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REIGN L]IVHTED LIABIL!TY COMPANY
CNL Hotel Del Junior Mezz Partners GP, LLC
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN ELT)RIDA

IV QORPLIANCE WITH SECTICN (08.503, FLOREM STATUIES mmmmmmam

1. CHL Hotel Del Jupior Mezz Partpers ar,Lic
iName of Jorelgn [mited Habiliny mpan,y)

3. 20-0493968 _.

2. Delaware ¥ o
(Jurlsdiciion under the law ol which forcign limited habily § FEI number, I applicabley
sompany is arganized) ;
4. 127972003 % perpetnal | -
(Dawe of Orpanization an: Yiear Himz ity company wil ceasc to
& ’ ¢ existor “perpm?ai ¥

1

&. upon gualification !
{Daie first ransactcd business in Florias, (See secious §05. 501 SOB.50Z, and 817.155, F.5)

7. 450 5, Orarge Avenug, Orlendo, FL. 32301-3336

e |,

{Siroct addiass of principal DIEae)

I
8. If limited Jiability company is 2 manager-managed company, chepk here

9. The name and osual business addresses of the managing members or managers are as follows:

i)

.

CNL Hospitsiity Pariners, LP 450 8, Ommnge Avenue, Orlando, FL 32801
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10, Aﬂnd:edisanmgma]mﬁﬁmofmdsbmac,nomomthan%chysom,duzys'é:ﬂxcmxmdbythceﬁmﬂbavmgmsmdyafrmdsm
the jurisdiction under the Tav of which if is organized. {A photocapy is not dcceptable. I fhe cerfificate is in & foreign langusge a

tramslation of the cortificate under oath of the translator must be sﬁlbmmed_)
i

11. Nature of business or purposes te be con:%uctcd or promoted Florida:

-

General Partner of Limitcd Parsocalli

™ YO

Signature of a mpmber or an authorized reprasentative of g member.
{In sccordance with ion 608.408{3}, F.5., the cxecution of this dacument conytiiures
an affirmarion under the penalties of pagjury that the facts steted herein are true)
Thomus J. Hutchison, H, President of CNL Hospitality GF Corp. a5 GiF of CNEE, Bogpitality

Typed i f sipry Partners, LP the
yped or printed name o signes ringrs
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CERTIFICATE OF DESIGNATION OF -
REGISTERED AGENT/REGISTERED OFFICE

1
'

PURSUANT TO THE PROVISIONS OF SECTION 608.415 0r{508.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED CXFHCBA!'\D REGISTERED AGENT IN THE .
STATE OF FLORIDA. .

%
1. The name of the Limited Liability Compiny is: ;
?
CNL Hote! Det Junior Me2z Partmers G, LLC i

S

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

EE

H il ‘.
Linda A Scurcelli 3 o _
Qs | TR
i r_', %
: o " T
450 5. Qrange Avenus § o 7
Florida sireet addvess (P.O. Box NQT ACCEPTABLE) =T e
i oY =
H _:zg_; ” .
3 = R
Oriandn, : pf, 32801 § - -t
(Clny/Stawe/Zip) ; -

T

Heving been named as registered agent and io accept service ofivroms: Jor the above stated limited
liability company at the place designated in ihis certificaie, I hereby accept the appointment as
registered ageny and agree to act in thds copacity. I finther agreg lo compiy with the provisions of all
$tatwras relming to the proper and compleie performance of my dmzer arid T o familiar with and
accept the obligations of my pamnon ar registered agent as pmurded for in Chapter 608, F.5.

$100.00 Filing Fee for Application
3 2500 Designation of Registered Apent

$ 30400 Certified Copy {optional)
$ S00 Certificate of Status (optional)
'
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elaware =
The First State,

1
4

I, EARRIET BMITH WINDSOR, SEGRETARTF OF STATE OF THE STATE OF

DELAWARE , DO HERERY CERTIFY "ONL HOTELIDEL JSUNICR MEZZ PARTNERS
3

GF, LLCY IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELANARE
]

AMD IZ2 IN GOO0D STANDING AND HAS A LEG.h."L EXTSTENCE BQ FAR AS THE

RECORDE OF THIS OFFICE SHON, AS OF THE, TWENTY-EIGHTH DAY OF MAY,

7
il

A.D. Z2004.
A I DO BEZRERY FURTHER CERTIFY Tﬁé’ﬂ! THE ANNUAL TAXES BAVE

BEEN BAID T0 DATE.
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Harrict St%xidt Windsor, So.r.ratary of State

3737587 300 AUTHENTICATION: 3142188

»
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QACL0LTFRT DATE: OB-28B-04
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