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APPLICATION BY FOREIGN LIMITED LIABILITY COMJ?ANY FOR AUTHORIZATION TO
. TRANSACT BUSINESS IN FLORIDA
IN OOMPLUNCE WIZH SECTION 608503, FLORIDY SIATUTES, THE FOLLOWING Iy SUBMITIED 10 REHSTER A FOREXGN
LBATED LA BITITY COMPANY T0) TRANSACT BUSINESS IVTHE STATEOF FLOR: l
1, CNi. Resort Sub Senior Mezz GP, LLO
= TRame of Forcigh Limied Ligbility Compamy) i " ) -
2 Delaware 3. applied for |
ursSAICHOn under e 18w O Breipn v ¥ TEI number, I appacabicy
company iz organized} !
4, Sliniod 5. perpetual |
&ie O ization) {Crafion: Ym_Iu'_nEte& Tizbiliy company will cease fo - ’ -
exigt or “perpetual =2 a
N L
§. YPon qualification : % ,.E.%::é:’s
(oabe First ransacted bu Tl T prior to Yo, AR S e S
e oA SUB 7§ To Setemie penstty o = ‘?:;-" o
L 3
7. 450 5. Orange Avenue, Orlando. FL 32801 | ‘jgg@ -
235
T TStreet Address of PLnmpal OHice) = e
= %
8. If limited linbility company is a2 manager-managed company, check hene @
%, The pame and usual business addresses of the managing members or oranagers are as follows
PlezEE_sze attached ) .
10. Attachexd is 2n origiat cextificatn of exdistence, no more than 90 days old, duly aufhenticated by the official having custody ofrecords in
the misdiction vrder the law ofwhich it is orgareed. (A photcoopy isnatacoepizble. "ifﬁcbaﬁﬁﬂmsm a ﬁxngnh:g.agr,a
tramslation ofthe certficate srder ceth of the fanddaine et be subrrittady
11. Nature of business or purposes to be condusted or promoted in Fiorid: General Partnership of e
I imited Partnership R I
— I T i = - i
Sipnature of a mernber or an authorized representative of a member
{En accordance with section 608.408{3), F.5., the execution of this d
an affirmation under the panalties of pecjuty tat the
Bany}MN.thm

ernt constitutes )
1S tated hqem are irue.)
Serjon. V- st g
T‘yped or printed name of signee”
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CERTIFICATE Oor DESiGNATIO]i\T OF
. REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PRGVISIONS OF SECTION 608,415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. l
1. The name of the Limited Liability Company is: ;
CNL Resort Sub Senior Mezz GP, LLC ]
2. The name and the Florida street address of the registered agent and office are;
Linda A_ Scarcefli L
(ame) oz,
450 8. Orange Avenue C = o)
Florida Street Address (P.0. Hox NOT ACCEPTABLE) S g
: R
Sot
Orlando 3 ) 323551 : B j:’!:. _CE;;
City/StatefZin ! = E-?o. )
o o 27
Huving beent named as regisiered agent and 1o accept service of process for the above staved limited -
liability company ai the place designated in this certificate, I hereby ot the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statites
reloting to the proper emd complete performace of my deaies, and I am jamilicr with and accept the
obligatiorns of my position as registered agert as provided for in Cheprer 508, Florida Statutes.

{Rigrature) '

5160.00 Filing Pee for Application

§ 2300 Designation of Regis Agent
$ 3080 Certified Copy {optio
5 S.09 Certificate of Stefus {ppiional)
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CNL Resort Sub Sentor Mexz GP, LLC

Board of Manzgers

Denise M, Vit
Bazry A.N. Bloom
John A. Griswold
Paul B, Wiliams

Mannger

Manager
Manager

Page s
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Independent Mansger 445 Broad Hollow Rd, Melville, NY 11747
450 §. Omange Avenue, Olando, FL 22801
450 %, Orange Avenue, Oriando, FL 32801
450 8. Orange Avenue, Ogdande, FL 32861
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‘Iﬁe First State

I, BARRIRT SMITH WINDSOR, SECRETARY OF .TA.'I’E OF THE STATE OF
DELSWARE, DO HERHEBY CERTIFY "CNI. RESORT SUB H.S-'.MOR MBEZ aP, LIOY
IS DULY FORMED UNDER IWMOFEBESTHE&FMMISIN
00D STMIMMEASALMLMSTMSOFIARM THx RECORDS OF

THIS OFFICE SHOW, AS OF THE TENTH DAY GF ARGOST, 2.D. 2004,
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Harriet Smich Windsgr, Secramry of Stase ST
AUTHENTICATION: 3287802
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