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

IN COMPLIANCE WITH SECIION 808,503, FLORIDA STATUTES, THE FOLLOWING IS SUBMIETED TO REGISTER A FOREIGN
LIMIYED LIARILITY COMPANY TO TRANSACT BUSINESS N THE STATE OF FLORIDA:

1. CNL Income Snoqualmie, LLC .
{Name of Foreign Lamited Liability {ompany)

2 Delaware _ . 3. pending
(harladiction undey the Jaw of which foreign Amited Hability
company Is organized)

" { FEI number, if spplicable)

4. August 28, 2008 5. perpetual
{Date of Orgamzaficn} {Duration: Year imtted hability company will oease o
exist or “perpetual”)
s. upon filing

{Date {irst transzacted PUsIness i £ 1OTAR, 1 PHoT to TeEistaton.)
{See sactions G08.501 & 608.502 F.8. to determine penalty lshility}

7 450 S. ORANGE AVE.
ORLANDO, FL 32801

G4

{Strzet Address of Pritcipal OThce) B ~
. i S =w
8. If imited lisbility company is a manager-imanaged company, check here [¥] oy e
oy e
- I
9. The name 2nd usual business addresses of the managing members or managers are as follows: | 8
57
RS
Please see attached. St
# -0
® =5
o
w =

10, Attached i an onginal ogrttficate ofedstncs, no o Than 90 days old, duly authericated by the official having custody of revoeds in
the priscliction. vmder the Taw of which #t is cegaized. (A phowcopy isnot acceptable, Ifthe centificate Bin a freipnlanpiage a
temdlation ofthe cardficate imder oath of the randlator st be subatied )

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

owner of commercial real estate -

an authorized representative of a member.

{In oo with seotion 608.408(3), F.5., the speention of this document constitutes

an affirmation tmder the penalties of perjury that the facts smicd herein sro trug)

Linda A. Scarcelii, Asst. Secretary o
Typed or printed name of signes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUIANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TC DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

i. The name of the Limited Liability Company is:
CNL Income Snogualmie, LLC

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

~ =
=3 <,
Linda A. Scarcelli = mg
(Name) & sz
T EEn
450 S. Orange Ave. 9 e
Florida Street Address (7.0, Box NOT ACCEPTABLE} = TEE
NI
@ a2
Oriando FL 32801 e o
City/Stae/Zip W=

Having been named as registered agent and 1o accept service of process for the above siated limired
liability company at the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree to act In this capacity. I further agree io comply with the provisions of all staiwtes
relating to the proper and complete performance of my duties, and I am foomiliar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Siatutes.

8 2}

5 100.00
§ 2500
% 3060
3 500

Filing Fee for Applcation
Desigpation of Registered Agent
Certified Copy (optional)
Certificate of Status {eptional)
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, CINL Income Snoqualmie, LLC

Magager

Raymon Byyon Catlock, Ir.
Charles A Muller

Tamrmis A. Quinlan
Bernard 1. Angelo

Tony Wong

Title

Manager
Manager
Menagsr

dioog

HO6000220376 3

450 3. Crange Ave., Orlando, FL 32801
450 8. Orange Ave,, Orlando, FL 32801
450 5. Orangs Ave., Orlando, FL 32801

Independent Manager 445 Broad Hollow Road, Sulte 239, Melville, NY 11747
Independent Manager 445 Broad Hollow Road, Suite 239, Melville, NY 11747

8 WY G- 438 3002

SHOTLE L 150 45 KLIS AL
3

£5

HO6000220378 3

d4338

VIS 40 s avi

n3nd



Foos

go/05/2008 16:45 FAX
FROM CORPORATION TRUST WILM TEAM §2 (WED} & 30° 06 15:04/5T. 16:02/%0. 4863796871 P 11
LY HOE000220376 3
Delaware .. .
The Tirst State

I, BARRIET SMYTE WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CRRTIFY "CNL INCOME SNOQUALMYE, LLC™ IS DY
FORMED UNDER THFE LAWS OF THE STATE OF DELAWARE AND IS IN 600D
STANDING AND HAS A LEGAL EXTISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETE DAY O¥ AUGUST, A.D. 2006,

AND I DO HEREDY FURTEER CERTIFY TEAT THE S3ID "CNL INCOME
SNOQUALMIE, LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF AUGUST,

A.D. 20066,
AND I DU HEREEY FURTHER CRRTIFY THAT 7HE ANNUAT TAXES HAVE

NoT BEFN ASSESSED TO BATE.
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Harmot Senith Windsor, Secretary of State ’

AUTEENTICATION: 5010312
Qw30=086

4212331 RB300
060805683
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