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FLORIDA DEPARTMENT OF STATE
CNL FINANGCIAL GROUP, INC, Dwvision of Corporations

/
SUBJECT: CNL INCOME MOUNT SUNAPEE TRS CORP.
REF: WO8000048519
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We recejvead your eleatronically transmitted doaument. However, the
Please make the following corrections and

document has not been filed.
refax the complete document, including the electranic filing cover sheeat,

No attachment is attached to document (17111!
If you have any further questions oconcerning your dooument, please call

(BS0) 245-6934.

Loria Poole FAX Aud. #: HO0B000235177
Ragulatory Spacialist II Letter Number: 208A00054647
New Filing Bection
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 667.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. CNL Income Mount Sunapee TRS Corp.
(Enter name of corporation; must inctude “INCORPORATED,” “COMPANY,” “CORFORATION,”

"I_D.C_,- -CO_," .CGI'P," nInC," ICD," orncorp_n)

(If name unavailable in Plorida, enter alternate corporate name adopted for the purpese of ransacting business in Florida)

,. Delaware 5. applied for
(State or country under the law of which it i3 Incorporated) (FEI number, If applicable)
+. October 15, 2008 5. perpetual
(Duration: Year corp. will cease to exist or “perpetual”™)

{Date of incorporation)

6. upon qualification
(Date first transacted business in Florida, if prior to registration}
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)

, 450 8. Orange Avenue, Orlando, FL 32801
(Principal office address)

Attn: Legal Compliance, PO Box 4920, Orando, FL 32802—4920

(Current mailing address)

g. owner of personal real property
{(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Floxida registered agent: (P.O. Box NOT acceptable} o
Neme:  LiNda A. Scarcelli o8
= :;h iy
Office address: 450 8. Orange Avenue i S j_:i
Orlando | . 32801 2E S
, Florida by
(City) (Zip code) =T &
) ] .
ol 7D E:j

<y

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporarmn atthe place

designated in this application, I hereby accept the appointment as registered agent and agree o dct in thisCapacity. 1
Jurther agree to comply with the provisions of ull statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept ihe obligations of my position as registered agent.

(Registered agent’s signature)

11. Attached is a certificate of existence duly anthenticated, not more than 90 days prior to delivery of this application 10
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 addresses of officers and/or directors: >
. I B
A. DTIRECTORS ir'__{;.; =) r.-::ﬂ
charnnn: REYMoON Byron Carlock, Jr. b
ey l‘li
Address: 450 S. Orange Avenue AT iy
- 3
Orlando, FL 32801-3336 R Rt
1'; U—‘,, ~ -
Vice Chairman: [ Bosn ) i
Ze =
Addresa: - =

pirccop: n8rlEs A, Muller

address: 450 S, Orange Avenue
Orlando, FL 32801-3336

pirector: 12@MMie A. Quinlan

adcress: 480 8. Orange Avenue
Orlando, FL 32801-3336

B. OFFICERS
residen. PLEASE SEE ATTACHED LIST

Address:

Vice President:

Address:

Secretary:

Address:

Treasurer:

Adt_:ht.ss:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
13.

(Signature of Director or Officer listed in number 12 of the application)
14, Linda A, Scarcelli, Assistant Secretary

(Typed or printed name and capacity of person signing application)
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_NZF Income Mount Sunapee TRS Corp.

eEFEAERL

arlock, Jr., Raymon Byron
Muller, Charles A. Executive Vice President
Quinlan, Tammie A. Executive Vice President
Scarcelli, Linda A. Assistant Secretary
Johnson, Joseph T. Senior Vice President
Sinelli, Amy Senior Vice President and Secretary
Bourne, Robert A. Treasurer
Scarcelli, Linda A. Assistant Secretary

N —
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Delaware ...

The First State

I, HARRIFT SMITH WINDSOR, SECRETARY OF STATE OF TEE STATE OF

DELAWARE, DO EEREBY CERTIFY "CNL INCOME MOUNT SUNAPEE TRS CORP."
IS5 DULY INCORFORATED UNDER THE LANS OF THE STAYFE OF DELARNARE AND
IS IN GOOD STANDING AND BAS A LEGAL CORPORATE EXIYSTENCE 50 FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE FIFTPENTH DAY OF

OCTCBER, A.D. 2008.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.
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Hamriet Smith Wingaos, Bearetary of State
ADTHENTICATION: 6913038

DATE: 10-15-08

44611975 B300
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