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

IN COMPLIANCE WITH SECTION 6083503, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED 1O REGISTER A FORERGN
IRTED LIABRITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. CNL Income Golf SPE, LLC
(WName of Foreign Lmiited Liabitity Company)

2. Delaware 3. pending
‘(Jurisdiction under the law of which foreigr: limited hability { FEI number, if applicable)
company is organized)
4. May 18, 2006 5. perpetual
{Date of Organization) (Duratian: Year In'nned Tiability company will cease to
exist or “perpetual™)

6. upon qualification

{Date first ransacied business in Flcmda if prior to registration.)
_(See sections 608.501 & 608.502 F.5. to determine penalty Ilal:nhty)

7 450 S, Orange Avenue

ORILANDO, FL 32801

(Strect Address of Principal Olfice)
8. If limited liability company is a manager-managed company, check here
9, The name and usual business addresses of the mamaging members or managers are as follows:

Please see attached.

10. Mmmmmﬂmofmmmﬁm%mou&ﬂymbyhm having custrxdy of ecords in
the jurisdiction. under the Jew of which it is organized. (A photocopy is not acceptable. Wthe certificateisin a foreign kmmage, a
renshtion of the cettificate under oath of the renslator st be aubrmitted )

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

Holding Company

(In nooordanf:e with section §08.408(3), F.5., the cxecution of this document constitutes

Lo ]
an affirmatien under the penalties n[’pc:]ury that the facts stated hercin are true.) "::é‘cnq <N
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

hood

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 Golf SPE, LLC

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

Linda A. Scarcelli

(Name)

450 S. Orange Ave., Orlando, FL 32801

Florida Sireet Address (P.O, Box NOT ACCEPTABLE)

Orlando

FL 32801

Having been named as regisiered agent and to accept service of process for the above stated limited

City/State/Zip

liability company at the place designaited in this certificate, I hereby accept the appointment as registered

agent and agree to act in this capacity. I further 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 Statuzes.

(8%

BiUre)

§ 100.00
§ 25.00
$ 3000
8 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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CNL Income Golf SPE, LLC

Manager :

Raymon Byron Carlock, Jr.
Charles A, Muller

Tammie A. Quinlan

Kevin Bums

g0
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Addreas

450 8. Orange Ave., Orlando, FL 32801

450 S. Orange Ave., Orlando, FL 32801

450 S. Orange Ave., Orlando, FL 32801

445 Broad Hollow Road, Melville/New York 11747
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Delcware

The TFirst State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
; DELAWARE, DO HEREBY CERTIFY "CNL INCOME GOLF SPE, LLC" IS DULY
FCRMED UNDER THE LAWS OF THF, STATE OF DELAWARE AND IS IN GQOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THFE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF MAY, A.D. 2006,
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Harriet Smith Windsor, Secretary of Stata
AUTHENTICATION: 4748502

. 4153437 B30O
060462605

DATE: 05-16-06
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