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

1, CNL Claremont Sub INT Mexzz GP, LLC

IN COMPLISNCE WITH SECTION 808508, FLORIDA STHUIES, THE FQULOWING I3 SUBMITIED T REGISTER A FOREN
LIAETED LIABILITY COMPANY 10O IRANSACT BUSINESS IV THE STATEQF FLORIDA:

{Rame of Foreign Limited Liabi Nty Company)
% Delaware

5, applied for
flunsdmucn mder the law of whick foreign Limited Nability
compapy s organired)”

. S 1216 /05

{ FEI mumber, if' applicable)

£ perpeinal
{ate of Crganization)

6. UPRon qualification

{Diarafion: Year Tarited bl company “Will ceas= o
exist or “perpetual”) i
business in Florida, it Priar ip regisEstion, i
(See aections 608.501 & 608.502 F.8. 10 de‘hermme pena !m.hﬂtty) ';;_*__ i
e
7, 450 5. Drange Avenive, Orlando, FL 32801 ™ -n
3 ©
(treet Adrss T Eapal O] 2 =
8. If limited liability company is a manager-managed company, check here [x]

_‘,ﬂ

=

65 -3 wel B SR

9. The name and usnal business addresses of the managing members or managers ar: as follows?j r
Pleasc soe sftached.

10. Astacher is an criginal cestificets of exdstence, no moee then 50 days old, duly suthenticared by the official having astody of recards in
the irisdictin underthe lawoFwhich it is organized. (A photocopy s notacceptzble:. Ifthe ocerfificafe isin a forcign bmpoape, 2
tramsdation ofthe certificatrs ynder cath of the translator- st be subeniited )

11, Namwe of business or purposes to be conducted or promoted in Florida: Geaeral Partner of Limited
Partnership

TR

Signature of a member or an aythorized representative ¢f a member,
(In accordunce: with section 608.408(3), F.S., the exetution of this decwment constitutes
20 affirmatioo under the peoaltits of perjury that the facts stated herein are true.y

Stephanie J. Thomas, Assistant Secretary
FLOST - (RGN0 G T Sysiem Online

Typed or printed name of signee

Ho5000067088 3
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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 OF
FLORIDA.

1. The name of the Limited Liability Company is:

CIL Clarsmont Sub INT Mezz GF, LLC

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

Stephanic J, Thomas

= R

Name) —  EY =
=i & o
. 450 8. Orange Aveme EAe i
Florida Street Address (P.0. Box NOQT ACCEPTARLE) A 1
-3 e O

Orlando FL 32801 =, @

Ciy/SateZip 2= D

P
Having been named as registered agent and to accept service of process for the above stated limited
liability compary of the place dasignated in this certificate, I hereby accept the appoiniment as registered
agen? cand agree to act in this capacity, Ifurther agree fo comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am finmilicr with end accept the
obligations of my position as vegistered agent as provided for in Chapter 608, Florida Stetutes.

Stephanie J. Thomas
By: ] kg El ; 2

ignatore)

$ 100.00
5 2500
§ 30.00
5 5.00

Filing Fee for Application

Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)

FLOST « D303/04 C T Bymem Online
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CNL CLAREMONT SUB INT MEZZ GF, LLC

John A. Griswold, Manager
450 5. Orange Avenue, Orlande, FL, 32801

C. Brian Strickliand, Manager
450 5. Orange Avenue, Orlando, FL 32801

Barry AN. Bloom, Manager
450 8. Orange Avenue, Orlando, F1. 32801

David V. DeAngelis, Independent Manager
445 Broad Hollow Road, Melville, NY 11747

HO5000067088 3
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Delcoware .

The First State

X, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF .
DELIWARE, DO HEREBY CERTIFY "CNL CLAREMONT SUB INT MEEZ GP, LIC™
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS 4 LEGAL EXISTENCE 50 FAR AS THE RECORDS b.E'.
THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF MARCH, A.D. 2005.

uiﬁbmmmlta;dzwuﬁiﬁdgébﬂkdbaéﬁJ
Harriet Smith Windsor, Secratary of State
-AUTHENTICATION: 3747544

DATE: (03-16-05

3840773 8300
050219142
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