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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACTZ,
BUSINESS IN FLORIDA 0. B0, -
6‘ a?.a_f-t.‘x

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO d&(} ", A::’}’ A{\/A

REGISTER 4 FORETGN CORPORATION T TRANSACT BUSINESS INTHE STATE OF FYORITA e . :. r;,_-}

;. CNL Income Snoquaimie TRS Corp. P i,
(Enter name of carporation: must nclude “INCORPORATED,” “COMPANY,” “CORPORATION,” e
"an.," "C—O.," "COIB," “130,” ”" o’u or "’COTD.") ’,:‘ /‘;‘,"“

e
- T
{If name mavsitable in Florida, enser altemate cotporate name adopted for the puvpose of mansacting businegs in Floridn)

. Delaware 5. pending
{State or country under the law of which it is incorporated) {FEI number, if applicable)

4. Sepiember 27, 2006 5. perpetual )

(Date of incorporation) (Duretion: Year corp. will cease to exist or “perpemal™ )

s. Upon qualification

- {Date first transacted business in Flosds, if prior to regisiration)
{SEE SECTIONS 607.1501 & 607.1502, F.5,, to determine penalty lisbility)

7.450 S. Orange Ave., Orlandog, FL 32801

{Principal office address)

P.O. Box 4920, Orlando, FL 32802

{(Clrrent mailing addrass) i o -

5. Lessor of personal property
{Purposc(s) of Gosporaion anthorized in home stale or country to be carried out in siate of Florida)

9. Name and gizee} agdress of Florida registered agent: (P.O. Box MNOT acceptable)
neme:  LINdA A. Scarcelli

office Adtress: 400 8. Orange Ave.

Orlando ) Fimda‘32801
(City} - {Zip code} T .

10. Registered agent’s acceptance:

Huving been named as registered agent and te accepl service af process for the above stnted corporation af the place
designaied in thic application, I hereby sccept the appointment o8 registered qgent and agree to act in this capacify.
Jurther agree to comply with the provisions of all statuies relative to the proper and complefe performance of my duties,
and ¥ an famitiar with and accept the ebligations of my posifion as registered agent.

.

Registered agent’s signature)

11. Attached is a certificate of existence duly avthenticated, not moere 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.
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12, Names and business addregses of officars andfor directors:

A. DIRECTORS

HQ6000240324 3

e PIEASE SEE Allached addendum

Address;

Vice Chalomsn: —

Address:

Dircotor:

Address:

Direcior

Address:

B. OFFICERS

DPresideny:

Address:

Wice Presidenn:

Address:

Secretary: -

Address:

Treasurer: . . S

Address:

NOTE: Ifpecessary, you may atiach
[ Fs

Al

m addendum to the application listing additional officers and/or dirsctors.

. Linda A Scarcelli, Asst. Sec.

e of Direstor or Officer listed in muniber 12 of the application) .

~ ({Typed or printad name and capecity of person stgning application)

HOGQ00240324 3
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CNL Income Snogualmie TRS Corp. 6SEP 29 PH / ' ”Uﬁl’\‘
Director Title | Address 7
Raymon Byron Carlock, Jr. |Director 450 8, Orange Ave,, Orlando, FL 32801

Charles A, Muller Director 450 8. Orange Ave., Orlando, FL 32801
Tammie A. Quinlan Director 450 8. Orange Ave., Orlando, FL 32801

John L. Fridlington Independent Dircctor 445 Broad Hollow Rd., Suiie 239,

Melville, NY 11747
David V. DeAngelis Independent Director 445 Broad Hollow Rd., Sulie 239,
Melville, NY 11747 .

Officer  iTitle Address

Raymon Byron Carlock, Jr. |Presideni 450 &. Orange Ave., Orlando, FL 32801

Robert A. Bourne Treasurer 1450 S, Orange Ave., Orlando, FL 32801

Charles A. Muller Executive Vice President 450 8. Orange Ave., Orlando, FL 32801
Tammie A- Ouinlan Executive Vice President 450 8. Orange Ave., Orlando, F1 32801

Secretary ]
Myren Thomas Vice President of Corporate [450 5. Orange Ave., Orlando, FL 32801
Finance and Treasnry
.|Linda A, Scarcelli Assistant Secretary {450 S, Orange Ave., Orlande, FL 32801

HO6000240324 3
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The First State

I, HARRIET SMITH WINDSOR, SECRETARY DF STRTE OF TEE STATE OF
DELAWRARE, DO HEREBY CERTIFY "CNT, INCOME SNOQUALMIE TRS CORFP."™ IS
DULY TNCORFORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR 45 T
PHE RECCRDS OF THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF
SEPTEMBER, A.D. 2006.

Harriet Smith Windsor, Seoretacy of Sate

4226473 8300 AUTHENTICATION: 5077308

060855431 DATE: 08-28-06
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