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

IN COMPLIANGE FIH SECIROWN 00830, FLORIN STATUIES, THE FOLLOWING 5 SUBMITIED 10 REGISTER A FOREIGV
LBATTED LIABILITY COMPBANY TO TRANSACT BUSINESS IN THE STATE QF FLORIDA:
1. CHL ncome GW WI-DEL GP, LLC

(~ame of Foretgn Limited Liability Compary)
2. Dalawara 3. N .
Qunisdiction under the law of which foreign limited Wability { FEI number, If applicadle}
company is orgamized)
4. 1077705 ) 5. Perpetual
— {Pate of Organization) a urafion: Y car Hnrted Rability company wiil cease {0
eXist o “perpetual”}
4. upon quahﬁcatfon o -
{Diaie TiTst ransacted Dusiness in Flonida, if prior to e, srranon )
{Ste sections 508.501 & 608502 F.S. to detenmine pen: ty lisbility)
o
7. 450 8. ORANGE AVE. _ L 5 (_En:l!’"\
o =0
Orlando, FL 32801 S =R
(Street Addrass of Principal OCe) = =23
b= A e ¥ L3
— . m
8. If limited liability company is 2 manager-monaged company, check here E = %‘%D
=17
=
9. The name and usuzl business addresses of ihe managmg membcrs or managers are ag follows: @ E—ﬁ
e : - gl om
" Please see the attached l:l.st. } ) - F A

10. Agtacheetis an criginal certificate of existerce, to mone than 9Q deoyg okd, dily sstensticzged by e officiel baving osndy of recods in
thepmisdiction wnderthe kw of which it is arganized. (A photocopy is notacospiable. Kihe certificaieisin a ﬁmgnh%a
translation ofﬁncutaﬁm!mmd&oaﬂmfﬂntamtmmbcahmm}

il. Nature of businass or purposes to bt conducted or promoted in Florida
G.P. of limited parinership

e of arnember ar an afdihofized representative of 2 member,
(In accordance with section 608.408(3), F.S., the execution of this document sonstibotet
#u affirmation under the penalties of perjury that the fects siajed bereln ere bue )

LINDA A, SCARCELLY
Typed or printed name of signee
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. CNL Income GW WI-Del GP, L1.C
' Name and business address of the managers

Raymon Byron Carlock, Jr. 450 S. Orange Ave., Orlando FL 32801
Charles A. Muller 450 8. Orange Ave., Orlando FL 32801
Tammies A. Quinlag 450 8. Grange Ave., Qrlando FL 32801
Kevin P. Bums 445 Broad Hollow Road, Melville, NY 11747
Denise M. Veidt 445 Broed Hollow Road, Melville, NV 11747

i
[=}
o =
o 5%#
=
o o2
- R
= S5
W o=
=
O*m
= Z?OD
= 3=
o B8
ey a;
a9 =A
- 2
o

HOB000247799 3




10/198/2005 15:32 FAX

»

Jood

HOS00024775%9 3

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 408.415 or §08.507, FLORIDA. STATUTES, TEE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
TLORIDA.

1. The name of the Limited Liability Company is:
CNL income GW WI-REL GP, LLC

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

Linda A. Scarcelli

{Marne)
450 S. ORANGE AVE.

Flotids Sweet Address (P.O. Box NOT ACCEFTABLE)

Orlando, FL 32801 FI,
City/State/Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree to ac! in this capacity. T father agree to comply with the provistons gf all stavutes
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 as provided jor in Chapter 608, Florida Statutes.

(8t )

$100.90 Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 3000 Certified Copy (optionzl) =
§ 5080 Certificate of Status (optional) o

hGB WY 6112050
|
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PAGE I
The Jirst State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF ITEE STATE OF
DELAWARE, DO BEERFRBY CERTIFY PCNL INCOME GW WI-DEL G, LLC” IN
PULY FORWED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN
00D STANUING AND EAS A LEGARL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OUPFICE SHOW, AS OF THE ELEVENTSH DAY OF OCTOBER, A.D. 2005.

Harriet Smith Yirdsor, Secrewary of Smoe
ATTHENTICATION: 4215394

850824982 DATE: 1D-11-D5

4042562 8300
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