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To:
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Account Name ¢ CWL FINANCIAL GROUFP, INC.
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{407)650-1000

Phone
{407)540-2639

Fax Number

**Enter the email address for this business entity to ke used for future
annual report mailings. Enter only one email address please.**
Email Address: linda.scarcelli@enl.com
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. CNL Energy Fund Advisors, LLC
(Name of Foreign Limiled Liability Company; must include “LImitcd Liability Company,” "L.L.C.," of "LLG."}

(Traname unavailable, cater altemate name adopted for the purpose of transacting busingss in Florida. The aliernate name must include “Limited
Liahility Company,” “L.L.C," or “LLC")

2 Defaware 3. 36-4804346

(Jurisdiction under the Jaw ot which foreign limited Hability (FET number, it apphcable)
company is organized)

4. Upon qualification

{Dane first transacted business m Florida, ig]rior to registration. )

(See sections 605,0904 & 605.0505, F.S. tu determine penalty Jiability) a
g i d"
5, 450 So. Orange Avenue I{:r‘,‘ A %
it e
Orlando, FL 32801 e M
{Strect Address of Principal Oltice) n a1
G- S
6. PO Box 4920 e e
' SRl -
oYy T
Orlando, FL 32802 27,
(Mailing Address) =
>

7. The namg, title or capacity and address of the person(s) who hasfhave authority to manage is/are:

Thomas K. Sittema, Manager, 450 So. Omnge Avenue, Qrlando, FL 32801

8. 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 photocapy is not
acceptable, If the certificate is in a foreign language, a translation of the certificate under oath of the translator
must be submitted)

Signature of an authorized person
(T accordance with section 603.0203, F.5., the exceartlon of this document constitutes an offirmation under the penaltios of perjuty that the facts stated hercin ore true 1
am aware that nmy false information submitted in & document to the Department of Statc conatitutes 2 third dogree felory as provided for ins 817.155, F.8)

Linda A, Searcelli
Typed or printed name of signec
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

i. The name of the Limived Liability Company is:

CNTL Bnergy Fund Advisors, LLC

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

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

~
T Yo 0
Linda A. Scarcelli 5 4;,‘.. o
I R
iy

Narme)

2V N

4
3 Y
3

.J": :'_"', %
450 So. Orange Averue ti:,‘:; - O
Florida Street Address (P.O. Box NOT ACCEPTABLE) o T
g 2
T o
2
Orlande FI. 32801 7
City/State’Zip

Having been named as registered agent and 1o accept service of process for the above stared limited
Hability company ar the place designated in this certificate, ] hereby accept the appointment as
registered agent and agree fo act in this capacity. Ifurther agree to comply with the provisions of all
Statules relating to the proper and compleie performance of my duties, and I am famtliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, Florida

)

Starufes,
By: a M}
(Signatfire)

$100,00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

3 500 Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "CNL ENBRGY FUND ADVISORS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS TRE RECORDS CF
TBIS OFFICE SHOW, AS OF THE THIRTIETH DAY OF JANUARY, A.D. 20185.

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

AND I DO HEREBY FURTHER CERIIFY THAT THE SAID "CNL ENERGY

FUND ADVISORS, LLC" WAS FCRMED ON THE TWENTIETH DAY OF OCTOBER,

A.D. 2014.

Jeffrey W. Bullock, Secretory of State =

5623998 8300 AUT'HEN. TION: 2083086

1801154868

You may verify this certificate onlina
af em.%. delawdoe, gov/authves. sheml

DATE: Q1-30-15
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