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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA.

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED IO
REGISTER A FOREION CORPORATION T0 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. CNL Income GW Corp.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY," "CORPORATION,”
"Iﬂ&." !ICDA,I! "CQT.'F," "IIIC," "CO,“ or ncm_ﬂ)

{If nawme unavailzble in Flotida, enter atemnate corporate name adopted for the purpose of transacting business in Florids)

2. Delaware 3,
(State or comtry under the law of which it is incorporated) {FEI number, if applicable)
B B
4, _10-11-0% 5. perpetual ‘ Bitas
(Date of incotporation) (Duratiot: Year corp. will cease to exist or “perpetuzl’™)

6. Wpon qualification

(Date first transacted business in Florida, if prior to registraticrn)
(SEE SECTIONS 6071501 & 607.1502, F.5., to determine penaity Hability)

+ 450 8. Orange Ave., Orlando, FL 32801

(Principal offict address)

P.O. Box 4920, Orlando, FL 32802

{Cuwrrent mailing address)

26 ki 6113050
1

g. Holding Company

{Purpose(s) of corporation authorized in homa state or country to be cattied out in state of Florida)

9. Name and gizeet address of Florida registered agent: (P-O. Box NOT acceptable)
Name: | inda A, Scarcelli

Office Address: 450 5. Orange Ave.

Orlando , Flarida 32801
(Cityd (Zip code)

10. Registered agent*s accepiance:

Having been named as vegistered ngent and 1o accept service of process for the above stated cotperation ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply witk the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of nty pasition as registered ugent.

(Registered agdnt’s signatute)

11. Attached is 2 certificate of existence daly authcnticated, not mote 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
wader the taw of which it is incorporated.

12. Mames end business addresses of officers and/or directors:
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A. DIRECTORS
Chairman: RAYMON Byron Carlock, Jr

Address: 450 S. Orange Ave.
Qrlando, FL 32801

Vice Chairman: _enarles A. Muller

Adaress: 450 8. Orange Ave.

Orlando, FL 32801

Directer: 1 @Mmie A. Quinlan

Address: 450 8. Orange Ave.

Orlando, FL 32801
piestor: - TANK B. Bilotta - Independent Direcior Yoo
Addrass: = ;3“

==
B. OFFICERS §§ o
Presicen: _LR@YITION Byron Carlock, Jr. 2
Adaress: 490 B, Orange Ave.

Orlando, FL 32801
Vice President: enarles A. Muller
address: 490 S. Orange Ave.
Orlando, FL 32801

Secretary: 1 A@MMIE A. Quinlan
address: 490 S. Orange Ave., Orlando, FL 32801

mﬁ, Robert A. Bourne
address: 490 8. QOrange Ave., Orlando, FL 32801

Asst. Secretary — Linda A. SBcarcelli, 450 5. Orange iAva., Orlando, FL 32801
to the application listing additional officers and/or directors.

NOTE: If necessary, you ma

13,

FippAhture of -
Linda™A. scarcelli, Asst, Secretary
(Typed or printed name and capacity of person signing application)

14.
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The First State

T, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HRRESY CRERTIFY "CNL INCGME G CORP.™ IS DULY
INCORPOMATED UNDER THE LANS OF YHE STATE OF DELAWARE AND IS IN
G000 STANDING AND HRS A LEGRI, CORPORATE EXISTENCE SO FAR AS THH
RECORDS OF THIS OFFICE SEOW, AS OF THE TWELLTH DAY OF CCTODER,
A.D. 2005.

Harviet Smith Yindsor, Secratary of State
AUTHENTICATION: 42319316

DATE;: 10-12-05

1043742 8300
050831907
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