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APPLICATYION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOREZATION TO
TRANSACT BUSINESS IN FLORIDA.

IN COMPLIANCE WITH SECTION 808503, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Single Solution 108, LLC

~{Name of forelgn Hmited Bability company)

2 Delaware 3. N/A
(urisdiction under the Jaw of which forcign Limited Babiiey ~ ( FEI number, if appficable)
company is organized) '_;‘_jL - rcg
.
4, 08/21/2002 5. Perpetual - =2
~ (Date of Drganization) - - = {Duration: Y ear hmited liability company § -
exist or “perpetual) o — —
R -
6. Upon qualification 3 - M
(Date . {See scifions T O
7. 450 S. Orange Avenus, Odando FL 32801 e @
=22 o
I‘)
N (Bireet address of principal olce]

8. ¥ limited liability company is 2 manager-managed company, check here M

9. The name and usual business addresses of the managing members or managers arc as follows:

CNL Management Corp., 450 S. Qrange Avenue, Orlando FL 32801

10. Attached is an cigmel certificate of existencs, nomare than 90 days old, duly authenticated by the official having custody of reconds In
the jurisdictionmdes e lw of which it is arganized. (A photocopyis not acceptable. Ifthe ceniificate isina fireign language 2
tanslation of the cedtificates under oath of the trasndator st be subwaitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: _Nvesiment in 1031 sales
program

{

Signature of a member or an authorized representative of a member, T
{In accordance with section 608.408(3), F.S., the execution of this document constitutes

an affirmation ander the penalties of pexjury thar the facts stated herein are tme.)

Robert A. Boumne, President of Member

Typed or printed name of signee

BO2000238649 &
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PURSUANT TO THE PROVISIONS OF SECTICN 608,415 or 608,507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA. ,

1. The name of the Limited Liability Company is:

Single Soclution 108, LLC

e —

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

Linda A. Scarcelli

(Name}

450 S, Orange Avenua

Florida street address (P.O. Box NOT ACCEFTABLE)

Orlando

T, 32801

Having been named as registered agent and to accept service of process for the above stated limited

(City/State/Zip)

liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree {o act in this capacity. 1 ﬁaihw agree to comply with the provisions af ail

statutes relating io the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5

{Signature)

$ 100.00
8 2500
5 30.00
5 S.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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7 Delaware -

The First State

I. HARRIET SﬁITH WINDBOR, SECHETARY OF BTAEE OP.THE STATE OF
‘DELAWARE; DO HEREBY CERTIFY “S8INGLE SOLUTICHN 108, LLC" IS DULY
'FORMED DNDER THE LAWS 0§-THE STATE OF DELAWARE AND IS IN GOOD
BTANDING AND HAS A LEJAL EXISTENCElSO FAR A8 THE RRCORDS OF THIS
OPFICE SHOW, A8 Of ?HB TRELFTH DAY OF DEUEMBER, A.b. 2002,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

HOT BEEN ASSESSED TO DATE.
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Harrlet Smith Windsor, Secretary of State
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