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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQ TRANSACT
BUSINESS IN FLORIDA ‘
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLdWTNG IS SUBMITTED IO :
REGISTER A FOREIGN CORFQRATION TQ? TRANSACT BUSINESS IN THE STATE QF FLORIDA i
1. CNL Income Ski TRS Corp. '
(Enter name of corporation; must mglude “INCORPORATED,” “COMPANY,” “CORPORATION,"”
"mc.,l! "C°.1" "Com," “Inc'l‘l HCO’" or II'{:"O],p IP)
(1f name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Floridz)
, Delaware 5, 26-0582647
(State or sountry under the law of which it is incorporated) (FEI number, if spplicable)
4. July 16, 2007 5. perpetual
{Date of incorporation) (Duration: Year corp. will eeage ta exist or “perpetual”)
6, Uponh gualification
ate first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability) — L_fj
o
450 S. Orange Avenue, Orlando, FL 32801 E8 = |
(Principal office address) g@j G - |
= V .
PO Box 4920, Orlando, FL 32802 25 =
{Current mailing address) Gl o9 Er}
-7 pr
: ou -
3. lessor of personal property BT
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) grﬂ .
9. Name and street addrass of Florida tegistered agent: (P.O. Box NOT acceptable)
name:  Linda A. Scarcelll

Office Address: 450 8. Or ange Ave'l

Orlando Florida 32801
(City) (Zip code)
10. Registered agent’s acceptance:

Having been named cs registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity.

Jurther agree to comply with the provisions of all statures relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

:;:t (Registered agent's slgnatura)

11. Astached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of thig application to
the Department of State; by the Secretary of State or other official having custody of torporate records in the jurisdiction
iunder the law of which it is incorporated.
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12. Names and business addresses of officers and/or directors: g\g[_
l‘?‘bi‘ﬁ,“)\ O F'L.OR DA
A. DIRECTORS (ALLAHAGE oEE,
chatrman: PIEAISE See attached.
" Address:
Vice Chairmen:
Address:
Director:
Address:
‘Director;
Address:
R. OFFICERS

rresidens. P/EASE SE0 attached

Address;

Vice President-

Address:

Secretary: _

Address:

Treasurer:

Address:

NOTE: If necessary, you may atiach an addendum to the npp;lication listing additional officers and/otr directors.

13, _¢ e e I
(51, olDirector or Officer listed in number 12 of the application)

14, Linda A, Scarcelll, Asst. Secretary

(Typed or printed name and capacity of person signing application)
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CNL Income Ski TRS Corp.

Director/Manager Title Address

Raymon Byron Carlock, Jr. Director 450 8, Orange Ave., Orlando, FL 32801
Charles A. Muller Dicctor 450 8. Orange Ave., Orlando, FL 32801
Tammie A. Quinian Director 450 8. Orange Ave., Otlando, FL 32801
Officer Title Address

Raymon Byron Carleck, Jr. President 430 S, Orange Ave., Otlendo, FL 32801
Robert A. Bourne Treasurer 450 8. Qracge Ave., Orlando, FL 32801
Charles A. Muller Executive Vice President 450 S. Orange Ave., Orlando, FL 32801
Tammmie A. Quinlan Exzcntive Vice President 430 8. Orenge Ave., Orlando, FL 32201

Secretary 450 S. Orange Ave., Orlando, FL 32801

Amy Sinelli Senior Vice Ptesident 430 S. Orange Ave., Orlando, FI, 32801
Jogeph T. Johnson Senior Vice President 450 S, Orange Ave,, Orlando, FL 32801
Linda A. Searcelli Assistant Secretary 450 S. Orange Ave., Orlando, FL 32801
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. Delaivare ... .
The First 5t¢zte

I, HARRIET SMITHE WINDSOR, SECRETARY OF STATE OF THE STATEZ OF '
DELAWARE, DO HEREBY CERTIFY “CNL INCOME BXI TRS CORF." IS DULY
INCORPORATED UNDER TRE LANS QOF THE STATE OF DELAWARE AND IS IN
500D SMIW AND gAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE

RECORDS OF THIS OFFICE BBOW, AS OF THE SIXTERENTH DAY OF JULY,
A.D. 2007.

, AND I DO BEREBY FURTHER CERTIFY THAT FRANCHISE TAXES
! HAVE NOT BEEN ASSBSSED TO DATE.
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Hannnat syt Phoinotspns
Hartier Smth Wintispr, Secratory of State
43898186 8300 AUTHENTICATION: 5843813
070815744 - DATE: -16=-07
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