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APPEICATION BY FOREIGN LIMOITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORID A

IV COMPLINCE WILH SECIIAN 608393 FLORIMA STATUTES, THE FOLLOWING I¥ SUBMITIED TO RBGISTER A FOREXRN
LBAITED LI BILITY COMPANY 10 TRANSACT BUBINESS IN THE STATEOF FLORIDY:

1. CNL income Lake Park, LLG
{Mame of Foreign Limited Lagbinty Company)

2, DELAWARE 3. Applied for
{Jurfsdlctlon under the Jaw of which Toreign Umited Hability { TEl number, iT applicable
company is organized)
02 - 5. PERPETUAL
Year nited Liability company will sease to
2 DT p

6. Upon qualification

.pj ate hrst trangacted business in Florida, if priotr 1stration.)
{Scw sections 608,501 & 608502 F.5. to dewggxm penﬁjty hahﬁ:ty}

7. 450 South Orange Avenue, Orlando, FL  32801-3336

[Skeet Address of Principal Oflioe)
8. Iflunited liability company is 2 maneger-managed company, check here
9. The name and usual hosiness addresses of the managing members or managers are as follows:

Raymon Byron Carlock, Jr., Tammie A. Quinlan and Charles A. Muller, 450 So. Orange

Avenue, Orlasdo, Florida 32801, and Bamard J. Angelo and Tony Weng, 445 Broad Holtow Road, Suite 238, Melvilla, NY 11747

10, Atiached is an orgina! certificate of exdisience, nomore thun 90 days old, duly autherticated by theoffical having artedy ofrecceds in
the prisdiction under the lavw of which it is organized. (A photocopy s ootaccepbible. Fie certificae sin a Reeignlangnages
trsiation of the cerificars under cath of the ranslator st be submitted)

11. Nature of business ot purposes to be conducted or promoted in Florida: _Management

i

foit
L—_ :;
e ¥
T
. = : : 25 .
Si ¢ of & member or an authorized representative of a member, =
{In & e with secticn §08.408(3), £.5., the sxecution of thix docutment constitutes I

an gffirmation under {he penaltics of perjury that the fcts stared hereft are wne. )
Tammie A. Quinlan, Manager
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FURSUANT TO THE PROVISIONS OF SECTION 608415 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 Liabilily Company is:
CNL Income Lake Park, LLC

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

linda A. Scarcelii

{Wame)

450 South Orange Avenue, Orlando, FL  32801-3336

Florida Strect Address (7.0, Box NOQT ACCEFTABLE)

FL
City/State/Zip

Having been: named as registered agent and fo aeesp!t service of process for the above stared limited
liability company at the place designated In this certificate, I hereby accept the appointment as resistered
agert and agree ta act in this copacity. I further agree to comply with the provisions of all statutes
relating 1o the proper and complete performance of my duties, and I am familiar with and accept the
obligarions of my position as ragistered agert as provided for in Chapter G608, Florida Statutes.
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$160.00 Filing Fee for Application - 5339
% 2500 Designation of Regisiered Agent = :(; ’
$ 38.06 Certified Copy (uptional) o I
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- Delaware . ’

The First State | j

I, HARRIET SMITH WINDSOR, SECRETARY OF STRTE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CNL INCOME TAKE PARK, LLC"™ IS DOULY .
FURMED UNDER TEE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD i
STANDING AND EAS A LEGAL EXISTENCE SO FAR A§ THE RECORDS OF THIS :
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF OCTOBER, A.D. 2006.

AND I DO HERERY FURIHER CERTIFY THAT THE SAID "CNL INCOME :
LARE PARE, LLC"™ WAS FORMED ON THE PWENTY-SIXTE DAY OF OCTORER,
A.p. 2006. L }

AND T DO HEREBY FURTHER CERTIFY THAT THF AKNNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

—

Hawfiet Smith Windser, Secrasery of m{;; e

4241860 8300 AUTHENTICATION: 5151608

60386805

DATE: I0-27-06
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