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

IN COMPLIANCE WITH SECTION 608303, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED TO REGISIER A FOREXGN
LITED LUBILITY COMPANY 7O TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. CNL Income Fossll Creek, LLC
(Neme of For¢ign Limited Lisbihty Company)

2. DELAWARE 3, Applied for
(Jurisdiction under the law of which foreign Limited liability ( FEI number, if’ appiicable)}
company is organized)
4. O- 26~ s. PERPETUAL
Date of Organization) (Duration: Y car Hmited liability company will cease to
exist or “perpetual”)

6. Upon gualification

(Date Tirst transacted business W1 1107104, I PrioT 1O regisration.)
(See sections 608.50) & 608.502 F.S. to determine penalty liability)

7. 450 South Orange Avenue, Orlando, FL  32801-33386

(Strect Addiess of Principal Office)
8. U limited liability company is a manager-managed corapany, check here
9. The name and usual business addresses of the managing members or managers are as follows:

Raymon Byron Carlock, Jr., Tammie A. Quinlan and Charles A. Muller, 450 So. Orange

Avenue, Orlando, Florida 32801; and Bemard J. Angelo and Tony Wong, 445 Broad Hollow Road, Suite 239, Melville, NY 11.747

10. Attached isan original certificae of exdstenos, no maore than 90 days old, duly authenficated by the official having custody of records m

the jursdiction under the law of which it is crganizad. (A photocopy isnctaccepteble. Ifthe cartificate isin a foreign languzge, a
trensktion of the certificate under oath of the ranslator rast be subtiiited)

11. Nature of business or purposes to be conducted or promoted in Florida: Management
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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 Fossil Creek, LLC

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

Linda A. Scarcelli

(Name)

450 South Orange Avenue, Orlando, FL 32801-3336

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

[y

FL
City/State/Zip

Having been named as registered agent and 1o acezpt 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 dutles, and I am familiar with and accept the
obligations of my pasition as registered agent as provided for in Chapter 608, Floridz Statutes.

é ; (Signature)

$100.00 Filing Fee for Application

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

$ 500 Certificate of Status (optional)
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Delaware ...

The First State

e .

I, HARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE S_TATB'OF
DELAWARE, DO HEREBY CERTIFY ";ME. INCOME FOSSIL CREEK, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXIZTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF OCTOBER, A.D.
20086.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CNL INCOME
FOSSIL CREEK, LLC"™ WAS FORMED ON THE TYWENTY-SIXTH DAY OF
OCTOBER, A.D. 2006. |

AND Y DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

s Lo ta P

Herrist Smith Windsor, Secretary of State

4241856 8300
060386789

AUTHENTICATION: 5151604
DATE: 10-27-06
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