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

N COMPLIANCE WITH SECIION 608,505, FLORINA STATUIES, THE FOLLOWING JS SUBMITIED T REGISIER A FORERGN
LRATED LABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Den 8, LLC .
{Neme of Foreign Limmted Ligbility Cornpany)

2. Delaware 3. :

(Jurisdiction undey the law of” Which Toreign Inmted Laoility { FEEnumber, if applicable)

cotpaity 15 organized) .
4+ September 26, 2005 | 5. Perpetual

{Date of Organizalon) (Duration; ¥ eer imited Tiability company will cease to
exist or “perpetual"y

6.

{Date Tivst fransacted busimess in. Florioa, 1T priot to ¥ 5isrradon)
{See sections 608.501 & 608.502 F.8. to determminie penalty lability)

. 450 S, ORANGE AVE.

ORLANDOQ, FL 32801

(5ttect Address of Principal Office)
8. Iflimited liability company is 2 managet-managed company, check here L___I
9. The name and usual business addresses of the managing members or managers are as follows:

ONL Income & Growth Fund VI, Lid. - 450 &. Orange Ave., Orlando, FL 32801

10, Attachedtis an crigina] cartificate of existerice, nommare than 90 days old, duly aufhersticated by the official Mmﬁfmq
thegursciction underthe law of which it is crganized. {A.phoincopy is notacceptible. Hihe cartificateisin a fineagﬁmg.re%,
trmslation of the cestificate under cath of the temalator st be subritted )
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11. Nature of business or purposes to be conducted or promoted in Flosida: resiaurant D%mtlons T
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df a memhm- orin authonzed representative of a member. :

{In accordafice with scction 408.408{3), F.S., the excoution of this document conshitures
an affirmation under the penalties of parjury that the facrs stated hereln are mmee.)

Linda A. Scareslli, Assistant Secratary of CNL Income & Growth Corp 6. P., 6f

CRL Income 1?'\:(:1 ?Eﬁﬁl W,Dgsé%}eethc.mngging maembar of
Den 8, LLC
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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 LIARILITY 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:
Den 8, LLC

2. The namme and the Florida sireet address of the reglstered agent and office are:

Linda A. Scarcelli

(Nzme)
450 8. ORANGE AVE.

Flotida Street Address (2.0, Box NOT ACCEPTABLE)

Orlando,

. 32801
Ciy/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
Liability company at the place designated in this certificate. I hereby accept the appointment as regisiered
agent and agree to act in this capacity. I further agree lo comply with the provisions of 4l spatutas

af
relating to the proper and complete performance of my duties. and I am familiar with m@'ﬁ@qpf%e
obligations gf my position as registered agent as provided for in Chapter 608, Florida
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$100.00 Filing Fee for Application
§ 2500 Designation of Registered Agent
$ 3000

Certified Copy (optional)
3 500 Certificate of Status (optional)
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Delaware -
The TFirst State

HARRIET SMITH WINDSOR,
DELAWARE ,

I, SECRETARY QF STATE OF THE STATE OF
DO HEREEY CERTIFY "DEN 8, LLCY IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND I3 IN GOOD STANDING AND

HAES A LEGAL EXISTENCE B0 FAR AS THE RECORDE OF THIS OFFICE SHOW,
AS OF THE TWENTY-SIXTH DAY OF SEPTEMBER. A.D. 2005.

AND I DO HERBERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DEN 8, LLCY
WAS FORMED ON THE TWENTY-SIXTH DAY QOF BEPTEMBER,

A.D. 2005.
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Harrier Smith Windsor, Secremry of State
4035860 8300 ATUTHENTICATION: 4182578
050786293 DATE: 03-26-05
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