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API‘IJCATIONIBY FOREIGN LIMITED LIABTLITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
1IN COMPLINCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 11 REGISTER 4 FOREIGN
TRANSACT BUSINESS INTHE STATE OF FEORIDA:

FIATED LIABILITY COMPANY 1O
1. CNL Advisory Services, LLC _
{Name of foreign Hmired Tiability company)
2. Delgware Applied for B
(omsdiction under the law of which Forcign limited bability T FEI mumber, i applicable)
commpany 18 organized) o
- 2
4, December 26, 2001 g Perpemal —cy
(Date of Organization) - T ~Duration: Year limited Hability compary will cease o, %ﬁ
exist or “perpetual”) ro = f':j -
o,
. Upen gualification e rc?j :_g i~
{Date Lirst transacted business i Florida. (35% sechons 608501, GUB.002, and 817.155, F8) == f‘"c?g’
1 =7
7. 4308, Orange Avenue [de —gq;,-}
Orlande, FL 32301-3336 gm
[Sirect agdress of prmenpal office) -

8. If limited liability company is a manager-managed company, check here ]
9. The usugl business addresses of the managing members oF managers are as follows:

¢NL Franchise MNetwork, LD, 450 8. Ozqoge Avenue, Orlando, FL 32801-3336

10. Atiached is an crigingl cetificate of existence, no rcxe than 80 daysdd,dulymﬁ:gnﬁwmdbyﬂnofﬁcialmingcustodyofmdsh
thejuﬁsdic(iunmdwﬂ:ehwofw]:&chiﬁsmga:ﬁznd. (A photocuy is ot acceptable. Trihe certificate i3 in a fiweign langoage, 2
tansiation of the cerfificate vnckr oath of the tramiafor mustbe subritted )

11. Nature of business or purposes to be conducted or promoted in Florida: Provide finaneisl

Sighature of a member or an
(In: accordance with szction G08.408{3), F.5., the excoution of this document conatitutes
an affirmarion under the penaltics of perjury tat the facks stated hercin are true.)

advisory services.
<= D St lc )
yfthdrized representative of 2 member.

Steven D Shackelford, CFO)'FT?:ecutivc Viee President
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PUBRSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPEANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liabflity Company is:

CNL Advigory Services, LLC

et
. ein
2. The name and the Florida street address of the registered agent and office are: e
20
= oL
N B3y
Stsven T). Shackelford o 3‘33;
(Namﬂj bt rm T
T =S
& —w
450 5. Orange Avepue _ %g
Flozida strect addrass (P.0Q. Box NOT ACCEPTABLE) S
;;
Orlando FI., 32801-33%6
City/State/Zip

Having been named as registered agent and to aceept service of process for the above stated mited
Hability company at the place designated in this certificate, I hereby accept the appoinmment o8 registered
agent and agree to gct in this capactly. I further agree to comply with the provisions of il statites
relating 1o the proper and complete performance of my duties, and I am familiay with and accept the
oblgations of my position as registered agemt as provided for in Chapter 608, F.5.

Steven D). Shackelford

%f

% 100.00 Filing Fee for Application

% 25.00 Designation of Registercd Agent
% 3000 Certified Copy (optional)

$ 5.00 Certificate of Staius (optional)
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