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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY Fdiimmgqnm;g_om TO
TRANSACT BUSINESS IN FLORIDA L PO
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SECRETARY 05 ampen
IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FQLLOWING IS vits -

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: PEESETUMIDA

1. CNL Income Skit, LLC
(Name of Forgign Lirnited Liability Compeny)

2 Delaware 3, pending
(Jurisdiction under the law of which foreign Rimited liability ( FEI number, i applicable)
company s crgantzed)
4. May 25, 2006 s. perpetusl
(Date of Organization) (Durehion: Year [imited liability computty will cease to

¢xist or “perpetual”)
upon qualification
{Date first ransacted business in Florida, it poior to tegistration. )
{Sec scetions 608.5C1 & 608,502 F.5, 1o determine penalty liability)

= 450 8. Orange Avenue

o

Oriando, FL 32801

(Street Address of Principal Office)
8. If limited liability company is a manager-managed company, check hcrc

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

please see attached

10. Attached is zn original certificate of exisience, 50 more than 90 days old, duly anthemicated by the official Teving cusindy of Tecords i
thefurisdiction undet the law ofwiich jt is organtzed. (A pboiooopy s hiot accepable. Ifihe certificate isin 2 foreign language,2
transiation of the certificste under cath of the tansloter st be ubmmited)

11. Nature of business or purposes to be conducted or promoted in Floriga: _Holding Company

ignaty#t of a member 6r an authorized representative of a member.
(In accérdance with saction 608.408(3), F.S., the execution of this dosument constitutas
an affirmation under the panzaities of perjury that the facts stated herein are true.}

Linda A. Scarcelli, Asst. Secretary
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF B p 2 13
REGISTERED AGENT/REGISTERED OFFICECA: 71
HAt

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 Skil, LLC

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

Linda A. Scarcslli

(Name)

450 S, Orange Ave. ,

Flotda Stroet Address (P.O. Box NOT ACCEPTABLE)

Orlando 1. 32801
City/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, [ 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.

$100,00 Filing Fee for Application
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

+$ 5.00 Certificate of Status (optional)
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CNL Income Skil,LLC | FIL eD

Manager Address i HAY 31 P (3
Raymon Byron 450 S. Orange Ave., Orlando, FL 32801 . SECRETARY pF g 7ay
Carlock, Jr. ' TALLAHHSSEE, FL ggEDEA
Charles A. Muller 450 3. Orange Ave., Orlando, FL 32801

Tammie A. Quinlan 450 S. Orange Ave._, Orando, FL 32801

Frank Bilotta 445 Broad Hollow Road, Suite 239, Melville, NY 11747

HO6000146989 3
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The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "CNL INCOME SKI I, LLC" 1S DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THF RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF MAY, A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Fannait sdomsitbPhimiaan
Harriet Smith Windsor, Secratary of Stace
AUTHEENTICATION: 4776460

DATE: 05-3672080146989 3
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