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CONSENT OF LIMITED LIABILITY COMPANY TO USE OF NAME

TO:  Flonda Division of Corporation
Registration Section
SUBJECT:

Re-Qualification of CNL Fund Advisors If, LLC
Withdrawn effective December 31, 2019 ¢
Document No. M13000001727

_--4

The undemgned Chirag . Bhavsar, Manager and Chicf Financial Offi (,cr'of C NL‘“I und
z\d\’lSOI’S It, LLC, al ‘lorida hmued liability company, formed under ﬂu laws of th Stacol

the use of the same name for this rc-qualiﬁcation.

n’f i !\J .
m_\ e
r'_‘C“ -0 I
Dated March 5, 2020 - = v
O
[N WIEFNESS WHEREOF, the undersigned has executed this consent on beha}‘r ufg [
Fund Advisors 11, LLC.

=

Chirdz J. Bhavsar
Manager and Chief Financial Officer

HA L0082 057 3
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AFPLIIATION BY FOREIGN LIMITEDN LIABILITY COMPANY FOR AUTHORIZATION TO FTRANSACT BUSINESS
IN FLORIDA

| CNL Fund Advisors |, LL1C

IN COMPLIANCE WITF SECTEN Q0XE FTORMA STATUTES THE FCFIEWING 1S SUBMTTTRD 10 RAGETER A FORFIGN L INTTED LIARUITY
COMPANY TO TRANSACT B RINFSS INTHE STATE OF FLORILA.

[Name of Torergn Timited Frability Campamy, st wclude T mited Tstilily Company, L L O o "LLCT)

—
T~
—r
[ -
b —-— .
{1 iame wnavaalable, zoter Jllemate nepe sdopted tor the purpose of vansaching usuvess in Flends The wieunale teire et iclude “Linwesd Lintahiy Cemgdatty,” "11.96,% w *110 0 -
=z L s
Delzware 47-2527464 Wl ot
2"»- B e pott i - 3. - . (r-!’\ . r-"', 1
{TiireFadion unddr dic Taw ol heel Foregn lmicd Tabiiy corpany 11 ofEm 12¢d) TFET tumker, ¥ applicabic) —, - 13
- o — —-
—r‘]r‘.. - r’ ‘
. AV o e e

Upon re-qualification e &

A =

(Dexe Tirsl Tacsmcted hawiazar in Florda, 0 poor (o RgBiralon ) - on

{Sex srutions 605 UK K 615 005, F S g deserming paratty liabiliy) E"' i
P
450 So. Orange Avenue PO Box 2920
5.
tStreet Addreas of Imrgipal Office)

STaling AddEesey
Orlando, FL 32501

Orlando, FL 32502

7. Narwe and street addrgss of Florida registered agent: (PO, Box NOT acceptable)

Lindn A. Scarcelli
Mam.e:

450 So. Orange Avenue
Uffise Address:

Orlanda

32801

o Florida
{Uy)
Registered agent’s acceptance:

(g ede)

Having been named as registered agent and to accept service of pracess for ihe above staied limited Hability company at the pluce
designated In this applicatian, I hereby gecept the appeiniment as registered agent and ugree to act in this capacity. | further agree
to comply with the provisions of afl statutes relative to the proper and complete performance of my dutles, and I am famifior with
and accept the abligations of my position us regisiered agent.

ZIVI,

{9 egusterel wpelt’s dsnsture)

F2 057 - 2173015 Wobkrs Kluwer Oaloos

#2&0&0& ?206—7 3
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8. For initial indexing purposes, list names, title or cepacity and addresses of the primary members/managens or persons authorized 1o

marage fup o six (h) 10tal}:

Title or (.'ugatil’x;

*INtanager

Tvember

OAuthonzed
Person

CIOther

Ianager
OMeniher
[Z Aunthorized

[*erson

[0Oiher

Adddress:

Name and Address:

. Chirag J. Bhavsar
Name:

450 So. Orange Avenue

QOrlandn, FL 32801

CiManager

Ohenmber

JAuthorized
Herson

TJtither

{JOther
Nume:
Address:
i UiOther
Name:
Address;
DOther

Title or Capacity:

[“Manager

CiMember

= Autheriged
Person

Cituher

CMignager

o Member

{Z Authorized
Person

OoOther

CManager
C1Nember
ClAwmborized

Person

D(nher_

MNamc and Address:

Name:
Address;
"
— ~3
o e =
Ir'__\__ =)
i 5 ,-rp_
= O0Wer
=\ = -
S =
((_j.l'-- ‘\)
M s
AName: ey 7O -
S
L= =
Address; _ ¢! s
Y EI o
[ lal wn
— o
C0ther
Name:
Address:
{JOther

lmpanant Notige; Uise an atiachnent to report mare tha six {6). The attachment will be imaged Tor reporling purpuses ondy. Non-
indexed individuals may be added o the index when filing your Florida Depuriment of Stale Anawal Repor: form,

9. Attached is a certilicawe of existence, na more than Y0 days old, culy authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (1f the centificate is in a foreign language, a transiation of the certificate under vath

of the translator must be submitied)

10. This document is execuied in accordance with section 603.0203 (13 (b7, Fluride Suatwses. | am aware thut any fadse information
submitted in u dogument to the Depattment of State constitules a thied degree felony uas provided for ins.817.155,F.8

DD Wty b liwa Oeboc

Linda A, Scarcelly

Sfprme ol an awlawired preoam

| vped or prinwed rome o tignse

H AQ0000 §a0859 3§
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Delaware

The First State

Page L

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CNL FUND ADVISORS II, 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 THE RECORDS OF THIS

- I~
T e
OFFICE SHOW, AS OF THE FIFTH DAY OF MRRCH, A.D. 2020. —i 33
= &
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES: HAVEZBEEN
5):(‘ — .
PAID TO DATE. A >
-
Mo 4 “t
R I S
R
23 =
o w
>

\@f%@‘\

Authentication: 202523590

5638842 8300

SR# 20201944087 = Date: 03-05-20
You may verify this certificate online at corp.detaware.gov/authver shtm!
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