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

N COMPLIANCE WITH SECIION 608503, FLORIDA STATUTES THE FOLLOWING B SUBMIITED T REGISIER A FORERGN

IDOTED LIBILTY COMPANY TO TRANSACT BLSINESS IN THE STATE OF FLORIDA:

1. GNL Income Splashtown, LLC
(Natne of Forelzn Limnted Lisbility Company)
3. pending
{ FEL numhey, if spplicable}

2. Delaware
{Furisdicion under the law of which Joreign Hmited ability
compatty i$ OTEAniz

s. perpetual
" {Duration: Year Jimited hatulity company wiil cease 1o
#xist or “perperual")

4. January 18, 2007
{Date of Organization)
s. upon qualification
te first transacied DusHess in Pl if T
(s{g sections 608, 5@16& 608,502 F. s“%%f ‘?‘5 ; habﬁzty‘)
--.!
7. 450 8. QRANGE AVE. _ oy e s e Py ey
i—'(-..: =y
. }:,, - ‘:--! R
Orlando, FL 32801 - Fm
7Street Address of Prineigal 0 e} this o
[P 1
M~ o
~n‘=1 I

ir]
-

—_f
Sm w

8. If limited liability company is a manager-managed company, check here /]
9. The pame and usus] business addrasses of the mamaging mernbers of MANAgers AXe a5 @Erws;p
> oo

Pigase seo atiached.

10. Attached fs an original certificate of existence, nozrors than 90 days old, duly suftenticated by the afficial baving custody of records m
the jurdefiction wnderthe law of which i is organized, {A phictocopy isnot acoeptable. I cotificateisin 2 foreign bmgrage 2
translation of the carfificate wnder ogth ofthe trapglatonr vt be subrmitied)

11. Natme of business or purposes o be conducted or promoted in Florida

Owner of commercial real estale.

{in Seeardance with seetion 808.408(3), 7.5, the excention of this document constinutes
a0 sffirmation under the penalties of perjury thet the facts stared herein are Gue}

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

BG7000033350 3
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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. Thename of the Limited Liability Company is:
CNL Income Splashiown, LLC

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

Linda A. Scarcelli

HYTIvL
o

{MName}
S . =0
450 8. Orange Ave. _ S

Florida Street Address (F.0, Box NOT ACCEPTABLE) <

0

—

LAR

8€ 9 V 9- 634 1]
a3qild

Orlando FI, 32801
Clry/State/Zip

V:lﬂkiﬁ”l ‘

Having been named as registered agent and fo accept service of process for the above stated limited
liabiliry company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agrae to act in 1his capacity. I further agree to comply with the provisions of all szanites
relating to 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.

‘;:: ; ; (é;gnﬂtm)

$100.00 Filing Fee for Applieation

§ 25.00 Designation of Registered Agent
£ 3000 Certified Copy (optional}

§ 500 Cerdficate of Status (optional)

HOF000033350 3
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CML Income Splashtown, LLC )
Manager Title
Raymoa Byron Carlock, Jr. Maheger
Cherles A Muller Manager
Tammie A, Quinlan Mazager
Bernard J. Angele Independent Manager
Tony Wong Independent Manager
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Address
450 8 Ormange Ave., Oslando, TL 32803

430 8 Orange Ave., Orlende, F1. 32801

450 8 Orange Ave,, Orlendo, FL 32801

445 Browd Hollow Road, Soite 239, Melville, NY 11747
445 Broed Hollow Road, Suita 239, Melville, NY 11747
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Delaware ... .
The First State

I, HARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF
PELAWARE, DO HEREBY CERTIFY "CNL INCOME SPLASHTOWN, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THISZ
OFFICE SHOW, AS OF THE NINETEENTH DAY OF JANUARY, A.D. 2007.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES BAVE
NOT BEEN ASSESSED TO DATE. _

AND I DG EERESY FURTHER CERTIFY TEAT THE SAID "CNT INCOME
SELASHTOWN, LLC" WAS FORMED ON THE EIGHTEENTN DAY OF JANURARY,

&K.D. 2007.

2 \ g . QWF‘
Harriat Srith Windsor, Secretery of Stabe
AUTHENTICATION: 5366536

DATE: £81-19-07

4287348 8300
Q7006083¢
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