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

N COMPLIANCE WIIH SECTION GB503, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED T2 REGISTER A FORERGN
LIMITED LIABIITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. CNL INCOME MAMMOTH GP, LLC
“(Mame of Forelgn Limited Tiability Company)

» DELAWARE 3. APPLIED FOR
(Jurisdiction under the law of which Tosafgn lmited Tability { FPEI numbver, it applicabie)
company is organized)
4, 9/29/2004 ¢ PERPEPTUAL
(Dare of Organization) (Du.ranon Year limited lability company will cease to
exist or “perpetual”)

6. UPON QUALIFICATION

{Date first transacted business in Florida, i priorto re ﬁlstranon
{See sections 608.501 & 508502 F.5. to detetnune penalty liability)

2 450 8, ORANGE AVENUE

ORLANDO, FL 32801-3336

(Street Addreas of Principal Office)

Ehat B

8. If limited liability company is 8 manager-managed company, check here L

T

9. The name and usnal business addresses of the managing members or managers arc as followsi—
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THOMAS J. HUTCHISON, Ill, 450 5 ORANGE AVENUE, ORLANDO, FL 32801-3336

CHARLES A MULLER, 450 5 ORANGE AVENUE, ORLANDO, FL 32801-3336

TAMMIE A. QUINLAN, 450 8 ORANGE AVENUE, ORLANDO, FL. 32801-3336

10. Attached is an ariginal cextificats of existence, 1o roore than 90 days old, duly authenticated by the official having custody ofrecords in
fhe jurisdiction under the law of which it is arganized. (A photocopy is not acceptable. Ithe certificate is it a forvign langrags 4
transtation, of the certificats inder cath of the tramslator st be submitted.)

11. Nature of business or purposes to be conducted or promoted i Florida: GENERAL PARTNER OF

LIMITED PARTNERSHIP

Gl Ol —

Sigpature of a memaber or an anthorized representative of a member.
(In aceordanse with section 608.408(3), F.5., the execution of thiz Jocwment constimites
an affirmation under the penalties of perjury that the facts stated hkorein are true )

CHARLES A. MULLER, MANAGER
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 OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
CNL INCOME MAMMOTH GP, LLG

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

LINDA A. SCARGELL

(Mame)

450 S ORANGE AVENUE
“Florida Street Address (P.O. Box NOT ACCEPTABLE)

ORLAND & FI 32801-3336
T CitylS e/ Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
lability company at the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, emd I am familiar with and accept the
obligations gf my position as registered agent as provided for in Chapter 608, Florida Statutes.

) ot
(Signature}

$100.00 Filing Fee for Application

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

$ 500t Certificate of Status (optional)
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’Iﬁe First State

I, HARRTET SMITE WINDSOR, SECRLTARY OF STATE OF THE STATE oF
DELANARE , DO HEREEY CIRTIFY "CNL INCONME MAMMOTH GP, LLG" IS DULE
FORMELR OUNDER THEE LAWS OF THE STATE OF DRELAWARE AMD IS IN GOON
STANDING AND HAS b LEGAL BXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, A OF THE THIRTIETH DAY OF SEPTIMEBER, A.D. 2004.

AND I DO HERERY FURTHER DRERTIFY THRAY THE ANNUAL TANES HAVE

NOT EBEEN ASSESSED TO DATE.

\:Lﬂzzunajuib ;‘£;wuxﬁtﬂu4;aéz;miaat4«\)'

Harrier Smith Windsor, Secrevary of Sura

AITTHENTICATION: 3504482

3IBE1L3T7T0  8BIOO

020708331 DATE: 28-30-04
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