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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

IN COMPLISNGE WITH SECTION 88503, FTORMIA STATUTES THE FOLLOWING I¥ SUBMITTEL TU REGISTER A FOREGN

LIMITED LIARILITY COMPANY TD TRANSACT BUSINESS INTHE STATE OF FLORIEY.

1, CNL Claremm Sub Senior Mezz GF, LLC

"(Name of Foreign Linuted Llabihity Company)
2. Delawars 5, applied for
Tarlsdiction under the law af which forcign Lmited TiabIity { FEI number, if apphcable)
company is organizad)
4. 318705 5, perpetual
(Date of Drganization) uration: Y ear hmi ity company will cease to
exist or “perpetual")

6. upon qualification

ate Tirst trangacted bustness W Florida, i priet fo re rption.}
{Spe sections 508501 & 608,502 F.5. o determine penalty liability)
7. 450 B, Orange Avenue, Orlando, FL 32801

(Strect Address of Pancipal OLNce)

8. If limited liability company is 2 manager-managed company, check here
0.

The name and usual business addresses of the managing members or managers are as follows
Please see nttached.
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10. msmmmdmmmmmmmmmwm mmans&yofmm 3
the jurisdiction under the law of which it isorganized. (A photocopy s notacceptble. Ithe certificaieisin a Exagnlmgmga,a —
franglation ofthe cantificate under ceth of the tranalator cost be subiriitted)

.3"“ QG

11. Nature of business or purposes to be conducted or promoted in Florida: General Pattner of Lﬂmﬁﬁ I
Partnership

DRy

Signature of #4nember or an authorized representative of 2 member
{In accandance with section 608_.408(3), F.5,, the sxecution of this document constitutes

wry affirmotion under the penaltics of perjury that the facts stated harein arg true.}
Stephunic J. Thomas, Assigtant Secretary

FLDF7 - Ogvix3/04 © T ysaen Crallne

Typed or printed name of sighee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 603,507, 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:

CNL Claremont Sub Senior Mezz GP, LLC

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

Stephanic J. Thomas

(Name)

450 §. Orange Avenne
Florida Strect Address (P.O. Box NOT ACCEFTABLE)

Orlando

- 32801 )
City/State/Zip

gl o
Having been named as registered agem and to accept service of process, jbr the above stated Iziimed E_’:, TR
Hability comparny ot the place designated in this certificate, I hereby accept the appoiiment a3 tvgzste:;ed .
agent ard agree to act n iy capacity. Ifirther agree to comply with the provisions of all stalites.  —  ~==
relating to the proper and complete performance of my dutles, and I am familiar with and accept the —
obligations of my position as registered ageru as provided jor in Chapter 608, Florlda Staz‘zae.s' (.

-. _Q i* 3
% hanies J. Thomas -+

- (Slgnatture)
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$100.00
5 25.00
g 30.00
5 500

Filing Fee for Application

Degignation of Registered Agent
Certified Copy (optional}
Certificate of Status (optional}
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CNL CLAREMONT SUB SENIOR MEZZ GP, LL.C

Johmn A. Griswold, Manager
450 5. Orange Averme, Qrlando, FL 32801

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

Baoy AN. Bloom, Manager
450 S. Qrange Avenue, Orlando, FL 32801

Denvise M. Veidt, Independent Manager
445 Broad Hollow Road, Melville, NY 11747
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- Delaware

K ‘ | The First State

LY

f, HARRIET SMITH WINDSCOR, SECRETARY OF STATE OF THE STATE. OF
DELAWARE, DO HEREBY CERTIFY "CNL CLRREMONT SURB SENTOR MEEZ GP,
LLC™ IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING 2ND RAS A LEGAL EXTSTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF MARCH,

A.D. 2005.

Harrier Smith VWindsor, Secrewary of Sate
AUTHENTICATION: 3747647

DATE: 33-16-05

3940735 8300
050219206
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