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

IN. CORPLIANCE FITH SECTTON 08505, FLORIDA STATUIES, THE FOLLOWING I3 SUBMITIED IO REGISTER A FORERGN
IDATED LIARILITY CORPANY TO TRANSACT BLEINESS IN THE STATE OF FLORIDA:

1. CNL Income Ski ll, LLC
(Name of Foreign Linnied LIzbihty LOMmpany}

2. Delaware 3, pending
{Turisdicton under the Taw of which forergn fimted Hability {FEI summber, iT &pplcRbIe) =
company fs organized) o ﬁ%f;_
T %

4. August 29, 2006 5. %et_petua‘! 2
{Date of Orgamzation) Tability company Wili cease tﬁc‘-'"
f34)

Wralion: ¥ ear
exist or “perpetual™)

. upon filing - =
TDrte Tirst ansacied PUBITIEss N FIoTiag, 1T Priot to [CRIBTAON ) * R
(Sco sections 608301 & S08.502 F.S. to determine penaity lisbilityy A
Chd 5 ‘:ﬂ
- 450 S. ORANGE AVE. _ 2 g
QORLANDO, Fi. 32801

(Bireet Adoress of Prineipa) WHace)
8. If limited Hability company is & manager-managed company, check here[/]
9. The pame and usual business addreszes of the managing membets or managers are as follows:

Please ses attached.

10, Attacherdis 4 cxiginal certificate of existenoe, no riore ham 90 days o, duly suhenticated! by the official having casiody of records i
e jumisdiction under fhe Taw of which # s organized. (A photicopy oot acceptable. ihe certificate 8 & freignkmguage,a
translation. of the certificamunder cafh of the ranslator rst be subritied)

11, Nature of business or purposes to be conducted or promeoted in Florida: Holding Company

I
ignapire of a member or an authorized representative of a member.

(In aocordanes with scotion 608.408(3), F.5., the exzcution of this document constituies
&g affirmation under the penaities of perjury that the facts stted horaim are rue)

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

HO6000220384 3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TC THE ?ROWSIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND RECGISTERED AGENT IN THE STATE OF
FLORIDA. )

1. The name of the Limited Lisbility Company is:

CNL income Ski ll, LLC Z
<y
% %rg
)
2. The pame and the Florida street address of the registered agent and office are: (\"?"0 "éﬁ.ﬂ
.
. . -
Linda A. Scarcelli E=A
Name) % %‘i_;
e« S Y )
'k —
[~
450 S. Orange Ave. S %
Florida Street Address (P.O. Box NOT ACCEFTABLE) o o
Orlando FL, 32801
Ciy/Statei Zip

Having been named as registered agent and o accept service of process for the above staied lmited
liability company at the place designated in thix certificate, T heveby accept the appobriment as registered
agent and agree 1o act in this capaciiy. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I oo fimiliar with and accept the
obligations of my position as registered agent as provided jor in Chapter 608, Florida Statutes.

;2 :‘ (;K;gn:ée)

510890 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

3 §5.00 Certificate of Status {optional)

HE06Q00220384 3
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CNL Income Ski T, L1.C
Manager
Raymon Byron Carlock, Jr.
Cheailes A, Muller
Tammie A. Quinlan
Frank B. Bilotta

Tifle

Magager
Mansget
Manager

Addresg .

450 5. Crapge Ave., Orlando, FL 32801
450 5. Orange Ave., Orlando, FL 32801
454 §. Orange Ave., Ordando, FL 32801

#oo4
HOE0D0220384 3

Independent Mavager 114 West 47th Street, Suite 1715, New York, NY 10036
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The First State
I, HARRIRT SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CNL INCOME SEI IX, LLC™ IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELANAKE AND IS IN GOGD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE 9EO#, AS OF THE THIRTIETE DAY OF AUGUST, i.D. 2006.
AND I DO HEREEY FURTHER CBRIIFY THAT TEE SATD "CNL INCOME
SKI II, LLC" WaS FORMED ON THE TNENTY-NINTE DAY OF AUGUST, A.D.
2006.
AND T DO HERREBY JURTEER CERTIFY THAT THE ANNUAL TAXES HIVE
"NOT BEEN ASSESSED TG DATHE. o
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Harrier Smith Wingdsor, Sechetpiy of State
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