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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA.

IV COMPLIANCE, WITH SBCIRGN 608503, FLORIDA STATUTES THE PQULOWING IS SUBMITED TO REGISTER A FOREGN
LBAITED LIBILITY COMPANY TO TRANSACT BUSINESS IN THE STAYE OF FLORIDA:

1. CNL Resort Sub Intermediate Mezz GP, LLC

(name of Forelgn Limtted Liabiitty Company)
2 Detaware

3. @ppled for
{Jurisdicton uhder the law of which Toreign limited TAbIlity
conpany is ofganized)
4, 8/iDj04

(Dale of Orgamzationy

{ FEI number, il apphicable)

5. perpetual
6. upon yualfication

Uraflon: Vear hmm:?ﬂibﬂxty company Wil cease 4o
&xigt or “perperal”)
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7, 450 S, Orange Avenue, Qrlando, FL 32801 = %ﬁt}
(W= b
= =4
{Street Address of Principal Oitic e
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8. IfHmited Hability company is & manager-managed company, check here [X

9. The name and usyal business addresses of the managing members or managers are as follows
Please see attached

10, Attached is an ariginal certificate of existerica; no move than 90 days ok, duly aihesticated bythe official having cstody ofrecords in
the orisdiction under the law ofwhich i s organized (Aplmocpymmtawqﬂ:h. Hthe certificate i in 2 foreign kopoage,a
tracsbition of the cerfificats vivder cath of the translator st be subrritted )

Limnited Parinership

Signature of a member of an authorized representative of 2 member
{In accordance with section 508.408(3), F.5., the execution of thit document constitutes

an affirmation under the penaites of pexjury that the facts stated hesein ere true )
Bamy A.N. Bloom

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

, ot faatitpom—
Typed or printed name of sighee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FLORIDA.

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA  STATUTES, THE
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

1. The name of the Limited Liability Company is:

GNL Resort Sub Intermiediale Mezz GP, LLG

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

Linda A. Scarcelh

1y 70
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~ Name)

LY

450 S. Orange Avenus

1308
: WY

44
k

Florida Street Address (P.o. Box HﬁfAbcmamx—:j
Orlando

ah6 A
0
18

L 32801
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated Emited

frability company at the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree to act in this capacity. Ifinther agree to comply with the provisions of all statutes
relating 1o the proper and complete performance of my dutles, and I am familiar with and accept the
obligations of my position as regisiered agent as provided for in Chapter 608, Florida Stavutes.

4

'
(Bi

$100.00
5 25.00
3 30.00
5 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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08/12/2004 08:43 FAX

.
-

Idood
HO4000165722 3
08/09/2004

CNL Resort Sob Intermiediate Mezz GP, LLC

Board of Manggers

Zifle
David V. DeAngelis Independent Manager
Barry AN, Bloom Manager
John A, Griswold

445 Broad Hollow Rd, Melville, NY 11747
450 5. Orange Avenue, Otlando, FL 32801
Manager

450 8, Orange Avenue, Oxlando, FL 32801
450 5. Omange Avenue, Orlanda, FL 32801

Paul H. Williams

¥

Manager
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FAGE 1

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY TRE ATTACHED IS R TRUE AND CORRECT
COPY OF THE CERTIFICATE OF PORMATION OF "CNL RESORT SUB

INTERMEDTATE MEZZ GP, LLCT™, FILED IN THIS OFFICE ON THE TENTE
DAY OF AUGUST, A.D. 2004, AT 4:57 Q'CLOCK P .M.
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