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

IV COMPLIANCE WITH SECTION €08.508, FLORIDA SIATUIES, THE FOLLOWING IS SUBMITIED TO REGISTER 4 FOREIGN
LALTED LABTITY COMPANY TO IRANSACT BUSIVESS IN THE STATE OF FLORIDA:
1. CNL Income GW Sandusky GP, LLC

(Narme of, Foreign Limited Liabibty Gompany)
2 Delaware

3
{Furlsdiction under the Tew of which Toveign Bmited Tiability
company is orghtized)

{FEL number; T applicable)
4, 10/7}05

5. Perpetual
(Date of Organizaton)

uraticn: 'Y ear timpuied Lability company will cease to
exist or “perpamal™y
6. upon gualification

ate first ransacted business 1n Flonda, 1F prior (o regisraton, )
(%ec sections 608.501 & 608.502 F.S. to determme penalty lisbilily)
2. 450 S. ORANGE AVE.

QOrlando, FL 32801

(Bireet Addresx of Principal Otfica)

8. Iflimited Hability company is & manager-managed company, check hereE/

- -

9. The fisme and usual business addresses of the managing members or managets are ag follows

fle;se gee the 'hti:_é.‘chgid‘ list

‘gg 8 WY 61[L30fS0
Y
|

10, Anmvbedis an ariginal certificate of existence, 10 miore than 90 days old, duly anthenticated by the official baving custody ofreconds in
the prisdiction underfhe faw ofwhichuit is orpanired. (A photocopy isnotacceptable, Fihe cartificale sin & fwetgn langnags, a
trandation of the catficate ynder oath of the tramskator fro st be submitted )

11. Mature of business or purposes to be conducied or promoted in Florida:
G.P. of limited partnership

Signature of & ém‘ oran aué%cd tepresentative of A member,

{In accordance with scction 608.4D8(3), F.5., the execution of this document eonstitntes
an affirmetion under the penglies of perjury that the facts kated horain are trne)

LINDA A. SCARCELI
Typed or prinisd name of signee

HO5000247796 3
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CNL INCOME GW SANDUSKY GP, LLC
Wame and bosiness address of the managers

Raymon Byron Carlock, Jr. 450 8. Qrange Ave., Oriando FL 32801
Charles A. Muiler - 450 8. Orange Ave,, Orlando FL 32801
Tammie A, Quinlan 450 8. Orange Ave., Orlando FL 32861
Kevint P. Bums 445 Braad Hollow Roud, Melville, NY 11747
Denise M. Veldt

445 Broad Hollow Road, Melville, NY 11747

gG:B WY 6l 12060
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA. STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

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

i. The name of the Limited Liability Compaty is:
CNL Income GW SANDUSKY GP, LLC

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

Linda A. Scarceili

(Name)
450 S. ORANGE AVE.

Florida Sweet Addresg (P.O. Box NOT ACCEPTAPLE)

Orlando, FL 32801 T

Clty/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated Hmited
lability company at the place designated in this certificate, I kereby accept the appointment as registered
agent and agree to act i this copacity. I further agree o comply with the provisions of all statutes
relating to the proper and complete performance of my dutles, and I am fumiliar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

@ 2 d@iéam; ) —

$100.00
3 2500
§ 3000
5 500

Filing Fee for Application
Destgnation of Registered Agent
Certified Copy (optional)
Certificate of Statas (optional)

g WY 6112080
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The “First State

I, HARRTET SMITH WINUSGR, SECRRTARY OF STATE OF THE STATE OF
DRTLAMARE, DO HERREY CERTIFY *CNL INQOME oW SANDUSEY &GP, LLC™ 1€
j DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWAHRE AND IS5 IN

800D STANDING AND HAS A LEGAL EXISTENTE S0 FAR AY THE RECCGRUS OF
THIS OFFICE SHOW, AS OF THE ELEVENTE DAYV OF OCTOBER, A.D. 2005,

Tt s it Pl atasnd
aryiet Smich Windsor, Sacrecary of State
ADI2E86 BI00 AUTHERTICATION: 4213308

350825021 DATE: I0-11-08
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