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

N OOMPLIANCE WITH SECIFON 608503, FLORIDA STATUIES THE FINLORING 5 SUBMITTED TO REGISTER A FOREIGN
LIAFTED LI4RITITY COMPANY T TRANSACT BURINESY IN THE STATE OF FLORIDA: ’

1. GNL INCOME LLVR GP, LLC
T (Neme of Foreign Limited Liability Company)

2. DELAWARE 3_ APPLIED FOR
(Turisdiction under the law of which tor=ign limited lability ( FE] number, 1T applicable)
cornpany is crganized)
4, 9/29/2004 5. PERPEPTUAL
{Date of Organization) ' {Duraton: Yesr Hmited Hability company will ceass to
eocist or “perperual™)

6. UPON QUALIFICATION
{Date first ransacied buginess In Forida, if prior to re%istra.t{on.
ty liabikty)

{Sce sections §08.501 & 603502 F.5. to determine pena
7 450 8. ORANGE AVENUE

. o
ORLANDO, FL 32801-3336 A
(Street Address of Principal Oftice) e S
= 4 M
- 8. If limited liability company is a manager-managed company, check here : b §
re s
9. The name and usual buginess addresses of the managing members or managers are as follcﬁﬁé: = ﬁ
TR S W
THOMAS J. HUTGHISON, I, 450 S ORANGE AVENUE, ORLANDO, FL 32801-3336 2%
S O

CHARLES A. MULLER, 450 S ORANGE AVENUE, CRLANDO, FL. 32801-3338

TAMMIE A. QUINLAN, 450 S ORANGE AVENUE, ORLANDO, FL 32301-3338

10. Atiached is an originl certificate of existence, nomore than 90 days old, duly sutherticated by the official having custody of records i
the jurisdiction, voder the law of which it is ornganized. (A photocopy istiotacosptable. Fihe cortificatedsin a foreign brgnage a
tremslation ofthe certificaternder oath of the transbator omst be subittec)

11. Nature of business or purposes to be conducted or promoted in Florida: SENERAL PARTNER OF

Chiels O MALDr

Signature of a member or an authorized representative of a2 member.
{In accordance with seqtion 608.408(3), F.&., the execution of this document constitutes
an affirmation under the penaities of perjury that the facts stated herein are rue)

CHARLES A, MULLER, MANAGER
Typed or printed name of signee

LIMITED PARTNERSHIF

HOLOD019642% 3
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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
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DERIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. :

1. The name of the Limited Liability Company is:

GNL INCOME LLVR GP, LLG

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

LINDA A, SCARCELLI

(Naxne)

450 S ORAMGE AVENUE .
Florida Street Address (P.0. Box NOQT ACCEPTABLE)

ORLANDD o FI, 32801-3338
City/State/Zip

. Having been named as registered agent cmd to accept service of process for the above stated limited
lrability comparny at the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all starutes
relating to the proper and complete performeance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Stanutes.

{Sifnature)

§100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
5 3000 Certified Copy (uptional)

$ 5.00 Certificate of Status (optional)
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The j‘mrt State

I, HARRIET SMITH WINDSOR,. SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERIIFY “CNL INCOME LLVR @GP, LLC™ IF DULY
FORMED DNDER THE LAWS OF THE STATE OF DELAWARE AND TS IN GOOD
STANDING AND HAL A LEGAL EXISTENCE S0 FAE AS THE FECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF SEPTEMBKR, 2.D. 2004.

Harrier Smith Windsor, Secretary of Scre

AUTHENTICATION: 3383035
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