00000 #3079

Florida Department of State
Division of Corporations
Public Access System

Flectronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((HO9000233006 3)))

0 0 0 O

HOBO002330063ABCX

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

TG
Divisionh of Corporationa
Fax Numhber + {850}617-6383
From: AMY L. PATTERSON
Account Name + CNT, FINANCIAL GROUFP, INC.
Account. Number : 113615003626
Phore . (4071650~ TmeE 1SHO
Fax Number :+ {407}540-2699
£
e v
. — w]
o o 22 FLORIDA/FOREIGN LIMITED LIABILITY CO.
sg;.; £ Dy _ o
S % L‘f% CNL Income Ventura Marina, LLC S gg_,:
W2y e ' \ =z 30
> = ik : o0 | L =
v 2 e lCemﬁcatc of Status ‘ 0 ':‘= ot
Cz.- o OV |Certiﬁed Copy 1 _J N ;;':o
< . = - 2
IP_age Count _j 04 __] = _:391
[Estimated Charge [ 515500 | - o
£l -H
f . 3 arp
N @ S+
=
) - y w
Electronic Filing Menu CorporatcﬁliAnW ON Help
NOV - 8 2009
11/2/2009

https://efile sunbiz.org/seripts/efilcovr.exe
T eXAMINER

314




11762/2008 17:23 FAX

@ooz
——— =
H09000233006 3~

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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMUTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS [N THE STAIE OF FLORIDA:

1. CNL Income Ventura Marina, LLC
(Name of Foreign Limited Liability C.ompany; must tnclude *Limited Tiability Company,” “L.L.C.,” or “LLC.™)

(If name unavailable, enter altcrnate name adopted for the purposc of transacting business in Florida and attach a copy of the written

consent of the managers or managing members adopting the alternate name. The alternate name must inciude “Limited Liability
Company,” “L.L.C," “LLC.")

Delaware 3, 23’ — | \ 1[ L{ OI%O

| (Jurisdictfon under the law of which foreign lmited liability { FEIL number, if applicable}
company is organized)
a. October 21, 2009 5. perpetual
(Date of Organizatlon} (Duration: Year limited liability company will cease to

exist or “perpetual")

6. Upon qualification

(Datc first ransacted business in Florids, if prior to regstration.)
(See sections 608.501 & 608.502 F.S. ta determine pcna%‘ty Liability)

7. 450 S. Orange Avenue

[
Orlando, FL 32801 . o <
{Strect Address of Procipal Othies) : wen
SE
g Iflimiced liaili . veck b = z
. Iflimited liability company is & manager-managed company, check here ‘ %%ﬂ
, D I Y o
9. The name and usual business addresses of the managing members or managers are as follows: = %;Jré
o
Please see attached g g'ﬂ
o 4%
&3 om
- 4
72

10. Atinched is an criging centificate of existeryoe, no more than 90 days old, duly authenticated by the official having custedy of recorde in
the jurisdiction under the law of which it is crgamized. (A pbotocopy isnot acceptable, [fthe certificateis in a foredpn lamauage, a
trarelation of the certificate under cath of the trenskitor rust be: Submnitted )

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

owner/lessor of commercial real property

LA ,‘.ég-’ - =

Sigfiature of4 member or'an authorized representative of a member.
(In sccordance with section 608.408(3), F.5., the execution of this document constitutes
an affirnation under the penaltiss of perfury thar the facts stated berein are true.)

LINDA A. SCARCELLY
Typed or printed name of signee

—“' HO%000233006 3
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s ey Managamant Stcture. S L0 V)
Entity Nama |CNL Income Ventura Marlna, LLC
Angelo, Bernard 4. Independant Manager 68 So. Service Road, Suite 120, MeMllic, NY 11747
wong, Tony Independant Manager 68 50, $ervice Road, Sulte 120, Melville, NY 11737
Muller, Charius A, Manager 450 S0. Orange Avenue, Oriands, FL 32801
Quinlan, Tammie A. Manager 450 So. Orange Avenue, Driando, FL 32801
Sinelli, Amvy Manager 450 So. Orange Avenue, Odando, FL 32802
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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 QF
FLORIDA.

1. The name of the Limited Liability Company is:

CNL Income Ventura Marina, LLC

If unavailable, the alternate to be used in the state of Florida is:

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

Linda A. Scarcelli
(Namc)

450 5. Orange Avenue
Florida Strect Address (P.O. Box NOT ACCEPTABLE}

Orlande, F1, 32801
City/State/Zip

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

b —1

- o <
(Sigpature) o »
g o

= 2

$100.00 Filing Fee for Application r\'; -

$ 2500 Designation of Registered Agent %

$ 30,00 Certified Copy (optional) Z 3

§ 500 Certificate of Stutus (optional) g D
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Delaware ...

The First State

I, JEFFREY W. BULLOCR, SECRETARY OF STATE OF THE STATE OF
DELANARE, DU HEREBY CERTIFY "CNL INCCOME VENTURA MARINA, LLGC" IS
DUrLY FORMED DNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOQOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF OCTOBER, A.D.

2009.
AND I pO HEREBY FURTHER CERTIFY THAT THF ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

}effrey W, Bullock, Secretary of State
AUTHEN TION: 7596010

baATE: 10-21-09

4744343 8300

080852855

You may wearify thta cartificats onlice
at cozp.dalaware, gev/authver. shioml HD9{)00"233006 3




