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

BN COMPLIANCE WIDT SECTION 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED T REGISTER A FOREXGN
LIMITED LIABILITY OOMPANY TO YRANSACT BUSINESS IV THE STATE OF FLORIDA:

{. CNL DMC GP,LLC

(Name of Forelgn Limited Lisbility Company)

2. DELAWARE 3. APPLIED FOR
{Jurisdiction under the Jaw of which foreign limited Hability ( FEI number, if mpplicable)
compeny is organized)
4. 972304 5 PERPETUAL
te of Organization) {Duration: Year mted liability company will cease to
(B . exist o1 “perpetusl™)

5. UPON QUALIFICATION

‘Darc first tausacted business t Fl das.f o 30 Te; tHon.
(S(ec sections 608.501 & 608.502F.8. to !m mﬁml?abmgy)

7. 450 S ORANGE AVENUE

ORLANDO, FL 32801

(Streat Addrcss of Principal OfEeg)
8. If limited liability company is a manager-managed eompany, check here [x]

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

L2 43550

TAMMIE A. QUINLAN, 450 5 ORANGE AVENUE, ORLANDOQ, FL. 32801-3336

Ay

THOMAS 1. HUTCHISON, IIL 450 8§ ORANGE AVENUE, ORLANDO, FL. 32801-3336

[l

CHARLES A. MULLER, 450 8 ORANGE AVENUE, ORLANDO, FL. 32801-3336

10. Attached 1 sm exiginal centificste of esistence, no more then 90 days old, duly suthexticated by the official baving costody of records in
the jorisdiction nnder the ke of which it is organized. (A photnoopry isnotaccepiahle. Ifthe oertificate 5 i a foreign boguape,a
translation of the certificatsmder oath of the ransdater st be submitied )

11. Natre of business or purposes to be conducted or promoted in Florida: GENERAL PARTNER OF

LIMITED PARTNERSHIP

Chel.Cond O—..

Signature of a member or an authorized represeptative of a menber,
_(In acrordance with section 608.408(3), F.S., the executlon of thiz document constitutes
1 affivmstion under the peanlties of pegjury that the facts stated berein ore true))

CHARIES 4. MULLER, MANAGER
Typed or printed name of sigoee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS 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 O
FLORIDA. .

1. The peme of the Limited Liability Company is:
CNL DMC GP, LLC

2. The pame and the Floride sireet address of the registered agent and office are:

LINDA A. SCARCELLL

{IName)
450 8§ ORANGE AYENUE
Fiorida Street Address (P.O. Box NOT ACCEPTABLE) - ©
&~
oy
ORLANDO FL 32801 &
City/State/Zip M
-~}

1
iy

Having been named as registered agent and to accept service of process for the above stated limited
Lability company at the place desigrated in this certificate, I hereby accept the appolntment as regisiered
agent and agree 1o act in this capacity. I fiather agree to comply with the provisions of all statutes .
relating to the proper and complete performonce of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

By:
(% )

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
¥ 30.00 Certified Copy (optional)

$ S00 Certificate of Status {optional)

FLOAT - ORKYEAM C T Sysac Onlima. HO4DOQI1332623
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The First State

I, BARRIET SMITE WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, IO HERERY CERTIFY THE ATTACHED Y8 A TRUE AND CORRECT
CopY OF THE CRRIIFICATE OF FORMATION OF "UNL DMC GP, LLC™, FLLED
IN TRIS OFFICE ON THE TWENTY-THIRD RAY OF SEPTEMRER, A.D. 2004,
AT 1:42 O'CLOCK P.H.

Harrisc Simith Windsor, Secrecary of Stace
3858747 Q@10 AUTHENTICATION: 3370318

040689348 DATE: 09~-23-04
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