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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 T0O
REGISTER A FOREIGN CORPORATION Tt O TRANSACT BUSINESS IN THE STATE OF FILORIDA
1. CNL Income TRS Lending Corp

{Enter name of corporation; nuust include “INCORPORATED,”" “"COMPANY,” “CORPORATION,”
“]I!.E-.," "Co.," “CUIP,“ "Inc," “CO," or ncorp u)

(If name unavailable in Florida, enter alterate ¢otporate name adopted for the purposs of ransacting business in Florida)
n  Delaware

3. Applied for
(State or country under the law of which it is incorporated)
a. July 20, 2009

if bie) o
{FEI number, if applicable) r';_-_ Lé“ ‘f. o r’-ﬁ
5 Perpetual ‘;;7.2 E
{Date of incorporation) (Duration: ‘Year corp. will cease to exist or * e’ al"".)cg ?mra
6. upon quatiification s 5
(Date first transacted business in Florida, if prior to registration) ™ =2 == i B
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability) s, =
< A oul L
7. 450 8. Orange Avenue 2
(Principal office address) ' g' ‘
Orlando, FL 32801 )
{Current mailing address)

3. to provide financing for unencumbered property outside the State of Florida
(Purpose(s) of corporation authorized in home state or couniry to be carried out in statc of Florida)

9. Name and girset address of Florida registered agent: (P.0. Box NOT acceptable)
Name:  Linda A. Scarcelli

Office Address: 490 S. Orange Avenue
Orlando , Florida 32801
(City) {Zip code)
10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation ot the place
designoted in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. 1

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

; {Registored agént's signature)

11. Attached is 8 certificate of existence duly anthenticated, ot more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or ather official having custody of corporate records in the jurisdiction
under the [aw of which it is incorporated.

|
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12. Names and business addresses of officers and/or directors:
A DIRECTORS
Chairman: PLEASE SEE ATTACHED
Address:
Vice Chalrman:
Address:
Ditector: 5o g
() T
Address: TT o ﬂl
T e
e N
T L
Director: “ e §F
RS = irﬁd“’*i
Addrass: g = ==
S
P
2= o
e ¥
. >
B. OFFICERS

President: PLEASE SEE ATTACHED

Address:

Vice President:

Address;

Secretary:

Address:

Treasurar:

Address:

NOTE: If necessary, you may attach an addengum 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. Scarcelii, Assistant Secretary

{Typed or printed pame and capacity of person signing application)

HD9000166378 3
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CCRETARY OF STATE

. ¥
_..._, LLAHASSEE, FLORIDA

huller, Charles A, Director 450 5. Grange Ave., Orlande, FL 32801
QuInlan, Tammte A. Director 450 S, Qrange Ave., Drlanda, FL 32801
Sinelli, Ay Dinector 450 5, Orange Ave., Orlando, AL 32801
Scarcelli, Linda A. Assistant Secretary 450 S, Orange Ave., Crlando, FL 32301
tiuller, Charles A. Exgoutive Vice President 450 5. Qrange Ave,, Orlande, FL 325801
Cuinkan, Tammle A, Executive Vice Presldent 450 5. Orange Ave., Orlando_ FL 32801
Cerlock, Jr., Raymon Byren President 450 5. Orange Ave,, Qrlando, FL32801
Sinelli, Amy Secretary 450 5. Drange Ave,, Orlando, FL 32801
Fahnson, Joseph T. Senior Vica President 450 5. Orange Ave,, Griando, FL 32301
ISinelli, Amy Senlar Vice President 450 S. Orange Ave, Orlando, FL 32801
_wo..z.m. Rabert A. Treasurer 450 5. Orange Ave, Gelando, FL 32501

B09000166378 3
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The First State

I, JEFFREY W.

BULLOCK,

SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HERERY CERTIFY "CNL INCOME TRS LENDING CORP." 18

DULY INCORFPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS

THE RECCORDS OF THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF
JULY, A.D. 2009.

AND I DO HAERRBY FURTHER CERTIFY THAT TAE FRANCHTSE TAXES
HAVE NOT BEEN ASSESSED TO DATE.

4711198 48300

Jeftrey W, E;Ilock, Secretary of State ‘E‘\
AUT: CATION:
080710809
2B e goviauthves. hoaL

7426976

DATE: 07-20-09
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