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

N COMPLIANCE WITH SECHION S08.508, FLORIDA STATUTES ﬁmmmsmm T REGEIFR A FOREIGN
LRAGTED LIARILITY COMPANTY TO TRANSACT BURINESS IWTHE STHIE QF FLORIDA:

1. CNL QL Sub Senior Mezz GP, TLC
B : {Name 6 Fareign Limitcd Linbiliy Corpanyy

3. aggﬂied Por . ~

2. Delawsre
{ FEI number, ¥ applicable)

(Junisdiction under e 1aw of which Torcign Rmited Dabibity
company ig organized}

4. DL23/06

.5, perpetusi .
(Diate of Urganization) “{Dhrstion: Year hmnited Habiity company will cease io
&xist or “perpemai”)

‘

6. upan qualification

S T neted B T Florida, 1T DFIor 10 o kahorn.)
ee sections 608,501 & G08.502 F.5. to detenming ty linbility}

7, 430 8. Oreage Ave., Suis 1200 .

Orlando, FL 32801 .
- T (Sieet Address of Prncipal Ofice)

8. 1f Tlimited lability company is 2 manager-managed cc@pmy, check here [x]

¥l 80

)
L

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

Joim A_ Griswold, Manager

Y001k 03

Barry A N. Bloom, Manager C. Brian Strickiend, Manager

450 3. Orange Ave, Suite 1200, Orlanda, FL 32801 :

Tony Wong, Independcat Manager 445 Broad Hollow Bd., Suitz 239, Melville, NY 11747

10. Attached is an original certificate of existence, no more thain 90 deys old, duly authenticated by the official baving
custody of rectrds in the jurisdiction under the law of which it is organized. {A photocopy is not acceptable. If the certificats
is in a foreign language, a trmslation of the certificate under oath of the transiator must be submitted.)

11, Mature of business or purposes to be conducted ar ﬁmn:mted in Florida: mortgsge fizance

-~

i I i,
Signatxm-.‘ df'a member or an authorized representarive of a member.
{ip accordsnce with yection SDB.408(3), F.5., the excotion of thix Jocument consitates
an affirmtatdon vider the penaltics of pexjusy that the facy stated heeein are true)
Stephanic . Thomas, Assistant Secreiary

Typed or printed name of signee

FLIAT - 09105 CT Syvem Qaling :
'
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECHOﬁ 608415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND

FLORIDA.

REGISTERED AGENT IN THE STATE OF

1. The name of the Limited Liability Company is:.

CNIL. GL Sub Scaior Mezz GP, LLC

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

450 8, Orange Ave., Suite 1200

-— o
| e
Stcphanie J Thomas =1
= (N - 3 .

Florida Street Address (2.0, Box NOT ACCEFTABLE)

Orlando, FL 32801

q0 0 Wy 0 BYT 90
A

(B1-
NS 3 7

City/State/Zip

Having been named as regivtered agent and to accept service of process for the above slated limited

liahtlity company at the place designaied in this certificate, 1 hereby accept the appoiniment ¢S registered
agent and agree to act in this capacity. I furthey agree to comply with the provisions of all staiuies

ralaring to the proper and camplete perfinmance of my duties, and 1 am familior with and accept the

obligations of my posfrion as registered agent as provided for in Chapter 608, Florida Stanutes.

§ isJ Thomas
By: A
L/ (Signaturcy
5100.00 Fling Fee Tor Application
$ 2500 Designation of Registered Agent
5 3000 Certified Copy (opticual)
£ 500

FLOST - 0/05 C ¥ Bysrem Qaline

Certificate of Siatns (optional)

HO6000025014 3
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The First State

I. HARRIET SMITH WINDSOR, sﬁmrm OF STATE OF THE STATE OF
DELAWARE, DO BEREBY CERTIFY "CNL GL 9DB SENIOR MEZZ GFP, LLC” IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DETAWARE AND IS IN
GOOD STANDING AND HAS A LEGATL E:J::Ismt:a S0 FAR AS THE RECORDS OF

' THTS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF JANUBRY, A.D.
2006.

2 . E. " % x
Hareler. Smith Windsar. Secretary of Smte
AUTAENTICATION: 4468262

A098060 BI00
T 060063031

DATE: 01-23-06
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