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

IN COMPLENCE WITH SECTION 808,503, FLORIMIA STATUIES, THE FOLLOWING 13 SUBMITTED TD REGISTER A POREIGN
LITED LIABILITY COMPANY IO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. OWL GL Sub Junior Mexz GF, TLO
(MName of Foreign Limited Llabxlﬂﬂbﬂ@aﬂ?}

5_ Delawarc 3, applied for
(Furisdietion undcr the Iaw of which foreign fimrited Habiity ' { FET number, i applicablc)
commpaity 15 orga by )
4. 01/23/06 5 perpcrua.!
(Date of Organimbony " (Duration: Year Titmtchr bility company will cease 10
ekist of “perpotual o
N ; P &
5. upor qualification =N o
first transacted busmess Flconda., 1f prior to Hon. N 3%
( ee sections $08.501 & 608.502 F.S. to defermine peoslty liabitity) s o 1
. 450 S. Orange Ave., St 1200 . e
. = L
T = =
Orfando, FL 52801 o =
{Siréct Adtress of Prncipal OHice) oot =
. . = ™
g b

8. §f imited Yiability company is a manager-managed company, check here [x]
9. The name and usual busingss addresses of the managinﬁ members or managers are as follows:

John A_ Griswold, Manager Barry AN, Bloom, Manager |, C. Brian Seriekiand, Manager

450 8. Qrange Ave., Suite 1200, Orclando, FL 32801

Denise M. Veidt, Independent Manager 445 Broad Holiow Rd., Sufte 239, Melvitle, NY 11747

10. Ajtached is an original certificats of existence, no more than 90 days old, duly authenticated by the official having
custady of records in the jurisdiction under the faw of which it s organized. (A photocopy is not acceptable. If the certificate
is in a foreign [anguage, a translation of the certificate tmdr:r oafh of the translator must be submitted. }

11. Naiure of business or puxposes to be conducted or prmnoted in Flunda: mortgage firance

TERON

Signature of 2 metaber ar an autlmnzed represantative of 2 member.
{In accordance with setion 608.40B(3), F.5,, the cxoontion of i document constitures
an efftrmation undat the penaltics of pegjury that the faets stated herein e ey

Stephanie J. Thomas, Assistent Secroiary
Typed ot printed name of signes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIARBILITY COMPANY SUBMITS THE FEOLLOWING STATEMENT
TO DESIGINATE A REGISTERED QOFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA,

1. The name of the Limited Lisbility Cornpany is: |

CNL 6L Sub Jupios Merz GP, LLC

2. Thename and the Florida stveet address of the registered agent and office are: o

— T
Stephanie  Thomas Feo=

(ame) W om

f‘f = = =
' . i
450 S. Orange Ave., Suite 1200 un = &)
Plotids Stoet Address (B.0. Box NOY ACCEFTABLE) on = )

Ty =
! ™~
e 3

Orlando, FL 32801
City/State/Zip

Having beewn named as regivtered agent ond to aceept service of pracess for the above stated limited
Yability company at the place designated in this certificate, I hereby accept the appoiniment &> registered
xgent and agree o act in this capacity. I funther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and [ am familior with and accept the
obligations qgf my pesition as registered agent us provided for in Chapter 608, Florida Starures.

3 ie ¥ Thomas

By: —
{ tre) o C

310000 Filing Fee for Appicution

§ 2500 Designation of Registered Agent
3 30.80 Certified Copy (optional)

% 500 Cerdficate of Stains (optional)
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The First State

- *

I, EARRIET SMITE WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELARARE, DO HEREBY CERTIFY "CHL GL SUS JUNIOR MEZZ GP, LLC™ IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
SOCD STANDING AND HAS A LEGAIL EXISTENCE S0 FAR AS THE RECORDS OF
TEXS QFFICE SHOW, AS OF TEE M”Tm nay or W, A.D,
2006.

MZkvunth-;diuuiﬁﬂf xh;¢L44mJ
Hn.rdet Smich Windsor, Secretary of
AUTHENTICATION: 44 68113

: ' DATR: 01-23~06

4098054 8300
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