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LICATION BY FOREIGN LIABILITY COMPANE FOR ABTH -
TRANSACT BUSINESS IN FLORIDA ZA

wmmmmmﬁa&mmmm IFE FOULOWING IS SUBMITTED 10 REGSTER A FOREXN
LIMITED LHBI Y COMPANY TO TRANSACT BUSINESS INTHE STATEQF FLORIM:

1. CNL Claremotit Junior Mezz GP, LLC
(Name of Forclgn LImited Liability Company)

2. Delawarte 3. applied for
{Jurisdiction nnder the law of which foreign limited Jiability { FEI number, If applicable)
company is organized)
4, 3/16/05 5. pempetual
(Date of Otpanization) (Duraiion: Y ear limitad hability company will ¢éase to
. exist or “perpetual")

&. upon qualification

ate TiTst ansacted Dlsimess 1T FIOTIaa, 1 pror 0 TegSralor.
{733. sections 608.301 & S02.502F.5. 1o &dxr;;rﬂne pcnﬂty liab?ty)

7. 450 8. Orange Avenne, Orfardo, FL 32801

— (Street Address of Principal Office)
8. If limited liability company is a manager-managed company, check here [X]

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

Please see attached.

10. Attached is an otiginal cerfificate of existence, nomorethan 90 days old, duly authenticated by the officied having custody ofreconds in
the jrisdiction imderfhe law of which it is organitzedl. (A photocopy i notacceptable. Hithe certificateisin a fixeign language a
tenslation ofthe certificas texder oath of the transiaior roust be aubmited)

11. Nature of business or purposes to be conducted or promoted in Floride; General Patoer of Limited

Partnership

Signature oke member or an authorized representative of a member.
(En agcordance with seetion 608.408(3), F.5., the cxecution of thiz document consdaimes
m affirmation ynder the penaltdes of petjury that the facts stamat hereln are true,)

Stephanic J. Thomas, Assistant Seexctary
Typed or printed name of signee

LOST - (A0 €& T Byaiaen Ouline
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CERTIFICATE OF DESIGNATION OF ... .y o7 STATE
REGISTERED AGENT/REGISTERED QFFICE) i/ 53¢, FLORIDA

PURSUANT TO THE PROVISIONS OF SECTION 608415 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 ILiability Company is:

CNL Claremont Junior Mezz GP, LLC

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

Stephanie J. Thornes
{Name)

450 5. Orange Avenue
Florida Street Address (P.O. Bax NOT ACCEPTABLE)

Otlando FL 32801
Ciy/StatelZip

Having been named as registered agent and to accept service of process for the above stated limited
liability company ot the place designated i this certificate, I herely accept the appoimimernt as registered
agent and agree to act in tiis capacity, 1 further ggree to comply with the provisions of all staivtes
relating 1o the proper and complete performarice af my duties, and I o familiar with and accept the
obligations of my position as regisiered agent as provided for in Chaprer 608, Florida Statutes.

Stephanie J. Thomas

By:

CoY {Signature)

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
£ 30.08 Certified Copy (optional)

$ 500 Certificate of Status (optionzl)

FLISY . OROMGS T Byutern Daline
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CNL CLAREMONT JUNIOR MEZZ GP, LLC

John A. Griswold, Manager
450 8. Qrange Avenue, Orlando, FL 32801

C. Brian Strickland, Managet
450 S. Orange Avenue, Orlando, FL 32801

Batry A.N. Bloom, Manager
450 8. Orange Avenue, Orlando, FL 32801

Matthew M. Dorr, Independent Manager
445 Broad Hollow Road, Melvilie, NY 11747
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The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CNI CLAREMONT JUNIOR MEZZ GP, LLC"
IS DULY PORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS.IN
GOOD STANDING AND HAS A LEGAL EXISTENCE $0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF TEE SIXTEENTH DAY OF MARCH, A.D. 2005.

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 3747395

DATE: 03-16-05
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