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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

" BUSINESS IN FLORIDA ;E_v: ot %‘
o B
IN COMPLIANCE WITH SECIIQON 60713503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO‘—E:‘ w‘ =
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. (’/‘, p '::
s
1. CNL income Ventura Marina TRS Corp. e ™
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” '—;w, "' 2
"1nc.’ll “CO.,” "am," ”Iuc;“ Hm’n or "CDm_") ..\:-.;; :,i; :.
I d o

(If name unavailable in Florida, enter alternate corparate name adopted for the purpose of tranaacting business m Florida)

, Delaware 3, ’Z_?-ll'}ﬁl‘—*D

(Stete or country under the law of which it is incorporated) {FEI number, if applicable}
4. October 21, 2009 5 Perpetual
{Date of incorporation) (Duradon: Year corp. will cease to exist or “perpetual™)

6. Upon qualification

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

7.450 S. Orange Avenue, Orlando, FL 32801
{Principal office address)

PO Box 4920, Orlando, FL 328024920
(Current mailing eddress)

8. owner/lessor of personal praperty
(Purpose(s) of corporation authorized ir. home state or country 1o be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable)
Linda A. Scarcelli

Name:

Office Address: 450 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 at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
JSurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familier with and accept the obligations of my position as registered agent.

; (chismg agént’s signaturc)

11. Attachedisa ccrtjﬁcaté of existence duly authenticated, not more 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 bnsiness addresses of officers and/or directors:
Tty B

A. DIRECTORS — 2
i =

Chairman: Ploase see attached E.l 2
Ly o

Address: J. = .h'.‘ i
[ Eo in

T

S O
o

Vice Chairman: P E £
;‘:2:[‘:"' [

Addreas: f—d

Director:

Address:

Director

Address:

B. OFFICERS

president: Please see aitached

Address:

Vice President:

Addreas:

Secretary:

Address:

Treasurer:

Address:

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

13. r 2

r/
(Signaturé of Director ar Officer listed in number 12 of the application)

14, Linda A. Scarcelli, Assistant Secretary

{Typed or printed name and capacity of person signing applicaton)
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o) T, 1) i Addrese st
Muller, Charlas A. 450 $0. Crange Avenue, Orlando, FL 32801
Quinlan, Tammie A Diractor 450 So, Qrange Avenue, Qrlands, FL 32801
Sinelli, Amy Director 450 So. Orange Avenus, Orlande, FL 32801
DeAngells, David v, Independent Diractor 68 50. Servicz Road, Sulte 120, Mehville, NY 11747
Fridlington, John L. Indegendent Director 68 S6. Service Rnad, Sulte 120, Mchille, NY 11747
Scarcelll, Unda A Assistant Secretary 450 S0. Orange Avenue, Orfando, FL 32801
Mullar, Charlag A, Executive Vice Prasident 450 So. Orange Avenue, Orfande, FL 328041
Quinlan, Tammle A, Executive Vice Presldent 450 Sa. Orange Avenue, Orlande, FL $2801
Cariock, Jr., Raymon Byron President - 450 5e. Orange Avenue, Orlando, FL 32801
Sinelli, Ay Setretary . 450 $p. Drange Avenue, Orlando, FL 32801
Johmson, Jossph T, - [Senior Vice President 450 50, Orange Avenue, Orlande, FL 32801
Sinelli, Arry Senjor Vice President 450 560. Orange Avenue, Orlando, FL 32301
Bourne, Rebert A, Treasurer 450 5. Orange Avenus, Orlando, FL 32801
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Delaware ...

The First State

I, JERFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DU HEREBY CERTIFY "CNL INCOME VENTURA MARINA TRS
CORP." IS DULY INGORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE SO FAR AS TEE RECORDS OF THIS OFFICE SHOW, AS OF THE
TWENTY~-SECOND DAY OF OCTOBER, A.D. 2009.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.
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JeMrey W. Bullock, Secretary of State. e

4744331 8300 AUTHE. ON: 7596761

DATR: 10-22-08

090952777

You muy wvaxify thir certilicate opliss
at eopDd.dalavare. gov/auchves. shtal
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