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APPLICATION BY FOREIGN LIVIITED LIABILIYY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUSMITTED TO REGISTER A
FOREIGN LIMITED LTABILITY COMPANY 70 TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. CherrvDen, T.IC . S
{Name of foreign limited lizbility company)
2. Pelaware - . e 3. Applied for
(Jurisdiction wmder the law of which foreign limited liability (FEI mumber, if applicable)
company Is orgamized)

-5, Perpetual
{(Duration: Year limited liability company will cease to

{Date of Organization)
exist or “perpetual”)

4. 4/11/2002

6. Upon gualification , e - -
(Date frst transacted business in Florida. {See sections 608.501, G08.502, and 817.155, £5.)

7. 450 8. COrange Avenne, Orlando FIL, 22EB01

8. If limited liability company js a nanager-managed company, check here[X]

5. The name and nsual business addresses of the managing members or managers are as follows ] f
s ™

34

CHNT: Tncome & Growth Fund ¥, Led. . O )
3‘_::;5

HEEHIHY 12 g4y 20

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the Iaw of which i is organized. (A photocopy is mot
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the

tramslator nmst be submitted.)
I1. Nature of business or purposcs to be conducted or promoted in Floxida: Tenant /operator of .

restaurant business , .

Signature of a member or &n authorized representative of a member.
(T2 accordance with section 608.408(3), F.S., the execution of this doctment constitutes
an affirmation under the penalties of peury that the facts smated herein arc true.)

Eobert aA. Bourne, President of CNL Income & Growth
Typed or printed namie of signee

Corp., as General Partper of CNL Income & Growth
BO2000099519 o

Fund ¥V, Ltd., as Managex

ETFFLa231F 1
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNBERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TO
DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

CherrvDen, LTC

2. The name and the Florida street address of the registered agent and office are:

Robert A. Bourne

Name)

450 5. Orange Avenue —
Florida strest address (P.O. Box NOT ACCEFTABLE)

@xlando FL 32801
(City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated limited Liability
compary at the place designated in this certificate, I hereby accept the appointment as registered agent and
agree to act in this capacity. 1 further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am femiliar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, F.S.

lr——

(Signatore)

$100.00 Filing Fee for Application

§ 25,00 Designation of Registered Agent
$ 3000 Certified Copy (optional)

8 500 Certificate of Status (optional)

STEFUTRIw 2
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elaware =
The ‘First State

I. HARRIET SMITH WINDISUR, SECEETARY OF STATE OF THE HTATE OF
DELAWARE, DU HERESY CERTIFY =CHERRYDEN, LLC™ T3 DULY FORMED
UNDER THE LAWS OF THE STATE OF DECAWARE AND I# IN GOOD STANDING
ARD HAS A L'EGAT, EXTSTEMCE 90 Ean A8 THE RECORDE OF THIS OFPICE
SHOW, AS OF THE TWENTY-TIIED DAY OF APRIL, A.D. 2002.

AND I DO NEREBY FURTHER CERTIFY THAT THE ANNUADL TAXES HAVE

ROT BEEN ASSESSED TO DATE.

Harrier Smith Windsor, Secretary of Scte

3513548 8300 AUTHENIICATION: 1737168

0202579317 DATE: (Q04-22-02
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