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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
B COMPITANCE WITH SECTION 608.503, FLORIDS STATUTES, IHE FOLLOWING IS SURMITIED T0 REGIEIER A FOREIGH
ZRATEDIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE COF FLORIDA:
1. CNL income Loon Mountain, LLC
; {Name of Foreign Limited Liabiity Gompany)
7. Delawarg 3, pending
Curisdiction under the law of winch foreign Hamted Tabiity { FE] rumber, I 2pphcabie
company is orgenized)
4, August 28, 2006 5. perpetual :
T Urganizaton refon: Wraftad HaBIL
(Dafe of Organization} g{.‘;‘gﬁq{; Year 1:311} iability commpany wili ceass o
6. upon filing . 2
{late Trst wansacied busiess I Flonda, 1f prior 10 regisuation) T
{S¢e sections 608,501 & 608.502 F.5. to Jetermine punalty Lability) (rj:q '?;‘;:’c;
i‘.’\
7. 450 S. ORANGE AVE, M)
— " o ol
ORLANDO, FL 32801 22T
- {Sirect Address of Principal Utfice) % %‘f&
2 ==
8. If limited lability company is 2 mavager-managed company, check here E ~ ?gf?‘
. = &
9. The name and usual business addresses of the managing members or managers are as follows:
Please see attached.
10. Attached iz om original cenificate of existenos, normese them 90 days old, duly avfeniicated by the official having costndy of recomdsin
the jurisdiction. under the law of which it sorganized. (A photeopy is notacceptable. e cenlificaleinin 2 foneign language, 8
translation ofthe certificate wder oath of the temskaey st be aibmitied )
11. Wature of business or purposss to be conducied or promoted in Florida:
- _owner of commiercial real estale
O,
1 of

& member or an authorized representative of & member.
{In accordanes with scction S08.408(3), F.8., the execution of this document constitutss

20 a{frmation under the panalgies of perjary that the fects stxtcd hereln sre pus)
Linda A. Scarcelli, Asst. Secretary

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

FURSUANT 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 Linmited Liability Company is:
CNL Income Loon Mountain, LLC

2. The name and the Florida strest addvress of the registered agent and office are;

=2
<o eps
S 25
£ 2%
22
Linda A. Scarcelli in o2
{Name) o ?c?ﬂg
* 22
450 S. Orange Ave. 2 ’%’_}“
Florida Sweet Address (P.O. Box NOT ACCEFTABLE) ?c‘; =
Orlando er. 32801
Chy/Swte/Zip

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

Lighility company at the place designated in this certificate, I hereby accept the appoiniment as registered

ageni gnd agree 1o act in this capecity, Ijfirther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my dutles, and { am familiar with and accept the

abligations of my position as registered agent ax provided for in Chapier §08, Florida Statutes.

L]
(Signanire)

5100.00 ¥iling Fee for Application

$ 2500 Designation of Registered Agent
% 3000 Certlified Copy {optional).

% . 500 Certificate of Status {optional)
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CNL Income Leon Mowstain, 1Y.C
" Manager Titde Address
Raymen Byron Carlack, Ir. hanager 450 8, Omange Ave., Ozlando, FL 32801
Charles A, Muller Manager 450 5. Orangs Ave., Orlanda, FL 32801
Tammis A, Quinlan Manager 450 8. Orange Ave., Orendo, FL 32801
Berpard 1. Angelo independent Manager 445 Broad Holiow Rozd, Suvite 233, Melville, NY 11747
Tony Wong Independent Manager 445 Broad Hollow Road, Suite 239, Melville, NY 11747
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Delaware ...

The First State
I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF TBE STATE OF
DELAWARE, DG HERERY CERTIFY "UNL INCONE LOGN MOUNIAIR, LLC™ IS
DULY FURMBD UNDER THE LAWS OF YHR STATE OF DELAWARE AND I8 IN
GOCD STANDING AND HAS A LEGAL EXISTRNCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHCOW, AS OF THE THIRTIETE DAY OF AUVGUST, A.P. 2006.
AND T Do HEREBY FURTHRR CERTIFY THAT THE SAID "CNL INCOME
LOON MOUNTAIN, LLC™ KHAS FORMED QN THE TWENTY~-NINTH DAY oF
ADGUST, A.D. 2006,
AND I DO HERPBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO LATE. |
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onnnt sbvmsitte oot
Harriet Smith Windoor, Searetaty of Stnts
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