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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BYSINESS IN FLORIDA

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

1. CNL Income Culpepper TRS Corp.
(Enter name of corporation; muet include “INCORPORATED,” “COMPANY,” “CORPORATION,”

lllnc.’ll IICO.,N "Corp,“ llInc.h “CO,“ Dr llcomlﬂ)

(If name unavailable in Florida, coter altemate corporate name adopted for the purpose of wansacting business in Florida)

3. Applied for
(FEI mumber, if applicable}

2 Delaware
{Statc or country under the law of which it i3 icorporated)

5. perpetual
(Duration: Year corp. will cease to exist or “perpetual”)

4 +June 27, 2011

{Date of incorporation)
6. Upon qualification
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., w determine penalty liability) 32, E
R 4
7.450 S. Orange Avenus, Orlando, FL. 32801 [ i_—J =
e - Lo g,
(Principal office address) o = iy
PO Box 4920, Orlando, FL 32802-4820 Joe 1o s
(Current mailing address) ~ 5 o .
iy "1’.; =» g" ’::.‘é'
oy XK —
@i &
-.l“ m

2. lessee of commerclal property in Arkansas and Missouri
(Purpose(s) of corporation authorized in home state or country Lo be carried out in state of Florida)

9. Name and street address of Flarida registcred agent: (P.O. Box NOT acceptable)

Name: Amy J. Patterson
Office Address: 450 S. Orange Avenue
Orlando , Florida 32301
(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 fo act in this capacity. I
Surther agree to comply with the provisions of ail statutes relative to the proper and complete performance of my dutles,

and I am familiar with and accept the obligations of my position as registered agent.

d agent’s signaturc)

Amy J. Patte
11. Atrached is a certificate 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

4 H11000184801 3

under the law of which it is incorporated.
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12. Names and busmess addresses of officers and/or directors:

A. DIRECTORS
Chairman: PLEASE SEE ATTACHED
Address:
Vice Chairmant
Address:
Director:
Address:
Director: — o
R
Address; ey =
Iz = "7y
B
I
B. OFFICERS e .
Presidentt PLEASE SEE ATTACHED s ELL
R =
Address: 2y ._Cg
Vice President:
Address:
Secretary:
Address:
Treasurer:
Address:

NO y attach an addendum to the application [{sting additional officers and/or directors.

13.
(Signature of Director or Officer listed in vumber 12 of the application)

14. Amy J. Patterson, Assistant Secretary
(Typed or printed name and capacity of person signing application)

’ H11000184801 3
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i Florida Foreign Corporation Qualification
List of Directors and Officers:
SiGe Directors:
(‘% ;,' i
s Name: Address:
R Raymon Byron Carlock, Jr. 450 S, Orange Avenue, Orlando, FL 32801
x4 Holly Greer 450 S. Orange Avenue, Orlando, FL 32801
. "‘f; P 'm',., Kt
. Toseph T. Johnson 450 S. Orange Avenue, Orlando, FL32801 & B
:‘";‘1’; . o
e = i
c i N - ]
e
Officers: g-r =
GNP 0
Name: Title: Address: iR X -
. Raymeon Byron Carlock, Jr. President 450 S. Orange Aves r w0 -
5 Orlando, FL 3280127 &3
Vi Holly Greer Sr. Vice President
' Secretary 450 §. Orange Ave.
Orlando, FL 3280}
Joseph T. Johnson Sr. Vice President 450 8. Orange Ave.
Orlando, FL 32801
Kay 8. Redlich Sr. Vice President-
' Finance & Technology 450 8. Orange Ave.
y o Orlando, F1. 32801
Robert A. Boume Treasurer 450 5. Orange Ave,
= Orlando, FL 32801
Amy I. Patterson Assistant Secretary 450 8. Orange Ave,
3 Orlando, FL 32801
X *’:‘:‘,
o —
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Delaware ...

The First State

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

DELANARE, DO HEREBY CERTIFY "CNL INCOME CULPEPPER TRS CORP." IS

DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS
THE RECORDS OF THIS QFFICE SACOW, AS OF THE TWENTY-EIGRTH DAY OF

JONE, A.D. 2011.
AND I DO BEREBY FURTHER CERTIFY THAT THE SAID "CNL INCOME

CULPEPPER TRS CORP." NAS TNCORFPORATED ON THE TWENTY-SEVENTH LAY

OF JUNE, A.D. 2011.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCEISE rms_*
o

BAVE NOT BEEN ASSESSED TO DATE. ?g
L"- oY
g
rNo T
v
w
D
(7]

NN A

Jeffroy WL Bullock, Secratary of Stala
o . 5002944 8300 AUTHENIk@TION: 8868535
- 110767050 DATE: 06-28-11

;‘*' You may ni‘ﬁ..!'y thia certifieate online
.* at porp.daiavare. pov/Authvar, shiml ~
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