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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

IN COMPLINCE WITH SRCIAON $08.503, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED T0 REGITER A FURERGN

LIMITED LIARILITY QOMPANY T TRANSACT BUSINESS IN THE STATE CF FLORIDA:
4. CMNLR Citadel St Louis MO, LLC

{Name ol Foreign Toiied Labliy company)y

3. Dd;wm: 1, Applied For
urisgiehon unger we jaw of which foreign imitea bebility { FElnumber, i{ applicabic}
cormpany in erganizedy
4, 05/06/2004 . Perpetal
{Daie of Organization}

{Ciration: Year [imiiied REDILY COmpany Wil Coase (0
“perpetel”)

exist or
8. j%‘/ A4 __ .
TS

fransacied business in Flonda. (ses seetions S68.501,

B8, 0%, and 817,153, T8

7. 450 8. Qrange Avesue, Orlanda, FL 33801-3336

{5treet sddrear of principel office}

8. If nited liability company is 2 manager-managed copipany, check here [X]

9.  The name and nsual business sddresses of the menaging members or managers are a5 follows:

S

Lol 00

g

Fevin B. Hebicht, 430 3. Orange Avenve, Orlando, FL 32801-3336 e
.

Julian E. Whitehnrst, 450 5. Orange Avenue, Orlando, FL 328013336 et

Craig Macnab, 450 8, Jranga Avegue, Orlando, FL 328013336 _ T
Bt

10 mggmmﬁm@@mmmmwmd@&ymwwmmmm@mm

The rrisdiction under S Javw of whikh itis orpemiond. (A photocopy isnotacosptaile, Fihe certificale is ina fotsigs lsnpoage 2
trenslation of the cextificate urder cath of the trmslalor rost besuibrrtied

1}. Nature of business or purpeses to be conducted or promoted in Florida:

DB~

of a member or an authorized representztive of a member
{In acoardines with section 608.40E(3), F.5., the exseution of this document conyitutes
an sffirmation yodsr the poralics of prgury that the facts stated herein are uue)
Jplian E. Whiteburst

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

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 508.507, FLORIDA STATUTES,
THR UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLOBIDA.

1. The pame of the Limited Liability Company is
CNLE Citads] S1. Louis MO, LLC

2. The narae snd the Floxida street address of the registered agent and office are

C T Corporation System

(Name}

oo & T Corporation System, 1200 South Pine Island Road

Florids strest address (P.0. Box NOT ACCEPTABLE}

Plantation

—t
Pl
R
o5
Fr 3B g*’;
{City/Siuate/Zip) 2’,‘.’1 e
m—(.
B} '.ﬂ g
Having been named as vegistered agent and to cocept service af process for the above stated Hmited =
liability cougmn place designated n this certificate, I hereby accept the appointment as

mﬂc
2510 Y 21 kM 40

to act in thiy cdpacily. 1 further agree lo comply with the provisions of alf ::
statutes ralati g to the prop rcmd complete performance of aoy duites, and I e fomiliar with and

§ 100.00
$ 2%.00
$ 30.00
$ 500

Filing Fee for Apptication )

Designation of Registered Apgent
Certfied Capy (cptional)
Certificate of Status (optional)
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_ P.24
o Delaware -

The ‘First State

*

I, HARRIET BMITH WINDEQR, SECRETARY OF STATE OF THE BTATE OF
DEZAWARE, DO HRERERY CERIIFY "CNLAR CITADEL ET. ILOQUIS MO, LiLcC" I8
DULY FORMED TINDER THE LAWSE QF THE STATE OF DELAWARE AND I3 IN
GOOD ETANDING AND HAS A [EGAL EXISTENCE SO FAR A% THE RECORDSES OF
THIS QFFICE SHOW, M OF THE TENTH DAY OF MAY, A.D. 20G4.

ANMR I RO HERDBRY FURTHIR CERTIYY THAT THE ANNUIAL TAXIS HAVE

NOT AEREN RASESGSED TO DATE.

Harriet Srith Windior, Sacratiry of Stte

3300040 8300 AUTHENTLCOATION: 31031257

040333387 DATE: 05-10-p4
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