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

IV COMPLIANCE WITH SECIION 608503, FLORIDA STATUIES THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. CNL Income Goli Il, LLC ,
(Name of Fareign Limited Liability Company)

3. pending

> Delaware
(Jurisdiction under the Taw of which foreign himited Hability
tompany is organized)

( FETnumber, if applicable)

4. August 17, 2006 5. perpetual
(Date of Organization) (Duration: Yezar imited hability company will cease to
exist or “perpetual”)

6. upon qualification
(Dnate first transacted business in Flonida, if pnior to regisiration.)
(Sec secdons 608.501 & 608.502 F.S. to determine penalty liability)

7. 450 S. ORANGE AVE. P &
e =
ORLANDO, FL 32801 L o
(Steet Address of Principal Office) pz TN M
T =
8. If limited hiability company is a manager-managed company, check here ‘n 2 = Eg
o
- w
9. The name and usual business addresses of the managing members or managers are as follow@%i :
s ~d

Please see attached.

10. Attacherd is an original certificate of existence, nomore than 90 days old, duly authenticated by the official having custidy of records in
the pmisdiction under the law of which it s organized. (A photooopy isnot acceptable. Ifthe certificate isin a foreign binguage 2
tramslation of'the certificatevmder cath of the translator mnst be soubrrtted )

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

Holding Company -

At
1gnatureof a member or an authorized representative of a member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes

A an affirmation under the pennlties of perjury that the facts stated herein arve true.)
) Linda A. Scarcelli, Asst. Secretary
Typed or printed name of signee

HOECD0209633 3
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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 Golf II, LLC

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

Linda A. Scarcelli
: (Name) e &
~aF e
. i lbg: —
%r‘:i los]
450 S. Orange Ave. =N
Florida Street Address (P.O. Box NOT ACCEPTABLE) T =
an =
Orlando, FL 32801 83 @
City/State/Zip EH i:;

Having been named ay registered agent and to 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. 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 Statutes.

-
el

(Sia )

$100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (optional)
§ 500 Certificate of Status (optional)

RO6000209633 3
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CNL Tncome Golf IL, LLC - SPE

Manager

Raymon Byron Carlock, Ir.
Charles A. Muller

Tammie A. Quinlan

Frank B. Bilotta

Title

Managear

Manager

Manager
Independent Manager

004
HO6000209633 3

Address

450 S Orange Ave., Orlando, FL 32801

450 S Orange Avc., Orlendo, FL. 32801

450 S Orange Ave., Orlendo, FL 32301

114 West 47th Street, Suite 1715, New York, NY 10036

HO6000209633 3




08/21/2008 12:59 FAX Aoos
H06000209633 3

Delaware ...

The First State

. v ¥

I, HARRIET SMITH WINDSOR, SECRETARY CF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CNL INCOME GOLF II, LLC" IS DULY
FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF AUGUST, A.D. 2006.

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

"AND I DO HEREBY FURTHER CERTIEY THAT THE SATD "CNI INCOME
COLF IT, LLC" WAS FORMED ON THE SEVENTEENTH DAY OF AUGUST, A.D.
20086. '

oot Loiassh

Marriet Smith Windsor, Gecratary of Stata

4207067 8300
060773231

AUTHENTICATION: 4983020

DATE: 0B-I18«06
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