ;ﬁ %%“‘T
E A
— { . BT
{Strect address of principal cﬁcib) ~ -Co;-:’nt:
— R
(] =3
8. If Bmited liability company is a manager-managed company, chebk here {¥] o 2’5-&:%
- =
%, The name and usual business addresses of the managing membets or managers are as foliows: hl
John A Griswald 450 &. Orange Avenge, Ozlando, FL 32801
Barry A.N. Bloom 450 S. Ovsnge Avenus, Orlando, FL 2250}

st

Papl H. Witlisms

430 5. Ocenpe Avenne, Orlande, FL 32301

10 Attached is an oviginal certificats of sxistence, nomare than 90 days old, duly
the Jurisdiction under ihie law of which }t ig orgamized. (A pholocopy is not
trangiation of the certificate under oath of the ranslaior must be

icated by the official having cosiody of records in
table, Ifthe certificate Is in o foreipn langusge, 2
itted.)
11. Nature of businsss or purposes to be conducted or promoted in

torida:
Pa of

ted Parinerships

Signature of 2 member or an authofized repregentative of a member,

{In atcordance with section 508.408(3), F.5., the exveuilon of thit dscumont consticres
an wffirmeton ynder the penaltivs of perjury thas the ficts

stetad hircin are true.)
Bavy A N.Bloom — Shapp Vg Pk, pognr—
Typed or printed name of s

FLST~ W0 € T Nyorporn Onlire
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CERTIFICATE OF DESIGN. {LTION OF
REGISTERED AGENT/REGISTERED OFFICE
i
PURSUANT TO THE PROVISICINS OF SECTION 608.415 ol 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING '
STATEVENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA. i
1. The name of the Limited Liability Company is: ;
CNL Resort Hospitaflty GP, LLC §
2. The name and the Florida street address of the registered agrj(n‘t and office are: = 2.
g % g2
Linda A, Scarcelli f) ggx__,.,
(Name} 0 =] ﬁ;;
T Ege
450 5. Orange Avepue = %%
Florida stroct addrass (P.O. Box NOT ACCEFTABLE) "__f, %;ﬂ-s
o
Orisndo FL 32Lm
(Ciry/State/Zip) !

Having been named ay registered agent and (0 accept service of, éroce.w for the above stated Hmited
liability company o the place designaed in this certificate, T accept the appoimment as
registered agew aud agree fo act in this capacity. I fivther agree to comply with the provisions of all
stetutes relating to the proper and compleie performance of my

s, el T eom famsilice with and
accept the obligations of my position as registered agent as provi

 for in Chapler 608, F.8.
Scarceld
By:

{Signature)

e ¥ bbby

5106408 Filing Fec for Application
% 2500 Designation of

isiered Agent
£ 3068 Certified Copy (

tional)
3 56006 Certificate of Stayus (optional)
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DELAWARE, DO HEREEY CERTINY "CNL RESOR

DULY FORMED UNDER THE LAWS OF THE STN

Z004 .

B7RAG02

040235931

I
GOUD STANDING AND HAS A LEGATL msmmc%x SO AR AR THE RECORDE OF
THIS OPPICE SHOW, AS oF THE m-naﬁsw DAY OF MARCE, A.D.

AND I DO GERERY FURTHER CERTIFY
NOT BEEEN ABIESSED TO DATE.
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‘Delaware

The First State

PAEE 1

I, AARRIET SMITH WINDSOR, SECRETAR

¥ OF STATE OF THE STATE OF

T HOSLITALITY GP,

DL

Iis
OF DRELAWARE AND IS

THAT THE ANNUAL TARES HAVE _.
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Harriet Smid

Windsor, Secretary of Stae

BHO40000931303
mﬂiszﬂ'rxcxr:w : 30245830

DATE: Q3-31-04



