-~ ROL00000U [y 2-

Florida Departinent of State @

Division of Corporations

Public Access System ,

Electromc F:lmg Cover Sheet ( (1

v

| et —

Note: Please print this page and use it as a cover sheet. Type the fax audit numlger (shown
below) on the top and bottom of all pages of the document.

(((H04000196432 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browset frowm this page. Doing so
will generate another cover sheet.

,
b

T

- e e

To: i'-'j(,, o
Division of Corporations * r.’__“:: g
Fax Numbax : (850)205-0383 fﬁ\i&gl ; > 7. §
Exom: Kathtesn M, Walkling Bin e
Account Name : CNL FINANCIAT GROUP, INC. o —
Account Number : 113615003626 ' TSI S |
Phone t {40Q7)650-1000 5 =
Fax Number : {407)540-26%9 —. = I
ey W
=z,
gm e
r— = T D AL e e sy = o

Z o
CNL INCOME SQUAW VALLEY GP, LLC 2 S 3
. = 9 m
; S oy 2
L@Mé‘_&w‘r 1 {: - E“f%
Certified Copy | 1 2 oo =
Page Count . 03 , o z i
Estimated Charge $160.00 5 o

e -5 D

=X

R“M!Eﬁﬁﬂﬁsﬁ hlalp

EJar- @;ﬁ:!s&!a Mmu

10/1/200412:32:28 PM



foo2
BO4000D196432 3

1670172004 14:12 FAX

=

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

IN COMPLANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITED T REGISIER A FOREIGN
LRATED LIABTITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORRDA:

1. ONL INCOME SQUAW VALLEY GB, LLC
(Name of Foreign Limited Liability Company

9 DELAWARE 3. APPLIED FOR
(Jurisdiction under the [aw of winch foreign Limvited Laminry ( FEI numeber, if applicable)
company s organized)
4, 9/29/2004 ‘ 5, PERPEPTUAL
(Date of Organization) (Duration: Year Limited Tability company will ceage to
&xist or “perpetual™}

g, UPON QUALIFICATION :

ate Pixst ransacied business In Flonda, i prot W1 station, ¥
e e e O 8 e ot e R oRio)

7. 450 5. ORANGE AVENUE _ -

g(."! =
ORLANDO, FL 32801-3336 - o A
(Bireet Address of Principal Offfce) T

, S =i = T

8. Iflimited lability company is 2 manager-managed company, check here o b F
. § e o

9. The name and usual business addresses of the managing membezs or managers are as follows;~ == g
.
THOMAS J. HUTCHISON, [II, 450 & ORANGE AVENUE, ORLANDO, FL 32801-3338 E; %!

=

CHARLES A, MULLER, 450 8 ORANGE AVENUE, ORLANDO, FL 32801-3336

TAMMIE A. QUINLAN, 450 8 ORANGE AVENUE, ORLANDO, FL 32801-3338

10. Attached is e crigginal cestificate of exissencs, o o than 90 days okd, duly antherticated by the official having qistody ofrecordsin
e furisdiction, vnder the law of witich it i crgmized. (A photocopy is not acocpble. e certificateisin 2 foreign language,
tremslation offhe cextificate vmder cath of the transtator sy be suboitted )

11. Nature of business or purposes to be conducted or proxaoted in Florida: GENERAL PARTNER OF

LIMITED PARTNERSHIP , _ L )
Signature of a metmber or an authorized répresentstive of a member.

{In accordance with section $08.408(3), F.5., the pxecuton of this docnment covstitutes
an affirmaton under the penaities of perjucy that the facts stated herein arc trug.)

CHARLES A. MULLER, MANAGER
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PFROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
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:
CHNL INCOME SQUAW VALLEY GP, LLC _

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

LINDA A, SCARCELLY

(ame)

450 5 ORANGE AVENUE
Florida Street Address (P.O. Box NOT ACCEDMTABI &)

ORLANDD T, 32801-3236
Ciry/Stae/ZIp

Having been named as registered agent and 1o docept service of process for the above stated limited
fability compary at the place designated in this certificate, 1 herely accept the appointment as registered
agent and agree to act in this capacity. I further agree fo comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent a8 provided for in Chapter 608, Florida Statutes.

(=

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
5 30,00 Certified Copy (optional)

$ 500 Certificate of Status {optional)
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The First State

Z, BARRIET SMITH WINDSOR, SECRETARY OF STATE OF TEE STATE OF
DELAWARE, DO HERESY CERTIFY "CNT. INCOME SQUAW VALLEY GP, LLC" IS
DULY FORMED UNDER TEE LAWS OF THE STATE OF DELAWARE AND IS IN
00D STANDING AND HAS A LEGAL EXISTENCE SO FAR RS THE RECORDS OF
THTY OFFICE SHOW, AS OF THE THIRTIETH DAY OF SEPTEMBER, A_D.
2004.

Harmer Senith Windsor, Secretary of Smte

3862884 8300 AUTHENTICATION: 338d424%
407052101 DATE: 09=-30-04
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