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

IV COMPLIANCE WITH SECTION §08.503, FLORIDY STATUTES THE FOLLOWING 5 SURMITTED TO REGISTER A FOREXAV
IBGTED LIABRITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
1. CNL Claremont Sub Iunjor Mezz G, LLC

{(WName of Forcign Limned Liani ity Gompany)

2. Delaware 3. applied for
(Jurisdietion under the taw of which foreign Hmited lability { FEI number, if appiicable)
company 15 ofganized)

4, 3/16/05 5. Derpemal

{Paiz ol Organization)

(Durafica: Tear Izm' tted I(ability company will cease i
exist or “pcrpehml i

&, upon qualification

(Dataﬁst transeeied bosiness 1in Florida, i prior o registration, ) -
(S0 sections 608.501 & 608502 I7.5. to defermine peraity Hability)

7. 450 8. Orange Avemme, Oriando, FL 32801

{Btreet Addreps of Frincipal OTTice)
8. Iflimited liability company is & manager-managed company, check here {x]

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

Please sas attached. oo
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10. Attschex! is an criginal certificate of existence, no more than 90 days old, duly antherticated by the official ha.vh:gam;dyofmdsm m

the Jurisdiction wnder the Bw of which it is exganized. (A photocopy isnotacceptable, Hihe certificstevin a fmd@h@ﬂc,a Vel
translation ofthe certificatevnder oath of the franslafor must ba s fited )

RM

=22
11. Nature of business or purposes to be conducted or proryoted in Florida: General Parmer of Limifed

AN,

Signature of a member or an authorized representative of 2 member,
(It aceordance with section 608.408(3), F.5., the execution of thiz document consiutcs
en affirmation mder the penalties of perjury that the facts statod herein sre tuc.)
Stephanie J. Thomas, Assigtant Sccretary

N 7 Sy O Typed or printed name of signee

HOSQ00067080 3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608567, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILTTY COMPANY SUBMITS THE FOLLOWING STATEMENT

TC DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
CNL Clatemont Sub Jumior Mezz GP, ELC

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

Stephanie J. Thomas
(Name)

450 8, Omange Avenuc
Florida Sireet Address (P.O. Box NOT ACCEFTABLE)

Orlando FL 32801
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated g’m Uged 2
ligbility company at the place designated in this certificate, I hereby accept the appointment

agent mid agree to act in this capacity. Ifurther agree to comply with the provisions of all st =
relating to the proper and complete performence of my duties, and I am familicr with and acc@??ﬁe =C
obligations of my position as vegistered agent ay provided for in Chapier 608, Florida Srautex 3;; =
Stephanie I. Thomas <
O e e
Ey: e ‘3 ;:: =
YU/ (Signanmme) oo P
22 o
S
$100.00 Filing Fee for Apnlication
5 2500

Designation of Registered Agent
5 30,00 Certified Copy (opiional)

5 500 Certificate of Status (optional)
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CNL CLAREMONT SUB JUNIOR MEZZ GP, LLC
Yohn A. Griswold, Manager
450 8. Orange Avenue, Orlando, FL 32801

C. Brian Strickland, Manager
450 8. Orange Aveme, Orlando, FL 32801

Barry A.N. Bloom, Manager
450 S, Orange Avenue, Orlando, FI1, 32801

Michael E. Mechan, Independent Manager
445 Broad Holiow Road, Melville, WY 11747
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The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELARARE, DO HEREBY CERTIFY rONL CLAREBMONT SUR JUNIOR MEZZ GP,

LLC" IS DULY FORMED UNDER TEFR LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND EHAS A LEGAL EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF MARCH,
A.D. 2005.
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Hurriet Smich Windsor, Secretary of Srate

AUTHENTICATION: 3747515
O502190792

DATE: 03-16~05
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