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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISIER A FOREIGN
LIMITED LIABRITY COMPANY 70 TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. CNL Resort Sub Senior MREP, LLC
(Nome of Foreign Limited Liability Company)

2. Deluware 3, 01-0879705
(urisdiction under the Jaw of which forcign Timited llability ( FEI number, 1T applicable)
company is organized)
4, 12/14/2006 §. Perpetal
(Date of Orgamzation) {Durztion: Year limited liability company will cease to
oxist or “perpetual”)
6. upon qualification
{Date first ransacted business n Florda, il prior o re%isrratiqn..‘)
(See sections 60B.501 & 608.502 F.S. o datermina penalty liability)
7, 420 8. Orange Ave., St 700
™o <
g hadks
Orlundo, FL 32801 =2 =
(Stroct Address of Principal OFfice) ti‘_: «
2 5 o
. . ' o . P \ —
8. 1f limited liability company is a manager-managed company, check here {x] i g : l@
. ’ B T Ty
9. The name and usual business addresses of the managing members or managers are es follows: ¢, :;
L5 5F
. Ot ©
Please see attached 52Tl o

10. Atrached is an original certificate of existence, no more than $0 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 translator must be submitted.)

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

e

Signatu‘;e\&f{h member or an authorized representative of a member.
(In nccordapos with scction 608,408(3), F.5., the cxeeution of this document constitutes
an affinnation under the panalties of perjusy that che facts stated hecein are tro.)

Stephanie ] Thomas, Assistant Secrctary
Typed or printed name of signee

HO06G00297695 3
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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 LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE S$TATE OF
FLORIDA.

I The name of the Limited Liability Compeny is:

CNL Resort Sub Senior MREP, LIL.C
2. The name and the Florida street address of the registered agent and office are:

Stephanie J. Thomss E 8 g'r?)
{Name) l’. :Cr? !_Cg
420 8. Orange Avu,, St 700 Zgﬁ o 17‘1'}
Florida Street Address (P.0. Box NOT ACCEPTABLE) ey rg
| z =
. o8 s
Orlando, FL 32801 o
w9
vs

Cily/Sate/Zip .

Huving been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, { hereby accept the appointment as registered
agent and agree i act in this capacity. Ifurther agree to comply with the provisions of all swatutes
relating fo the proper and complete performance of my duries, and { am familiar with and accept the
abligations of my position as registered ugent as provided for in Chapter 608, Florida Statutes.

iz ). Thomas
By: -
A (Signakire)
$100.00 Filing Fee for Application
$ 2500 Designation of Registered Agent

$ 3000 Certified Copy (optional)
$ 500 Certificate of Status (optional)
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Attachment: CNL Resort Sub Senior MREP, LLC

9.

Barry A N. Bloom
John A. Griswold
C. Brian Strickland
Denise M. Veidt

420 S. Orange Ave., Ste 700, Orlando, FL 32801
420 8. Orange Ave., Ste 700, Orlando, FL 32801
420 8. Crange Ave., Ste 700, Crlando, FL 32801
445 Broad Hollow Rd., Ste 239, Melville, NY 11747

3355w, 171
il

A0

A

Tt
313

va
3
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PAGE 1

: Delaware

The First State

I, HARRIET SBMITH WINDBOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY “ONL RESORT SUB SENIOR MREP, LLC" 18
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I3 IN
GOCD STANDING AND HAS A LEGAL HXISTENCE 80 FAR AS THE RECORDS OF
THIS OFFICE SHOW, A8 OF THE FOURTEENTH DAY OF DECEMBER, A.D.

200s.
AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TQ DATA.

\2AL-~;L ;J;~4L649%ZQM$AJAJ

Harrigt Smith Windsor, Secretary of Slate

4267618 8300 AUTHENTICATION: 5280102

061146602 DATE: 12-14-08
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