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APPLICATION BEY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION '1‘0 D =
TRANSACT BUSINESS mFﬁ.GRIBA -

N COMPLIANCE WITE SECTION $03503, FLORIDA STATUTES, mmmsmm mnmgxf@emv

IIMITED LIARILITY COMPANY T TRANSACT BUSINESS [N THE STATE QF FLORIDA: < &
1. CNL Hotel Del Intermediste Mezz Partners GPb.LLC . ( {' T - ¢ <
(Nnme of Toreign Notited TRABINY ﬁ&mpany) vgj - -%. ,
J:flv i @
2. Delawsre 3. 20049317 s T
(urisdiction umacr the 15w of which forc:ga Timited lizbility f%} pumber, i? appiz’cabia} , :/ Tr .
cotnpany is organized) QP@/@_I ,
4, 12/572003 - < popetual %Y
~ (Date of Organization) {Duruion: Xear Hmived Eﬁmty Tompany will ocass 1o
b exist or “perpotusl”)

l

&. rpon qualification
(Dot first transaciod busincss in FIonda, (S6¢ scchons 603, Sms 02, tna 817.155, F.8)

1
i
¥
L

7. 450§, Omznge Avenue, Orlando, FL. 32501-3336

{Street address of pﬁmipm;:_:j

8. If limited lability company is 8 manager-pianaged company, check here [¥]

9. The name and usval business addresses of the managing mcmbc& or managers are as foilows:

CNL Hoapltality Partners, LP 450 8. Orange Aveme, Orlando, FL 323@1

:

gy R

I0. Aitadmdxsmmgmlmﬁcatcof@dsmm,mmmmgﬁdmcliduﬁ’m&mhcﬂedby&eoﬁm? Imumgmmcfmﬂsh
the jurisdiction under the law of which it is orgenized {A photocopy is not apcapiahia I the cerfificate is n 4 forefpn language, o
wanslation of the certificate under oath of the translator must be mﬁmumi)

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

T or an authonzcd rcpwsentanvc of 2 member.
(i accordance with sedtich 508.408(3), E.5., the exccution of this document constinites
e affrmation under kg denaltics of pecitry that tha fiots stited hoin are true )

Thontas J. Hutchison, I, Preaident of CNL Hospimli{y GP Comp. as GP of CNL Hospitality

Typed or printed name of signee Partners,.LP
{ the mepber
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CERTIFICATE OF DESIGNATION OF 5 (ou.ﬁ %
REGISTERED AGENT/REGISTERED OFFICE & /? %, 2
: N
: "%?s,,f,{:p

PURSUANT TO THE PROVISIONS OF SECTION 608.415 Dr 508.507, FLORIDA STATUTES, - ‘
THE UNDERSIGNED LIMITED LIARILITY COMPANY SUBMITS THE FOLLOWING L
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENTINTHE L
STATE OF FLORIDA. i

i
1. The name of the Limited Liability Company is: : o S

CHL Hotel Del Intermediate Mezz Portocers GF, LLC

2. The name angd the Florida street address of the registered agent and office are:

Linda A, Seapcelli
{(Name)

T Y

!
450 5. Orange Avenue : .
Florida street address (P.01. Box mMCEPIABLEj

Orlxado, FL 32801
{Cly/Stwie/Zip)

¥
[
i
i

Having been named as registered agenr and to accept service of process for the above stated limited

Hability company at the piace designated in this certificate, I hereby accept the appointment as

registered agent amd agree to act in this capacity. Ifurther agreg fo comply with the provistons of all

stequtes relating to the proper and complete performance of my duties, and I am familior with and L
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5. B

4

1

$100.00 TYiling Fee for Application

§ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (pptional)

$ 800 Certificate of Stsitus (optional)

]
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Delaware =

The First State

1, BARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEY CERTIFY “CNL HOTEI DRI INTERMEDIATE MEZEZ
PARTNERS GP, LLE™ IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND 1S IN GOOD STANDING AND a?s A LEGAL EXISTENCE SO o
FAR AS THE RECORDE OF THIZ COFFICE sacaw-?, A2 OF THE TWENTY-EIGHTH
DAY OF MAY, A.D. 2004, . : -

ANMD T DO HEREBY FURTHER CERTIFY ngm THE ANNUAIL TAXES IAVE

BEEN PATD TO DATE.

.« .

Larnsit stk Hinotasn

Harriet Smith Windsor, Sacretiry of Sute

3736370 8300

AUTHENTICATION: 3142180

040401706 . DATE: 05-28-04
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