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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS N THE STATE QF FLORILA:

|. CNL Resort Junior MREP, LLC
. {Name of Foreign Limited Liability Company)

3. 01-0879697
( FEI number, 1t applieable)

2 Delaware
{Junsdiction under the Jaw of which foreign limited Diability
company is organized)

4, 127142006 5. Perpetual

{Datc of Organizanon) (Rurabon: Year imited habihty company will cease to
axist or “perpetual”}
6. vpon quolification = o,
~{Datc Tirst transacted busingss in Florida, if prior to mg,ist.ranon N] i
{See sections 60R.501 & 608.502 F.S. to determine penalty lability} oo gg
T ™
7, 4205, Orange Ave., Ste 700 Lo n
F‘{%“ --e'“l 2 r:":
; m_ T
Orlande, FL 32801 ey ﬂ
(Strect Address of Principal CHTIce) P U) =
S5 W
o -
=1 o

B. If limjted liability company is & manager-managed company, check here {x]

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

Please see atched

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 & foreign language, a translation of the certificate under oath of the translator must be submitted.)

- Mort_‘gage__ﬁina.n.ce

1. Nature of business or purposes to be conducted or promoted in Florida

Pt .. Y

. o A -
Signature Of § member or an authorized representative of a member.
{[n accordunce with section 608.408(3), F.5., the execution of this document consritutes
n affirmation under the penaltict of perjury that the ke srated herein are true.j

Scephanic J Thomas, Assistant Secretary
Typed or printed name of signee
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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 QFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:

CNL Resort Janjor MREP, LLC

SULIEaY
_'-_7'c.‘"‘\3 v

EEN]
ke

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

Siwephanie J. Thomas

{Nanw)

420 5, Orange Ave,, St 700

!
Florida Street Address (P.O. Box NOT ACCEPTADLLE)

Orlande, FL 32801

City/State/Zip

Yaru I
Ei'?’i%?i;oﬁz? &g

¢l hy g J30 90
A3t

Having been named as registered agent and to accept service of process for the abuve stated limired
liability company at the place designated in this certificate, 1 hereby accep! the appoiniment as registered

agen! and agree 10 del in this capacity. ! further agree to comply with the provisions of all satutes
relating to the proper and complete performance of my duties, and 1 am familiar with and uccept the
obligutions of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Stephanig J. Thomas
By: —
VY (Sigaature)

$100.00

§ 25.00

$ 30.00

$ 500

PLIST - 4AWAS C T dywtatn Onidine

Filing Fee for Application
Designation of Registered Agent
Certified Capy {optional)
Certificate of Status (optional)
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Attachment: CNL Resort Junior MREP, LLC

9.
Barry A.N. Bloom 420 S. Orange Ave., Ste 700, Orlando, FL. 32801
John A. Griswold 420 S. Orange Ave., Ste 700, Orlando, FL 32801
C. Brian Strickland 420 S. Orange Ave., Ste 700, Orlando, FL 32801
John L. Fridlington 445 Broad Hollow Rd., Ste 239, Melville, NY 11747
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Delaware ™

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE., DO HEREBY CERTIFY PCNL RESORT JUNIOR MREP, LLC" I8
DULY FORMED UNDER THE LANZ OF THE 9TATE OF DELAWARE AND IS IN
GOOD STANDING AND EHAS A LEGAL gxtswmucz 80 FAR A8 THE RECORDE OF
THIS OFFICE SHOW, AS OF THE FOURTEENTH DAY OF DECEMBER, A.D.
2006.

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

it Lowea Bl

Harrist Emith Windsor, Secretary of State

4267613 &300 AUTHENTICATION: 5280098

061146533 DATE: 12-14-06
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