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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHO 16} ;r&‘ s <<;,
TRANSACT BUSINESS IN FLORIDA C,;; ¢
T L 4
I COMPLIANCE WITH SECTRON 808505, FLORIDA STATUTES THE FOLLOWIVNG IS SUBMITTED T REGISTER A ¥ A_H&._s?.
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA: o, Iy
1. CNL Resort Senior Mezz GP, LLG ‘/c?p' b
(Name of Foretgn Limived LIability Compatty) /‘5/9 /;:/F
4
2, Delaware 3, applied for .
{Tarisdicton under the [aw of which Torelgn imited [iabilfy { FET tomber, iF applicable)
company i5 orgenized
4. 8l 104 5. Pperpetual
Date of Qrganizatinn Year limited liabili 1t
£ org ) mnn ear 2 ty company will ceage to

6. upon qualification

(Dafe Tirst ransacled business 1o Flond'a:l, I priof to T
(Srae sections 608,501 & 608,502 F.5

7 450 5. Orange Avenue, Orando, FL 32801

hnbxhty)

(Btreet Address of Principal Office)
8. If limited liability company is a manager-managed company, check here X
9. The name and usual business addresses of the managing members or managers are as follows:

Please see attached

10. Attached i en: ariginal cartificate of edstence, no more than 90 days old, duly authenticated by the official having custedy of records in
the jurbsdiction: under the b of which it isonganized. (A phomcopy s notacoepiable, [ithe ostificaic sin 8 foreion languags, a
translation ofthe certificate under cath ofthe trarslator st be sbamitied.)

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

Limited Partnership
<

Signature of a member or an authorized representative of a member,
(In accordance with section 608.408(3), F.5., the execution of this docursent constitutes
an affirmation under the penalties of parjury that the fets stated hentin are troe)
Barry AN.Bloom , Goemap et Ditcieneg—

Typed or printed name of signee

'HO4000165719_ 3
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CERTIFICATE OF DESIGNATION OF /S0 -iy
REGISTERED AGENT/REGISTERED OFFICE "«P\;ggﬁ% %,
s ASTE
.
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE %4%

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:

CNL Resort Senior Mezz GP, LLE

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

Linda A. Scarce(li

450 8. Orange Avenue

(Name)

Florida Strest Address (P.O. Bax NOT ACCEPTARLE)

Orlando

FL 32801

City/Stare/Z ip

Having been named as registeved agent and to accept service of process for the above stated iimited
liability company at the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all siatutes
relating 1o the proper and complete perfarmeice of my disties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chaprer 608, Florida Statutes.

G

5 100.00
8 2500
$ .00
5 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy {optional)
Certificate of Statns (optional)

H04000165719 3
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CNL Resort Senior Mezz GP, LLC

Board of Manegers
Kevin P. Burns
Barry AN. Bloom
John A. Griswold
Paul H. Williams

HOA00Q165719 3
08/09/2004

Tigle

Independent Manager

445 Broad Hollow Rd, Melville, NY 11747
Manager

450 §. Crange Avenue, Orlando, FL 32801
Manager 450 S. Orange Avenue, Otlando, FIL, 32801
Manager 450 5. Otange Avenue, Orjando, FL 32301
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The TFirst State

I, EARRIET SMITH WINDSOR, SECHRETARY OF STATE OF THE STATE OF

DELAWRARE, DO HERERBY CERTIFY "CRL RESORT SENIOR MEZEZ GP, LLC™ IS

DULY FORMED UNDER THE LAWNS OF THE STATE OF DELARARE AND IS IN
FODD STANDING AND HAS A LPGAL EXTSTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS COF THE TENTH DAY oF AUGURT, A.D. 2004.

3540787 8300
040585627

\JZéLmAA;Jb_yJ;auﬁiﬁuézéz;pﬁuL*«J
Harriee Smith Windasr, Secraty of Smare
AUTEENTICATION: 3287320

DATE: 08-10-04
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