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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTICN 608.503, FLORIY STALIES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREFGN

IATTET LIABILITY COMPANY TO TRANSACT BUSINESS IV THE STATE OF RLORIDA:
;. Single Solution 110, LLC

(Mame of foreign Hmited Tability company)
2 Delawara

3. N/A
TTunscichon unaet the law 0F which jorsigh Hrmicd Dubility 1 FEL NUtADET, F ZPpubaDiS)
company is organizad)
4. 10#11/2002 5, Pempetual ,
{Date of GIganizahon) (Duration: Tear Tomiied 1Rbiily company Will ce2se to
zxist or “perpetmnai")

6. Upon qualification
{Diale fivst ransacled bUsiess I Florida. (see sections 504,501, 603.50Z, and 817,155, F.5.)
7 450 S. Orange Avenue, Orlando FL 32801

{Street address of prineipal office) ;E E =3
8. If limited Hability company is 2 manager-managed company, check here il o fragi %
25
9. The name and usual business addresses of the managing members or managers are as follows: :{n:f:; =
CNL Management Corp., 450 S. Orange Avenue, Orlando FL 32801 TR =
- T w3
2= o
jewr u g R -

>

10. Attached is an original certificate of exisence, nomore than 90 days old, duly authenticated by the offical having custody ofrceands in
the jurisdiction veder the Iaw of which it is organized. (A photocopy isnotaccepible. ¥ithe certificate is ina fordignlangyage a
translafion of the cortificate tnder oath of e tramalatorromst be gulbmnitied )

11. Nature of buginess or purposes to be conducied or promoted in Floride: _Manage real

estate inyestment ,

R

Signature of a member or an authorized representative of @ member.
{in aceordance with soction G0S4DB(R), .8, the sxecution of his document constitutoy
2 affigrmation under tie penaltes of perjury that the fels statad herein are nve.)

Robert A. Bourne, President of CNL Management Corp. o 7
‘Typed or printed name of gignce
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CERTIFICATE OF DESIGNATION OF
~  REGISYERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
TIIE UNDERSIGNED 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:
Single Solution 109, LLC

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

Linda A. Scarcelli
T {Meme}
| - o Fe o
. 450 S. Orange Avenue A
c o eDmEe o
Florids steeet address (P.0. Box NOT ACCEPTABLE} et 3
E¥ ro ™
T e =
Qriando FL 32801 E - :j
(City/Sipte/Zip) - R
™—n w
= :J"‘:ﬂ- -,
Huving been named as registered agent and to accept service gf process for the above stated limited. "t

lighility company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I firther agres to comply with the provisions of all
statutes relating to the proper and complete performanee of my dutles, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.8.

$100.00 Filing ¥ee for Application

$ 25.00 Designation of Registered Agent
§ 3000 Certified Copy (optional)

¥ 500 Certifieate of Statns (optional}
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The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "SINGLE SOLUTION 11G, ILCY Is DULY
FORMED UNDER THE LAKRS OF THE STATE OF DELAWARE AND IB IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR A% THE RECORDS OF THIS
QFFICE BSHOW, AS OF THE ELCGHTEENTH DAY OF MARCH, A.D. Z2003.

AND I DO HERESY FURTHER CERTIFY THAT THE AWUAL mg HAVE

NOT BEEN ASSESSED TO DATE.

Harrier Smith Windsor, Secretary of State
AUTHENTICATION: 23144851

3573398 83AQL

030180243 DATE: 03-18-03
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