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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION D &
TRANSACT BUSINESS I¥ FLORIDA 5 o

IV COMPLIINCE W SBCTRON 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER 4 FORCGD
IDMTED LIBILITY COMPANY TO TRANSACT BUSINESS IV THE STATEOF FLORIDA:

1. CWL Claremont INT Mexg GF, LLC
{Name of Forelgn Limited Liability Company) |

a_ Delawarc 3. applied ot
(Iunsdmtwn under the law of which foreign Jimited Hability { FEI number, if applicable)
company is orpanized)
4, 1/16/05 . 5, pempetual
tLate of Organization) (Duration: Year liatitod abiily company Will Ge2s6 10
. exist ar “perpetual™)
5. vpon guzlification

{Diate Tirst transacted DUSIESE m Florida, iF prior 1 registanon. )
(See sections 603.501 & 608.502 F.5. to determine ty Lability)

7. 430 8. Omnge Avetue, Orlando, FL 32801

(Bixeat Address of Principal Oilice)
8. If limited Hability company is a manager-managed company, check here [x]
9. The name and usnal business addresses of the managing members or managers are as follows:

Plasse sa= attached.

10. Atached i an orjgin cerificats of existerr, 1o mote fn 90 days oid, chely avthenticated by the official having austcdly ofrecordsin
the inrisdiction wnder fhe law of which i s organized. (A photocopy Isnotacoeptabile, It oxtificatz kin 2 forcign langrogs a
tnsation ofthe certificateunder cethofthe tmnddatr st be bt

. 11. Nature of business or purposes to be conducted or promoted in Florida: General Pariner of Limited

Signature of'4 member or an authorized representstive of o member,

{In acosedmmoe with section 608.408(3), F.S., the execution of this documnent constitntes
an sffmustion onder the penaltties of pefury thae the facts stated harein ave pae)

Stephanie ). Thomaes, Assicant Seoretary
Typed or printed name of signes

Parinership

FLOSY « piNrDd T Syvrwrs Coitine

BOS00006709L 3



03/17/2005 16:04 FAX Kaas

1

< EO50000670%1 3

: CERTIFICATE OF DESIGNATION OF
- REGISTERED AGENT/REGISTERED OFFICE

< <2
PURSUANT T THE PROVISIONS QF SECTION 608415 or 608.507, FLORIDA. STATUT'E%;‘{HE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMERT -0\
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT INTHE STATEOF =
FLORIDA. e

1. The name of the Limited Liability Company is: )
CNL Clargsont INT Mezz GP, LLG 27 Ton

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

Stephatiie J, Thomas .
(Name)

4350 5. Oranpe Aveoue
Flotida Stvect Address (P.O. Box NOT ACCEPTABLE)

Orlando FL 32801
City/State/Zip

Having been numed as registered agent and 1o accept service of process for the above steted Kmited
Hability compenyy ot the place degignoted in this certificate, 1 hereby accept the appointment as registered
agent end agree 1o et in this capacity. 1 further agree ta comply with the provisions of all statites
relating to the praper and complete performance of my duties, and I am familicr with and accept the
obligations of my position ax registeved auent as provided for in Chapter 608, Florida Statutes.

Stephanie J, Thomas
By:

Al - f
T Eignahur

$100.08 Filing Fee for Application

$ 2506 Designation of Registered Agent
§ 3000 Certified Copy (optional)

$ 500 Certificaie of Stafus {optionad)

FLOST « RBOA C T tyicm Online.
BG5000067091 3
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CNL CLAREMONT INT MEZZ GF, LLC

John A, Griswold, Manager
430 5. Orange Avenne, Orlando, FL 32801

C._ Bdan Strickland, Mansger
450 8. Orange Avenue, Orlando, FL 32801

Barry AN, Bloom, Manager
450 5. Orange Avenue, Orlsndo, FL 32807

Michael K. Seitz, Independent Manager
445 Broad Hollow Road, Melville, NY 11747

oos
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PAGE 1

- The First State

I, EARRIET SMITR WINDSOR, SECRETARY OF STATE OF THE GTATE OF
DELAWARE, DO HERMEY CERTIFY "CNI CLAREMONT. INT MRZZ GP, LLC™ I8
DULY FORMED UNDER THE LAWS OF IHE STATE OF DELAWARE AND IS IN
GoOOD STANDING AND HAS A LEGAL EXTISTENCE SO FAR AS T.EE RECORDS CF

THIS OFFICE SHD#J‘, AS OF TEE SIXTEENTE DAY OF MARCH, A.D. Z2005.
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Harriet Smith Windsor, Secrenary of State
AUTHENTICATION: 3747373

3940737 8300
050218952

DATE: 83-16-05
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