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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 TO
1. CNL Income Ski Lift TRS Corp.

REGISTER A FOREIGN CORPORATION TQO TRANSACT BUSINESS IN YHE STATE OF FLORIDA.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
nmc'lu |'C°.'- ucorp’n ||Inc,|| 'lco,ll or "COl'p.")

(If name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)
2 Delaware

3. 27-1645866
(State or country under the law of which it is incorporated)
4 Jenuary 7,2010

(FEI number, if applicable)
(Date of incorporation)

5. Perpetual
&. Upon qualification

{Duration; Ycar corp. will cease to exist or “perpetual®y

{Date first transactad business in Florida, if prior to registration)
(SEE SECTIONS £07.1501 & 607.1502, F.8., to delermine penalty liability)
7450 8. Orange Avenue, Orlande, FL 32801-3336

(Principal office address)

PO Box 4920, Orlando, FL 32802-4920

(Current mailing sddress)

8. ownet/lessor of commercial real property

P =2
== -
(Purpose(s) of corporation authorized in home state of country to be caricd out in state of Florida) '§ %151 - .
— =
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ?}.gj — I—-
| . 22 » m
Name: Linde A Scarcell [ P :
. E
Office Address: 430 5. Orange Aveane A ]
22
Orlando , Florida 32801 A
(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 ay registered agent and agree to act in this capacity. I

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

By:

signature)

Yinda A. Seareelli

11. Attached is a certificate of existence duly authenticated, not more than 90 days priot to delivery of this application to
the Department of State, by the Secratary of State or other official having custody of corporate rccords in the jurisdiction
under the law of which it is incorparated.
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12. Names and business addresses of officers and/or directors:
A. DIRECTORS g
Chalrman:
Address:
Vice Chairman:
Address:
Director: PLEASE SEE ATTACHED
Addrese:
o B
Z2 5
Address: el
e 1
@< 2 e
Mo
B. OFFICERS - g o
—
President: PLEASE SEE ATTACHED EEA
Address: ?’
Vice President:
Address:
Secretary:
Addreas:
Treagnrer:
Address:

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

(SigmttiEe of Birector or OfficeT listed in number 12 of the application)

14, Linda A, Scarcclli, Assistant Sccrctary

(Typed or printed name and capacity of person signing application)
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Entity Nama

Name | 1 Tiike L Addre T

Johnson, doseph T, Directer 450 5. Orange Avenue, Orlando, FL 32801
Muller, Charles A. Director 450 5. Orange Avenue, Criando, FL32801
Quintan, Tammie A, Direttar 450 5. Orangu Avgnue, Orlando, FL323801
Muller, Charles 4. {Exacutive Vice Prasident 450 S. Oranga Avenue, Orfande, FL 32801
Quintan, Tammie A, Executive Vice President 450 5. Orange Avanue, Ortanda, FL 32801
Carlaek, Jr., Raymon Byron President 450 §. Orange Avenue, Orfando, FL 32801
Johnsen, Joseph T, Secretary 450 $. Orange Avenue, Orlando, FL32801
inhnson, Joseph T. Senior Vice President 450 S. Orange Avenus, Orlando, FLB280
Rediich, Kay Senlor Vice President Finance & Tathnology 450 S. Drange Avenue, Orando, FL 32801
Bourne, Rabert A, Treasurer 430 5. Orange Avenua, Qrlande, FL 32801
Greer, Hally Vice Prasijent 450 5. Orange Avenue, Orlando, FL 32801
Scarcelli, Unda A, Assistant Secratary 450 8, Orange Avenue, Orlands, FL328Q),

YHY1VL
134936

b2 d bl N OIlL

>
e
m~=<
Mo
s
[l 23

Ya1¥o
vl

H10000005763 3

Zioos

a3ild




01/19/2010 18:52 FAX hoos

H10000009763 3

Delaware ...

The First State

I, JEFFREY W. BULLOCK, SBCRETARY OF STAITY OF THE STATH OF
DELARARE, DO HEREBY CERTIFY "CNL INCOME SKI LIFT TRS CORP." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAT, CORPORATE FXISTENCE SO FAR AS

THE RECORDS QF THRIS OFFICE SHOW, AS OF THE PIGHTH DAY OF

JANUARY, A.D. 2010.
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|effray W, Buliock Sacratary of State -

4774537 8300 AUT. 'TON: 7746414

DATE: 01-08-10

100019052

You may mx.fy this cartificata cnline
at corp.delawaze. gov/authvor. sheml
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