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TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 608.503, FLORIDA STATUIES THE FOLLOWING I5 SUBMITIED I REGISTER A FOREIGN

LIMITED LI4BILITY COMPANY TD TRANSACT BUSINESS IN THE STATE OF FLORIDA:

'H06000278393 3

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

e e ke,
i

1. CNL Income Lakeridge, LLC
(Name of Foreign Limited Liahity Company)

3. pending
( FEI number, 1f_applicable)

2. Delaware
(Jurisdiction under the Taw of whuch foreign limited Jiabihty
company is organized)
5. EI Etua}
{Duratlon: Year limited liability company will cease to
exist or “perperual™)

4. 11/3/2008
(Date of Organization)

(Date first transacted business in Florida, if prior to re%wtrlwb n ty)
iabili

6. upon qualification
(See sections 608.501 & 608,502 F.S. to determine pena

7. 450 S. ORANGE AVE.
(Street Address of Principal Office)

Orlando, FL 32801

8. If limited liability company is 2 manager-managed company, check here [/]

0. The name and usual business addresses of the mamaging members or managers are as follows

please see atiached

10. Attached is.an original certificate of existence, no more then 90 days old, duly authenticated by the official having custody of reconds in
the urisdietion undesthe law of which it is organtzed. (A plhotooopy is not acceptable, Ifﬂ:nouuﬁmtmsm a forsign lnguage a

tramslation of the certificate under cath of the transtator st be submnitted)
11. Nature of business or purposes to be conducted or promoted in Florida

Vi
‘S

NNk

HY

owner of commercial real estate

Linda A. Scarcelli, Asst. Secretary

gnatdre of a member or an authorized representative of a member.
(In accordance with scction 608.408(3), F.S., the execution of this desument eonstitutes
an affirmation under the penalties of petjury that the facts stated herein are true.)

T:} :L;‘)bw
NS 23 3y
LETIRY £ oy gy

g
ERAARS

Typed or printed name of signee

1-106000278393 3




11/17/2008 17:26 FAX @1003/003

H06000278393 3

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.

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

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

Linda A. Scarcelli
. (Name)

450 3. Orange Ave.

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

Orlando FL 32801
City/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointmenti as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating 1o the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

(Signature)

$100.00 VFiling Fee for Application

§ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optionsal)

$ 5.00 Certificate of Status (optional)
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CNL Income Lakeridge, LLC

Manager

Raymon Byron Carlock, Jr.
Charles A. Mulier

Toemmic A. Quinlan
Bernard J. Angelo

Tony Wong

Title

Mavager

Manager

Manager

Independent Manager
Independent Manager

@ oo4 005
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Address

450 8 Orange Ave., Orlando, FL 32801

450 8 Orange Ave., Orlando, FL 32301

450 § Orange Ave., Orlando, FL 32801

443 Broad Hollow Road, Suite 239, Melville, NY 11747
445 Brond Hollow Road, Suite 239, Melville, NY 11747

HO06000278393 3
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Q)e[aware s

The ﬁrst State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CNL INCOME LARERIDGE, LLC" IS8 DULY
FORMED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF NOVEMBER, A.D. 2006.

AND I DO HEREBRY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE
NOT BEEN ASSESSED 10 DAIE.

Fornast ittt Pl lata g

Harrigt Bmith Windsor, Secratary of State

4245997 B300 AUTHENTICATION: 5172927

061013204

DATE: 11-06-08&
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