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June 20, 2011
FLORIDA DEPARTMENT OF STATE

Dnvision of Corporations
CNL FINANCIAL GROUP, INC. P

r

SUBJECT: CNL INCOME TCV TRS CORFP.
REF: w11000033059

We have received your electronically transmitted document, However, the
document was submitted under the wrong electronia ¥iling type and cannot
be processed by thils offica.

To procaad, you wust abandon this filing and resubmit your filing under
the appropriate electroniec filing type.

Please return your document, along with a ecopy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your decument, please
call (850) 245-6094.

Agnes Lunt FAX Aud. #: H11000161453
Regulatory Specialist II laetter Number: 6131200014868

P.O BOX 6327 — Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

1

it

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED' TO
REGISTER A FOREIGN CORPORATION YO TRANSACT BUSINESS IN THE STATE OF FLORIDA. .

1. CNL Income TCV TRS Corp.

(Entcr name of corporgtion; must include “INCORPORATED,” “COMPANY " “CORPORATION,”
..mc"u "CD.,“ 'COTP," Tne,” "CO," or "COTP-")

n W4 0Z NOF

o

R

(If name unavatlable in Florida, enter altetiate corporate name adopled for the purpose of transacting business in Flonda)" -

0s

b

2. Delaware 3. 45 - 3‘51‘\ o'ldl? A

(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. June 10, 2011 5. Perpetual
(Date of incorporation) (Duration: Year corp. will ceasc to exist or “perpetual™)
6. Upon qualification

(Date first transacted buginess in Florlda, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty lisbility)

7 450 S. Orange Avenue, Orlando, FL 32801
(Principal office address)
PO Box 4920, Orlando, FL 32802-4920

(Current mailing address)

g. owner of limited liability company interests
(Purposc(s) of corporation ruthorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name:  Amy J. Patterson

Office Address: 450 8. Orange Avenue

. Ordando , Florida 32801
(City) {Zip code)

10. Regristered agent’s aeceptance:

Having been named as registered agent and to accept service af 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. ¥
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 os registered agent.

(2. QR

O (Regiltorsd agent’s signeture)

11, Anached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this apphcauon to

the Department of State, by the Secretary of State or other off cial having custody of corporate records in the jurisdichion
under the law of which it is Incorporated.

E110D016321% 3
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12. Names and business addresses of officers and/&r directors:

A. DIRECTORS
Chairman: PLEASE SEE ATTACHED

o @o008/007
H11000163213 3

Address;

~JE

Eo s

Vice Chairman:

Address:

Direcior:

Addresy:

Director:

Address:

B. OFFICERS
Presidenr: PLEASE SEE ATTACHED

Address:

Vice Pregident:

Address;

NOTE: If addendum to the application listing additional officers and/or directors.

Jignature of Director or Officer

The officer or directdf signing this document (snd who is listed in pumber 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in » document to the Department of Stale constitutes &

third degree felony as provided for in 8.817.155, F.S.
14, Amy J. Patterson, Assistant Secretary

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

- H11000163213% 3 -
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELANARE, DO HEEREBY CERTI. "CNL INCOME TCV TRS CORF." IS DULY

INCORFORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TEIRTEENTH DAY OF JUNE,
A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
EAVE NOT BEEN ASSESSED TQ DATE.
AND I DO HEREPY FURTHER CERTIFY THAT THE SAID "CNI. INCOME

TCV TRS CORP." WAS INCORPORATED ON TEE TENTH DAY OF JUNE, A.D.
2011.

oS H4 0Z M HB

. Bullos f ——
4995308 8300 i Rt 33 e Rl

ADT CATION: 8828436

110712950

You may wer. this ooxtificars anline
at co.!% da.m‘ﬂre. gov/authver, shrml

DATE: 06-13-11
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