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

AN COMPLIANCE P SECIRON 08503, FLORIDA STATUIES, IHE FOILOWING & SLBMITIED T REGRTER 4 FORERGN
LBATTED LIARILITY COMPANY TO IRANSACT BUSINESS IN THE. STATE (GF FLORIDA:

1. CNL Income Harbors View Marina, LLC
{Name of Foreign Limited Liabihty LOmpany)

2. Delawars 3, pending
Uarisdiction under the law of witich Torcign rmited Jabiity { FEl nurmlier, 1t spphcabicy
comparny is organized)
4. Oclober 27, 2006 5. perpetual ,
{Dsie of Orgamzation) (Duration: Year Hmated Hahility company will cease to
exist or “perpetual™;

6. upon gualification
{Lxate Tirst trananacted buginess m Florida, if prior to registraion,
{Ste sections £08.501 &ugéﬁ A2 ES 10 detetmine p:x’xcﬁiy ﬁnbili%y}

7. 450 8. ORAMNGE AVE.
Oriando, FL 32801 ) -
(Swred: Address of Principal ORcey
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8. If limited liabifity company is a manager-managed company, check here
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9. The name and usual business addresses of the managing mermbers or managers are as fbllows:

pleage see attached

10, Atached isan original certificate of exdssence, no mowe than 90 days old, duly suthenticated by the official having astody of eeonds i
the judadiction wnderfive b of whichit is argpmired. (A photooopyis notacoepisbie. Wihe catificate i in 2 fareign lanswage, a
transiation of the ceviificate undercath of the tranclatre nrosst be spbrmitted )

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

Owner of commercial real estate.

Al

of a membef of an authorized representative of 3 member.
with Bection §08.408(3) F.5., the execution of this docurmest constitates

: under the penatties of pesjury thyt the facts stxted hevein are true}

Linda A. Scarcelli, Asst. Secratary
Typed or printed nmne of signee

——
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 ar 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 Harbors View Marina, LIL.C

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

Linda A. Scarcelli

Mamsy -

450 8, ORANGE AVE.

Florida Street Address {P.0. Box NOT ACCEPTARLE)

QOrlando, FL.

FL 32801

City/State/Zip
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Having been named as registered agent and to accept service gf process for the above stated Emited
Hability company at the place designated in this certificate, I hereby accept the appointment as registered
agert and agree 1o act in this capacity. I furiher agree 1o comply with the provisions of all statuzes

relating 1o the proper ard compleie performarnce af ny duties, and I am fomilior with and accepi the
obligations of my position as registered agemt as provided for in Chapter 698, Florida Statwtes.

ignatured

3 100,00
§ 2500
5 3060
§ 35400

Filing Fee for Application
Designation of Registered Agent
Certified Copy {optional)
Certificate of Status (optional)

T
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ONL Income Harbors View Marina, LLC - SPE

Manager

Raymon Byron Carlock, Jr.
Charles 4. Muller

Tamrnie A, Quinlan
Bernard 1. Angelo

Tony Wong

Tifle

Manager

Manager

Manager
Independent Manager
Todependent Manager

06000268986 3

Address
450 8 Orange Ave., Orlando, FL 32801

450 8 Orange Ave., Orlandn, FI 32801
430 8 Orange Ave., Orlandg, FE 32801
445 Broad Hollow Road, Suite 239, Malville, NY 11747
445 Broad Hollow Eoad, Suite 239, Melville, NY 11747

HOs000268986 3
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 Delaware ...

The First State

I, HARRIET BMITH WINDSOR, SEERETHR?‘OF‘STRﬂE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "CNL INCOME HARBORS VIEW MARINA,
LLC™ IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE 5O FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS. OF THE THIRTIETE DAY OF OCTORER,
A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CNL INCOME
HARBORS VIEW MARINA, LLCT WAS FORMED O THE TRENTY-SEVENTH DAY
OF OCTOBER, A.D. 2006.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE. '

A trnnet st s Pt aens

Harziat Smith Windsos, Sesatany of State

AUTHENTICATION: 5156529
DATE: 10-30-06
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