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November 29, 2010

FLORIDA DEPARTMENT OF STATE

CNL FINANCIAL GROUP, INC. Division of Corporations

L4

SUBJECT: CORPORATE CAPITAT, TRUST, INC.
REF: W1000005526¢

We recaived your electronically transmitted document.
docunent has not bean filed.

However, the
Please make the following corrections and
refax the complete document, including the elactronic f£iling agover sheet.
A certificate of existence or a certificate of good standing, dated no
more than 90 days prior to the delivery of the appliocation te the
Department of State, duly authenticated by the secretary of state or other
efficial having custody of the records in the jurisdiction under the laws
of which it is incorporated/organized, must be submitted to this office.
A translation of the certificats under cath of the translator must be
attached to a certificate which is in a language other than the English
language. A photocopy of this certificate is not accaptable. :
If you have any ¢uestions concerning the filing of your document, please
call (B5D) 245-6928.

Tim Burch

Regnlatory Specialist IT
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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 SUBMITITED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. Corporate Capital Truat, Inc.
(Entet name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.,” "Co.," "Comp,” *Ing,” "Co,” or "Comp.")
(If name unavailable in Florida, ¢uter alternate corparntc name adopted for the purpose of transacting business in Florida)
». Maryland 3. 27-2857503
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. June 8, 2010 4. Perpetual
(Dete of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)
§. Upon qualification
ate first transacted business in Florida, {f prior to registration)
(SEE SECTIONS 607.1501 & £07.1502, F.S., to determine penalty lizbility)
) 450 So, Orange Avemue, Orlando, FL 32801 -
(Principal office address) = %%
PO Box 4920, Orlando, FL. 32802 o ©%
Y] Zrm
(Current mailing address) b oan-
g Business development o A=A
{Purpose(s) of corporation authorized in home state or country to be carricd out in statc of Florida) i E
: N TLET
9, Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = ."“:-"—
w Ter
Name: Linda A. Scarcell
Office Address: 450 So. Orange Avenue
Orlando Flosida 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 thiz application, I hereby accept the appointment os registered agent and agree to act in this cap'ﬁcity. ¥ §
further agree to comply with the provisions of all siatutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of mty position as registered agent. :
By: 2 4 .
(Registered agent’s signature)
11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this appli :aﬂon;to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
wunder the law of which it is incorporated.
. # /0000257657 |3
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12. Names and business addresses of officers and/or directors: .
C DL -6 PHIZH3
A. DIRECTORS
Cha . Thomas X Sitterna
airman:

Addregs: 450 8o. Orange Avenue, Ortando, FL 32801

Viee Chairman:

Addrens:

Matthew W. King

Director:
Address: %50 Sa. Or‘o:nj-e Avenwe
Orlgnda EL _ 33¥a)
Director: _
Address:
B. OFFICERS | '

President; Andrew A. Hyltin

Addregs; 450 So. Omange Avenuc, Ortando, FL 32801 %

Senior
Vice President; DeTYCK A. Harmer

Address: 50 So. Orange Avenue, Orlando, FL 32301

Secretary: Paui S. Saimt Pierre

Address: 50 So. Orange Avenue, Orlando, FL 32801

Treasurer: P2l S. Saint Pierre

Address: 50 So. Orange Averue, Orlando, FL. 32801

NOTE: Ifnecessary, you may attach an addendum to the applieation listing additional officers and/or directors..

13. _Q.‘.“.-r' Ml(:'

” Z"gxgn.atu‘gc_ of Director or Officer i

The officer or director signing this document (and who iz listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constittes a
third degree felony as provided for in 5.817.155, F.8.

14. Andrew #‘_://ﬁﬂ ﬂesiJen‘f

(Typed or printed name 4nd capacity of person signing application)

FLZ1® » 104341010 € T Systern Onlins /'/ 4 ooao ‘2\5-6’6 6"7 3
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STATE OF MARYLAND
Department of Assessments and Taxation

I, PAUL B. ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE

FORFEITURE OR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS TQO
TRANGSACT BUSINESS IN THIS STATE, AND THAT 1 AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

5

5
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TFURTHER CERTIFY THAT CORPORATE CAPITAL TRUST, INC., INCORPORATED JUNE 09,
2010, IS A CORPORATION DULY INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF
THE LAWS OF MARYLAND AND THE CORPORATION HAS FILED ALL ANNUAL REPORTS
REQUIRED, HAS NO OUTSTANDING LATE FILING PENALTIES ON THOSE REPORTS, AND HAS
A RESIDENT AGENT. THEREFORE, THE CORPORATION IS AT THE TIME OF THIS
CERTIFICATE IN GOQOD STANDING WITH THIS DEPARTMENT AND DULY AUTHORIZED TO
EXFERCISE ALL THE POWERS RECITED IN ITS CHARTER QR CERTIFICATE OF
INCORPORATION, AND TO TRANSACT BUSINESS IN MARYL AND,
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IN WITNESS WHEREOF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS DECEMBER 02, 2010.
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- 301 West Preston Street, Baltimore, Marvland 21201 .
Telephone Balto. Metro (410) 767-1340 / Outside Balto. Metro (888) 246-5941
MRS (Maryland Relay Service) (300) 735-2258 TT/Voice
Fax (41Q) 333-7097
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