Florida Department of State

Division of Corporations
Public Access Systern

Electromc F111ng Cover Sheet

L L i vt ey s oyl L O T (0 vt T T Aot e T

Note. Please priot this page and use it a5 a cover sheet. Type the fax audit number
{(shown below) on the top and bottom of all pages of the document.

TTEE

(((H06000297692 3)))

0O

HOB0002976923AB8CH

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Domg 50 will gcncmtc another cover sheet. o
b TPECY o
e Tt
bty fr ]
To: L T2
Division of Corperatiens 7E w0
Fax Number (83012040383 e Tk
Eliza J. Ba Mo, =2 O
From: rﬁ—n
Recount Name  : CNL HOTELS & RESORTS, INC. o R
. Account Number : 120050000020 B
Phone : (407)650-1549 BT
Fax Number : (407)540-2702

TRy e |

-
Q T Hg
5;; & @ORIDA/FOREIGN LIMITED LIABILITY CO.
- P P
& o =Hf CNL Resart REP, LLC
L = =g N—
e B2 Certified Copy _ 1|
. Page Count .
Estimated Charge
Electronic Filing Menu Corporate F 1lmg Menu Help

hitps://efile.sunbiz.org/scripts/efilcovr.exe 12/19/2006



HO6000297692 3

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

IN COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY U TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. CNL Resort REP, LLC
{(Name of Foreign Limuted Liabilily Company)
3. 01-0879708

2. Delaware
(Junisdiction under the [aw of Which Toraign fimitod Nubility ( FE! number, if applicable)

company 16 organized)

4, 12/14/2006 g Perpetual
(Date of Organization) {Duration: Year [imited linbility company will ceuse ta
&xist or “perpetual”
6. vwpon qualification
(Data first trunsacted business in Fiorida, f prior ta regisiration.) N, 3
(See sections 608.501 & 608.502 F.S. to determine penalty liability) = oo
= m
7. 420 §. Orange Ave., St 700 = o
RN — -
T ow ==
Orlundo, FL 3280] s oy
(Strest Address af Princlpal OFRce) T = )
s,
T : QL @
8. If limited liability company is a manaper-managed company, check here [x) éﬂ;»gj m
=T oy

9. The name and usual business addresses of the managing members or managers are a5 follows:

Please see atached

10, Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having
custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. If the certificate
is in a foreign language, a translation of the certificate under oath of the wranslator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: _YMottgage finance

Signature of mber or an authorized representative of a member.
{In accordance with seotion 608.408(3 ), F.S., the exceution of this decument constimntes

wn affirmation under the penalnies of perjury that the fucts stared hercin are teae.)

Stephanie J Thomas, Assistant Scurctary
Typed or printed name of signee

HO6000297692 3

FLOST -9AMAIS O T Syateus Onliag




H06000297692 3

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 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,

I. The neme of the Limited Liability Campany is:

CNL Resort REP, LLC
2. The name and the Florida street address of the registered agent and office are: .
Fo &
ooy B =
Stephanic J. Thomas F = (_h;'
(Name) [T —
e r—‘“—:'
- e Ty
[ hov ] t
420 S. Orangs Ave., Stz 700 mT X 3
Florlda Swest Address (P.C. Box NOT ACCEPTABLE) %3% o
& g

Orlando, FL 32801
City/State/Zip

Having been named as registered agent and io accept service of process for the above stated limited
liubility company at the place designated in this ceriificate, I hereby uccept the appointment as registered
agent and agree to act in this capacity. I firther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

tephanic J, Thomas
By: -
(i re)

§$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 3000 <Certified Copy (optional)

§ 5,00 Certificate of Status (optional)
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Attachment: CNL Resort REP, LLC

9.

Barry AN, Bloom
John A. Griswold
C. Brian Strickland
Bernard J, Angelo
Michael G. Morgan

420 S. Orange Ave., Ste 700, Orlando, FL 32801
420 S. Orange Ave., Ste 700, Orlando, FL. 32801
420 8. Orange Ave., Ste 700, Orlando, FL 32801
445 Broad Hollow Rd., Ste 239, Melville, NY 11747
103 Foulk Rd., Ste 200, Wilmington, DE 19803

H06000297692 3

o
L, =
}-‘:1': m
rR o2
Sz —_ L
2 W —
mo= o
T = g
T i
s
=% n
;‘Em o

HOE000297632 3



H06000297692 3

Delaware ... .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWNARE, DO BEREPY CERTIFY "CNL RESORT REP, LLC" I8 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE FOURTEENTH DAY OF DECEMBER, A.D. 2006.

AND I DO HEBREBY PURTHER CERTIFY THAT THE SAID "CNL RESORT
REP, LLC" WAS FORMED ON THE FOURTEENTH DAY OF DECEMBER, A.D.
2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

\14L~&~;L ;42m¢¢¢6«93§4~abarﬁ4

Harriet Smith Windsor, Seoretary of State

AUTHENTICATION: 5278910
DATE: 12-14-06

4267624 8300
061144672

HO06000297692 3



