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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FORERN

LRATED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. CNL Income Fox Meadow, LLC

(Name of Forelgn Litmited Liability Commpany)
2, Delaware 3. pending
Jurischchon under the law of which foreign limited liability ( FEI number, it applicable)
company is arganized)
4, 11/3/2006 5. perpetual e
Date of Urganizati uration: Year himited liability ¢ any [T
( o exist or “perpetual™) omp - % %:;
. . Pl [t ]
6. upon qualification = -
ate first trensacted business m Plorida, if prior to mﬁustrqhqnj wnZ T,
(Ses sections 608.501 & 608.502 F.S. to determine penaltfy liability) r.rg‘ >3
7. 450 S. ORANGE AVE. e =
oo @
Orlando, FL 32801 P on
(Street Address of Principal Office) = =
8. If limited liability company is a manager-managed company, check here

_ 9. The name and usual business addresses of the managing members or managers ate as follows:
please see attached

10, Attached is an origimal certificate of existence, no more than 90 days okd, duly suthermiicated by the official baving custody of vecords

the jurisdiction under the law of which it is organized. (A photocopy is notacceptable. Ifthe cartificate isin a foreign lanpyape 8.

tratslation of the certificate under cath of the tramslator st be submmitted )

11. Nature of business or purposes to b¢ conducted or promoted in Flotida:
owner of commercial real estate

éxgnaé 0

f a member or an avthorized representative of a member.
(Tn recordance with section 608,408(3), F.S., the execution of this document constitutes

an wifirmation under the penalties of perjury that the facts stated hervin aze true)

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

Ba B
oz -f
CNL Income Fox Meadaw, LLC EZR 2
= . igiel
Y [
2. The name and the Florida street address of the registered agent and office are: =< Tl
R
- T
L
Linda A. Scarcelli %‘3 ®

i
%

450 S. Orange Ave.

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

Orlando

pr. 32801
City/StateiZip

Having been named as registered agent and to accept service gf process for the above stated limited
liability company at the place designated in this certificate, I hereby acecept 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 nry duties, and I am familigr with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

; ; (Signature) .

$100.00
$ 25.00
$ 20.00
5 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (cptional)
Certificate of Status (optional)
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CNL Income Fox Meadow, LLC

ANager

Raymon Byron Carlock, Jr.
Chazles A. Muller
Tammie A. Quirlan
Bemard J. Angelo
Tony Womg

Title

Manager

Manager

Manager
Independent Mansger
Independent Manager

. @004/005
[06000278401 3

Addregs

450 § Orange Ave,, Orlando, FL 32801

450 S Orange Ave,, Orlando, FL 32501

450 S Orange Ave., Orlando, FL 32801
445 Broad Hollow Road, Suite 239, Melville, NY 11747
445 Broad Hollow Road, Swite 239, Melville, NY 11747
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Delaware ... .

e —

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBI’ CERTIFY "CNL INCOME FOX MEADOW, LLC" X9 DULY
FORHEDUNDERTHEMWSOFTHBSTAT.EOFDEMWARELHD I3 IN GOOD
STANDING AND HAS A LFGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF NOVEMEER, A.D. 2006.

AND I DO EHEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE. T =
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Harmat Smith Windsor, Secratary of State

4245001 8300 AUTHENTICATION: 5174888

061013224 = DATE: 11-06-06

—_—— e,

H06000278401 3




