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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUIES, THE FOLLOWING IS SUBMIITED 10 REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORINA:

1. CNL Income Robinson Ranch, LLC
(Name of Foreign Limited Liability Company)

2. Delaware 3. 55-0875092
(Jurisdiction under the law of which foreign Jimited Habiity ( FEI number, if applicable)
company is crganized)
4. July 13, 2004 5. perpetual
(Date of Orgamzation) (Duration: Year 'hnntcd Hebility cotrpany will cease fo
exist ar “perpetual®)
N =2 R
6. upon qualification o =
(Date first transacted busmess 1 Flenda, if pnor to regstration. ‘,I:- ]
{Sce sections 608.501 & 608,502 F.S. to determine ty liability) ;7 = s 1\
=, 7. 450 8. Orange Ave., Orlando FL: 3280fl i SEC Zri’fi 292 ,‘ir;-,-'
P.Q. Box 4920 Oriando FL 32802 B r-?‘, B R :
(Strecl Addrcss of Principal Office) e e
2> =
8. If limited liability compeny is a manager-managed c¢ompany, cheek here - %’-‘”"‘ o

9. The name aud usual business addresses of the managing members or managers are as follows

Raymon Byron Carleck, Jr. 450 S. Orange Ave., Orlande, FL 32801
Charles A. Muller,

450 S. Oramge Ave., Orlando, FL 32801

Tammie A. Quinlan, 450 S. Orange Ave., Orlando, FL 3280l

10, MEMWW&MMMM%MMMMM&M having custody of reconds in

the huriediction underthe lavw of which it inovganized. (A photocopy & notacceptable. Hihe certificate sin a foreipn binguepe. a
transtation of the certificate umder cath of the transhitrrrrmist be submyited )

11. Nature of business or purposes to be conducted or promoted in Florida:
Golf course manangement

{ln accordance with section 608.405(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein arc true.)

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

HO06000284310 3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
FLORIDA.

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

1. The name of the Limited Liability Company is:

CNL Income Robinson Ranch, LLC

-

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

=
; & o
20 =
= [
zt 2 o
- K o L F R ke T W ":'—
Linda A. Scarcelli: - DE O Lot
s Fot g (Name) e 7.0 |
: P - e o
450 8. Orange Ave. - o = TP
' Florida Strect Addrzas (P-Q. Box’ NOT ACCEFTABLE) S5m 9
;’
Orlando FL._ 32801
City/State/Zip
Having been named as registered agent and to accept 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 dutias, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

é;‘: ; ; Signature)

$£100,00 Filing Fee for Application

$ 2300 Designation of Registered Agent
§$ 3000 Certifled Copy (optional)

§ 5.00 Certificate of Status (optional)

H06000284310 3
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PDelaware ...

The First State

I, HBARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CNL INCOME ROBINSON RANCH, LLC™ IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL BXISTENCE 90 FAR AS TEE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF OCTORER, A.D.

. 2006.

AND I DO HEREBY FURTHER E‘RTIFYTHATTEE ANNUAL TAXES HAVE o o

BEEN PAID TO DATE. s

Harnat Smith Windsor, Sccratary of State

3828266 8300 AUTEENTICATION: 5153328

060989821 DATE: 10-27-06
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