Florida Department of State
Division of Corporations

Public Access Systern
Electronic Filing Cover Sheet

0d/28/200 1. TAT
~ Divig ﬁ

Note: Please print this page and use i a3 n cover sheet. Type the fax audit
myunber (shovm below) on the top and bottorn of all pages of the document.

(((HO6000116983 3)))

Note: DO NOT hit the REFRESH/RELCQAD button on your browser fiorn this
page. Doing so will generate another cover sheet.

——n T

To:
Division of Corporations
Pax Numbar : {850)}205-0383
From: L .
Aocount Name  r ONL FINANCIAL OROUP. INC. —or T
Account Nuwmbey : 113615003826 -
Phone : (407}650-1000 T e
Fax Number : (407)540-2699 A
= Lo
e . e
0 .. = ' o
i & FLORIDA/FOREIGN LIMITED LIABILITY CO.
x
> & 35
i oo - CNL Income Colony GP, LLC
S
3k 0o s »
i = D Certificate of Status
Lo 2 :
p="4 > [Certified Copy
7 IPage Count
Estimated

Electronic Filing Menu Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe 4127/2006




04/28/2008 14:13 FAX Hooz

-

H06000116983 3

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

IN COMPLIANCE WITE SECTION (08.503, FLORIDA STATUTES, THE FOLLOWING I¥ SUBMIITED T REGISTER A FOREIGN
LIAITED LIABRITY CUNAPANY 10 TRANSACT BUSINESS IN THE STATE QF FLORDA:

1. CNL Income Colony GP, LLC
{Name of Foreign Limited Liability Company)

2 Delaware 3, pending
(Gunsdiction under the law of which Toreign limited Tiability { FEL nuiriber, if applicable)
company is organized)
4, Aprit 19, 2006 5. perpetual
{Date of Organization) (Duraticn: Year imited jisbibty company will cease to
eXist or “perpetual)

s. upon qualification

(Date first mansacied busmeéss m Flonida, 11 prier o reﬁismﬁon.) ==
(Sce sections 608,501 & 608502 ¥.5, to determnine penalty Hability)

7. 450 8. ORANGE AVE. o w’

ORLANDO, FL 32801 S
T {Sueet Address of Pnncipal Gifice)

o
8. If limited liability company is 4 manager-managed company, check here[/] 7

9, The name and usual business addresses of the managing members or managers are as follows:

see attached

10. Attached 18 an orgimal centificate of existence, no mors fhan 90 days old, duly aithersticated by the official having custody of reconisin
the umisdiction under the lawr of which it is otganized. (A photocopy isnotacceptable. Iithe centificate & freign langnage, 2
translation efthe certificate vmder oath of the trmskmor st be subaitted )

11. Nature of business or purposes to be conducted or promoted in Florida:  General Partner

of Limited Parthership

A
Si%c ofa mem%cr or an zuthorized representative of a member,

(Tr: accordence with section 608.408(3), F.8., the execution of this docurnent constitutes
an affirmation under the penalties of perjury that the fkets stated herain are true.}

Linda A. Scarcelli, Asst. Secretary
Typed or printed name of signee
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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 DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
CNL Income Colony GP, LLC Y

2. The name and the Florida strect address of the registered agent and office are: "
Linda A. Scarcelli oA
(Name) LT

450 8. Orange Ave. B

Florida Street Address (P.Q. Box NQT ACCEFTABLE)

Orlando, FL 32801 FL

City/State/Zip

Having been named as registered agent and te accept service of process for the above stated limited
Liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. Ifurther agree to 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 as provided for in Chapter 608, Florida Statutes.

Sigriatiifie)

% 100.00 Filing Fee for Application

S 2500 Designation of Registered Agent
% 30,00 Certified Copy (optional}

§ 5.00 Certificate of Status (optional)
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CNL Income Colony GP, LLC

Mapager Tite
Raymon Byren Carlock, Jr. Manager
Charles A, Muller Mapager
Tamimie A. Quinlan Manager
Bemard J, Angelo

Tony Wong

Zioog
HO6000116983 3

Addross

450 S. Orange Ave., Otlundo, FL 32801
450 S. Orange Ave., Orlsndo, FL 32801
450 8. Orange Ave., Oilando, FL 32801

Todependent Manager 445 Broad Hollow Road, Suite 229, Melvills, WY 11747
Fadependent Manager 445 Broad Hollow Road, Suite 239, Melville, NY 11747
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Delaware ™

The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CNL: INCOME COLONY GP, LLC"™ IS DULY
FORMED URDEE THE LAWS OF THE STATE OF DELAXARE AND IS IN GOCD
BTANDING AND HAB A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF APRIL, A.D. 20068.

AND I DO HEREBY FURTHER CERTIFY THAT THE AMNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

2 . .’1 » %— L]
Harrfer Smith Windsor, Sacremry of State
AUTHENTICATION: 4585482

4144396 8300

060372350 ' DATE: 04-21-06
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