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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZA %ION TO D

TRANSACT BUSINESS IN FLORIDA : 2
~SECRhE~ 7
: ‘ Milnq.“?}ﬁ?’m-s .
IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER'4 FOREKGN © TA T

LIAITED LIABILITY COMPANY T0 TRANSACT BUSINESS INTHE STATE OF FLORIDA: ~=TLORIp

1. CNL Income Ski Holding, LLC
(Name of Foreign Lirdted Liability Company)

2 Delaware 3. pending
_ {Turisdiction under the law of which foreign limited lHability ( FEi numbet, if applicable)
" company is organized)
4. May 25, 2006 5. perpetual
(Date of Organization) (Duration: Year limited liability company will cease to

exist or “perpetual™)
6. upon qualification

(Date first transacted business in Florida, if prior to registration. )
(See sections 608,501 & G08.502 F.8. to dctemnnepm ty llablhty)

7. 450 8, Orange Avenue

Orlando, FL 32801

{Strest Addvess of Principal Uffice)
8. If limited linbility company is a manager-managed company, check here[¥]

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

please see attached

10. Attached is an crigiral certificate of existence, no more than 90 Gays old, duly authenticated by the official having custody of revords in
the jurisdiction under the law of which it is arganized. (A photocopy istot acceptable. Ifthe certificare s a ﬁmgn]ang:aga,a
tramslation cxfthcocthﬁaﬂnmﬂuea]hofﬂnumshturmbeshmmd)

11. Nature of business ar purpases to be conducted or promoted in Florida: _Holding Company

. G! aturgHf a member orh authorlzcd representatlvc of a member.

(In accontdiince with section 608.408(3), F.5., the execution of this document constitutes
an affirmation wnder the penaltics of pcn’ury that the facts stated herein are true)

Linda A. Scarcelli, Asst. Secretary
Typed or printed name of signee

HOG00014699% 3
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CERTIFICATE OF DESIGNATION OF SEChE

REGISTERED AGENT/REGISTERED OFFICE]( 5 5 e jY OF syapp
I»L Y-S

ORIDA

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 AN’D REGISTERED AGENT IN THE STATE OF
FLORIDA.

.

1. The name of the Limited Liability Company is:
CNL Income Ski Holding, LLC

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

Linda A. Scarcelli

(Namc)

450 8. Orange Ave.

Florida Street Address (P.O. Box NQT ACCEPTABLE)

Orlando . 32801
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
lability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. [ firther 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 Certiificate of Status (optionsl)

H06000146991 3
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FILED
CNL Income Ski Holding, LLC

200b MAY = :
Manager Address P 217
' ECRETARY OF sTATE

Raymon Byron 450 8. Orange Ave., Orlando, FL 32’801~AHAS‘3FE FLORIGA
Carlock, Jr.
Charles A. Muller 450 S. Orange Ave,, Orlando, FL 32801

Tammie A. Quinlan 450 8. Orange Ave., Orlando, FL 32801

Kevin Burns 445 Broad Hollow Road, Suite 239, Melville, NY 11747

HO6000146991 3
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Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CNL INCOMF SKI HOLDING, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GO0D STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE 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.

Aarrsat sdmitos P oo
Harrier Smith Windsor, Secremry of Sare :
AUTHENTICATION: 4776456

4165187 8300
060506990

DATE: 05-26-06
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