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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 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. CNL Income Cabrillo Marina TRS Corp.

(Enter name of corporation; must include *INCORPORATED,” “COMPANY,” “CORPORATION,”
"Ine.,” *Co.," "Corp," "Inc,” "Co,” or "Comp.")

(If name unevailable in Florida, enter altemnate corporate name adopted for the purpose of transacting business in Florida)

2. Delaware 52 F- WIDW2
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, October 21, 2008 5. Perpetual
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

6. Upon gualification

(Date first transacted business in Florida, if prier to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liabiliny)

7.450 8, Orange Avenue, Orlando, FL 32801

(Principal office address)
PO Box 4920, Orlando, FL 32802-4920
{Currcnt mailing address)
. owner/lessor of personal property : 32
(Purpose(s) of cotporation authorized in home state or country £ be carried out in state of Florida) = s
S = -
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) E’,’,:iv S —
Name:  Linda A. Searcelli , e = [Tl
b
il a—
Office Addregs: 450 5. Orange Avenue o8 (")
25 —-
Orlando , Florida 32801 Qm =
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as vegistered agrent and 10 accept service of process for the above stated corporation ot the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther agree to comply with 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 my position as registered agent.

' ; (Reg?swre/d agent’s signature)

11. Artached is a certificate of existence duly authenticated, not more than 30 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custedy of corporate records in the jurisdiction
under the law of which it is incorporated.

T ———

——
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12. Names and business addresses of officers and/or directors:
A. DIRECTORS

@aod4/008
H[?E‘OD(JZBQ?},‘{E:S P
LB N
T, =
%2, &
Ln’__}'; m
(5 =
e Z2 O
Chairman: Please see attached - 5 2 -
o -
Address; D% =
om
T
Vice Chmrmau.
Addregs:
Director:
Address:
Director:
Addresg
B. OFFICERS
President: Please see attached
Address:
Vice President:
Address:
Secretary:
Address:
Treasurer:
Address:
NOTE: If necessary, you may
13.

ch an addendum to the application listing additional officers and/or directors.
(Sipnature of Dhrector or Officer listed in oumber 12 of the application)
14, Linda A. Scarcelli, Assistant Secretary

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

H09000233014 3
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- ManagemienyStriftare .~
Entity Name leni income Cabrillo Marina TRS Corp.

Muller, Charlas A, Director 450 S0, Orange Avenue, Ortando, FL32801
CQuinlan, Tammie A, Dirmctor 450 So. Orange Avenue, Qriando, FL 32801
Sinelli, Amy Olrector 450 $o. Orunge Avenye, Orlande, FL32801
DeAngelis, David V. Indapendent Ciractor 68 50, Service Road, Suite 120, Melville, NY 11747
Frigiingean, fohn L independent Director 58 5¢. Service Road, Suite 120, Melvilla, NY 11747
Scareell, Linda A Assistant Secretary 430 30. Orange Avenye, Qriando, FL 32801
Muller, Charles A Executive Vice President 450 Sa. Orange Avenuag, Ortanda, FL 32801
Quinlan, Tammie A, Executive Viee Presidemt 450 Sa. Orange Avenue, Orlanda, FL 32801

Carloek, Jr, Raymon Byran Preskient 450 Se. Qronge Avenue, Orlande, PL 32301

450 S0. Orange Avenue, Orlando, AL32801

Sinelli, Amy sacretary

Iohnson, loseph T. Senlor Vice Presidant 450 So. Ovange Avenue, Orlando, FL32801
Sinelll, Amy Senlor Vice President 450 Sa, Orange Avanue, Orisndo, FL 32801
Bourne, Robart A. Treasuraer 450 $0. Qrange Avenue, Orlando, FL32801

PEHRY 2- A0N 60

—————
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DethﬂTE eacz 1
The First State

I, JEFFREY W. BULLOCE, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CNIL INCOME CABRILLO MARINA TRS
CORP. " IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAFRRE AND I5 IN GCOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOWN, AS OF THE
TWENTY-SECOND DAY OF OCTOBER, A.D. 20089.

AND I DO HEREBY FURTHER CERTIFY THAT TRE FRANCHISE TAXES
HAVE NOT BEEN ASSESSED TO DATE.

R
[l

g3

X
I 1:11RY 2~ ADN 60
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Jelrey W, Bullock, Secmtany of State
AUT TION: 7596769

4744327 8300

080952759

You map verify this cartifizats oplipe
at o . delavare.gov/authver. sktml

DATE: 10-22-09
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