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

IN COMPLIANCE WITH SECIION 608303, FLORIDY STATUTES THE FOLLOWING IS SUBMITIED 10 REGISTER A FORERGN
LMMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. CNL Income Ski lll, LLC
{Name of Foreign Limmted Liability Company)

2. Delaware 3. pending :
(Jurizdiction under the law of which forelgn Iimited lmbll:ty ( FEI number, if applicable)
company 18 organized)
4. October 3, 2006 5 perpetual
(Date of Organization) (Duration: Year limited habhty company will cease to

exist or “petpetual™}

6. upon qualification

Date first ransacted business in Florida, if prior tore tion.
e S0 S0 T & s Setomine anainy HASHiY)

7. 450 S. Oranje Ave., Orlando, FL 32801

P.O. Box 4920, Orando, FL 32802
(Street Address of 'Prmctpal Office)

8. If limited liability company is a ma.nager-managed company, check here [Z]

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

please seo attached

T3
o L ey

10. \tached s cxiginalcertificte of existerce, o more than 00 days old, duly subenticated by the officil having custocy SfrecRtsin .
the jurisdiction underthe law of wiichitis arganized (A photocopy isnotaceeptable, Ifthe certificateisin a ﬁmgn]mguage, = )

transledion ofﬁcmﬁmmoaﬂaof&ntmﬂmmbmhmuﬂ) 2;:’; i ;f:'.
oo i
s
11. Nature of business or purposes to be conducted or promoted in Florida: ™ S )
M
Holding Company . oY w e
e
E-a

24
=2
" - ‘;-
Tenatufe of a member or an suthotized representative of 2 member.

(In accordance with section 608.408(3), F.5., the execution of this document constitutes
an affirmation under the penatties of perjury that the facts stated hergin are true.)

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

H06000248097 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 POLLOWING 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 Ski {ll, LLC

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

Linda A. Scarcelii

(MName)

450 8. Orange Ave.

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Orlando f. 32801

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
tiability 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 provistons of all statutes ™3
relating to the proper and complete performance of my duties, and I am famiiiar with and ac’ceﬁt'the

obligations of my position as registered agent as provided for in Chapter 608, Florida Starul’es = i
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$100.00 Filing Fee for Application

% 25.00 Designation of Registered Agent
$ 300 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CNL INUOME SKI III, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXTSTENCE 80 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF OCTOBER, A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT TEE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TQ DATE.
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Harrtgt Smith Wingsor, Secretary of State

4229441 8300
g609090589

AUTHENTICATION: 5091781

DATE: 10-04-06

————
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CNL Income Ski I, LLC

Manager

Raymon Byron Carlock,
Charles A. Muller
Tammie A. Quintan
'Frank B. Bilotta

Jr.

Title

Manager

Manager

Manager

Independent Manager

Boos

H06000248097 3

Address

450 S. Orange Ave., Crlando, FL. 32801
450 S. Orange Ave., Orando, FL 32801
450 S. Orange Ave., Orlando, FL 32801
445 Broad Hollow Rd., Suite 239, Melville,
NY 11747
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