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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTTON 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA. .

1. CNL INCOME TRS HOLDING CORP,

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION™
||Inc"“ FIC0~"I nCorP," "Inc'" "CD,” Or "COIPI“)

(If pame unavailable in Florida, enter alternata corporate name adopted for the purpase of transacting business in Florlda)

2. DELAWARE 3. APPLIED FOR
(State or country under the law of which it is incorporated) (FEI nungber, if applicable)
4, 29/2004 5 PERPETUAL
{Date of incorporation) . {Duration: Year coxp. will cense to oxist or “perpetnal™y

6. UPON QUALIFICATION

{Date first transacted business in Floride, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)

7,450 5 ORANGE AVENUE

(Principal office address)
ORLANDO FL, 32801-3336

(Current mailing address) °

g, HOLDING COMPANY
(Purpose(s) of corporation authorized i home state or cauntry ta be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: LINDA A. SCARCELLI

Office Address: 450 6. ORANGE AVENLUE

ORLANDO , Florida _32801-3336 _
(City) (Zip code) e e
ra B

10. Registered agent’s acceptance: s SO
Having been named as registered agent and to accept service of process for the above stated corporation arthe place
designated in this application, I hereby accept the appointment as registered agent and agree fo 661 in this capacity. 1
Sfurther ugree to comply with the provisions of all statutes relative to the proper and complete petfﬁfﬁam’é“of my d'utj'es,
and I am fomiliar with and accept the obfigations of my position as registered agent. =5 - 4
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(Register£d agent’s signatre)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the Jurisdiction
under the law of which it is incorporated. -

12. Nameg and business addresses of officers and/or directors:
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A. DIRECTORS
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: SEE ATTACHMENT
Chairman:
Address:
Vice Chairman; _
Addrass: _
Dirgctor: - =
Address: .
Director:
Addresse _
B. OFFICERS
President: SEE ATTACHMENT
Addyess: _
Vice President:
Address:
e
K £ [y
T A
Secretary: . o f...g_}‘! % —
| e I
Address: e ot ' —m::
STy 1 "-"
Treasurer: [0 e S g
_i_;{;-w; £ T i
Address: - i E i’j‘:&
EPC
= -
NOTE: Ifnecessary, you may attach an addendum to the application listing additiona} officers and/or direstdrs.

1. Chel 0 Un, 0.

(Signature of Director or Officer listed in mumber 12 of the application)
14, Charles A. Muller, Chief Operating Cfficer

(Typed or privted name and capacity of person signing application)
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CNL Income TRS Holdiag Corp. (Delaware corp.)

To be qualified in: Florids

Diractors Title

Thomas J. Hutchison, IIT  Ditector

Charles A, Muller Director

Tammie A. Quinlan Director

Officer Title
Thortuas J. Hutchison, T Chief Execurive Officer

Rayroon Byron Catlock, Jr.  President

Raobert A. Bourne Treasurer

Charles A. Muller Chief Operating Officer

Tammie A. Quinlan Senior Vice President and Secretary
Linda A. Scarcelli Assistant Secretary
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The First State

I, HARRIET SMITH WINDRCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERESY CERTIFY nCWL INCOME TRS HOLDING CORP.™ IS
DULY INCORPORATED UNDER THE LAWS OF TEHE STATE OF DELAWARE AND IS
IN QOO STANDING AND HhS A LEGAL CORPORATE ERXRISTENCE SO FAR AS
THE RECORDE OF THIS OFFICR SHOW, 25 OF THE THIRTIETHE DAY OF

SEPTEMEER, A.D. 2004,

AND I DO HEREBY FURTHER CERTIFY THAT THEY FRANCHISE TAXES
HAVE RNOT BEEEN ASSESSED TD DATE.
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Harrler Smich YWindsor, Sacrecary of Smaze

3861313 9300 ADTHENTICARION: 33845599

040708496 © DATE: Q3-30-04
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