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. APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AU.
THORIZATION TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608, 503, FLORIDA STATUTES, THE FOLLOWING IS

SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITYC OMPANYTD TRANSACTS USINESS
IN THE STATE OF FLORIDA"

1. CHL FINANCIAL III, LLC

{Name of foreign limiwd liability company must end with the words Timited company” or thair abbroviation
L.C."if not 30 conmined in the name atpresant. %MMMWMMW

2, DELAWARE 3. APPLIED FOR

{Jurisdictan under the lavy of which foreign limitad liability | FEI number, if applicable)
company is organized)

Zop
4/15/97 5, PERPETUAL
(Date of Organization} (Duration: Year imited liability company will cease o ‘

6. AFTER 4/16/97
{Dam first transacted business in Florida. (Soo sactions @18.501, 6c8.502, ang 817.155,F 5 )

B 7
or "purpatal?) 735 P
>~ ‘
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)
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@

7. 400 E. SOUTH STREET, SUITE 500

—
w
ORLANDO, FL 32801

{Sraet address of principal office)

8. Listand indicate in tide space provided the name, title, and business address ofeach managing
member[MGRM] or manager{MGR]. Itis not necessary to list members.
{atach additonal page i necessary)

NAME & ADDRESS: TITLE: NAME & ADDRESS: TITLE:

LYNN E. ROSE SECRETARY

of CNL FINANCIAL
400 E. SOUTH STREET CORPORATION as

MANAGER.

SUITE 500

ORLANDO, FL 32801

ROBERT A, BOURNE PRESIBENT of
CNL FINANCIAL

400 E. SOUTH STREET CORPORATION asg
MANAGER.

SUITE 500

ORLANDO, FL 32801

Filing Fee: $ 52.50 for Application
- LLC 3289 3/10/97)




AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREIGN
LIMITED LIABILITY COMPANY =

The undersigned member or authorized representative of a member of

CNL FINANCIAL III, LLC deposes and says:

1] the above named lirmited liability company has at least two members

2) the mw! amount of cash contributed by the member(s)is § 2,000, 000.00

3}if any, the agreed vaiue of property other than cash contributed by member(s) is
$ NONE - Adescription of the property is attached and made g part herew.

4) the total amount of cash or property anticipated to be contributed by member(s) is
$_2.000,000.00 . This wmlincludes amounts from 2 and 3 above.

a member or autherized reprosentative of 3 member.,
ction 608.408(3), Floride Stotwe, the exacution of tvs atfidawt  MANAGER.
n under the panaltas of parjury that tho facts statod harsin are gue.)

% LYNN E. ROSE, SECRETARY of CNL FINANGIAL
Signanur CORPORATION as

{in dar.co with
constituies an afimato

Filing Fee: $ 52.50 for Affidavit
TOTAL P.03




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 IN DESIGNATING THE REGISTERED OF-
FICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

o

2, R

L

1. The name of the limited liability company is: 3 .}4
T
CNL Financial III, Limited Company - e
'ﬁ.‘O
-0 AURLAY
2. The name and address of the registered agent and office is: - G

5\

C T Corporation System
{Namec)

1200 South Pine Island Road

(P.O. Box not scceptable)

Plantation, Florida 33324

(City/$tate/Zip)

Having been named as registered agent and to accept service of process for the above
stated limited liability cormpany at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree to actin this capacity. | further agree to
comply with the provisions of all statutes relating to the proper and complete performance

of my duties, and | am familiar with and accept the obligations of my position as registered
agent.

.
f

‘G Bany _April 17, 1997
(Signature) (Date)
~onNIE BRYAN

SPECIAL ASSISTANT SFCRFTARY

FILING FEE: $ 35 for Designation of Registered Agent




State of Delaware

PAGE 1

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OCF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CNL FINANCIAL III, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF APRIL, A.D.

1997.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

W

£ ikl

Edweard [ Freel, Secretary of State

2726477

AUTHENTICATION:
8300
971122510

DATE: 8421917

04-16-97



