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AFPLICATION BY FOREIGN LIMITED LIABTLITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

IV COMPLINCE WITIT SECTION §08.503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED TO REGISTER A FORERGN

LBATEDLIAEINTY COMPANY TOTRANSICT BLEINESS INTHE STATEOF FLORIM:
1. Single Solution 108, LLC

---- fName of rorelgn limited lisbility company)
7 Delaware

. . 3. NA
. (Burisdiction under the law of which foreign Lmited Hability

{ FEI number, if applcable)
compazy is organized}
4. 10/11/2002 5, Perpetual
. {Dsts of Organization) {Dhursiion: v ear limited GRDIlity COmpRnY Wil 04258 15
oodst or "perpeiugd’)
5. Upon qualification

{Dats Jirst eansaoted business In Fiorida. (See sechons 605.501, G08.300, and 817105, .5
7. 450 3. Orange Avenue, Orlando FL 32801

E
LRI

—{Strost sdiess of prORIpAL AIEE) ,

)

L

i
L]

8. I limited Lizbility company is a manager-managed company, check here [V]

S'?iwi

FRECH
4N AHY

9. The oame and ugtal business addresses of the managing members or managers are a8 follows:

CNL Management Corp., 450 5. Orange Avenue, Orlando FL 32801

10, Attached iv an original certificate of existencs, nomore than 96 days o, duly authericated by fhe offivial heving oustodyof reeonds in
the: fuiscliction vnder the law of which it is ocganized. (Aphotoconyis notacoeptable, Fihe ceriificaie i3 ina forcign Imgrage, 2
translation: of tizz certificate vnder ath of the tranghator rmet be shrifted )

1i. Namre of business or purposes to be condueted or promoted in Flodda: _Mznage Teal

estate investment

Signature of a reember or an guthorized reprageptative of 2 membey,
{In sccordanes with saction 608 408(3), F.5., the sxecation of this document constinnes
an affirmation under the penaltics of petficy that the f10t8 stated herein am que)

Robert A Bourne, President of CNL Management Corp.
- - © 7 " Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TQ THE PROVISIONS OF SECTION 603.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED HIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATEOF FLORIDA,
1. The name of the Limited Liability Company is:
Single Solution 109, LLC .
2. The naroe and the Florida stroet addeess of the registered agent and office ar: -
| | & 3D
laml 4
Linda A Scarcelli =z %
(Name) T oo
NEooO
- L
450 5. Drange Avenue _ 7 Mo :_E B
Flotids street address {P.0. Box NOT ACCEFTABLE) T o
ry bl
25 o
Orlando pp 32801 =i
’ (Ciry/State/Tip)

Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificate, [ hereby accept the appointment as

registered agent and agree fo act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my dutizs, and I am familicr with and
accept the obligations of my position as registered agent as provided for in Chapter 668, F.5.

% 100.00
3 23.00
5 30.04
$ 500

Filing Fee for Application

Designation of Reglstered Agent
Certified Copy (optional)
Certificate of Statns (optional}
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Delawvare ™

The First State

I, HARRIET SBMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAFARE, DO HEREEY CERTIFY "SINGLE SOLUTION 105, LICY™ IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELARWARE AND IS IN GOCOD
ETANDING AND BEAS A LEGAYT:, EXISTENCE 20 ¥AR AS TEE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF MARCH, A.D. 2Z003.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL: TAXES HAVE

NOT BEEN ASSEBSED TO LATE.

\;Z&L&ﬂﬂi;b ;dzwugﬁhkﬁgﬁicindiaur&)
Harriet Smith Windsor, Secretary of Sate
AUTHENTICATION: 2314455

8579386 B300

020180240 DATE: 03-18-~03
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