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

IV COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN
LDITED LIARIITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FTLORIDA:

1. €NL Income Ski IV, LLC

(Name of Forcign Limuted Liability Company)

2. Delaware 3, pending
(Jurisdiction under the Taw of which forcign limited liability

company is organized)

( FEI number, if apphicablc)

4. May 16, 2007 o . ...5. perpetual o
! (Duration:.Y ear imited 1|nb|l;ty cumpmy will cease to

(Date of Orgamzanon) . .
. Existor “perpetu.a "

6. upon gualification

stration.}
ﬁlty hablhty)

(Date first wansacted business in Floridn, if prior to re
{See sections 608507 & 608,502 F. S to dctcrmmc penal

7. 450 8. Orange Avenue Crlando, FL 32801

o
)

03

(Streat Address of Prmcipal OTics)

SSYHY
.m:ifé o
(2 Avhlogz |

8. If limited liability company is a manager-mﬁnaged company, check here [¥]

.33
YA

9. The name and usual business addresses of the managing members or managers are as fﬁlow_q;
= -’

please see attached, 2= 0
SIS

10. Atiached is an criginal cestificate of existence, no more than 90 days okd, duly authersticated by the official baving custody of records in
the: jurisdiction vnder the faw of which it is organized. (A photooopy istotacceptahle. Hihe certificateisin » forejan language, a
tremslation of the certificate under oath of the trenslator st be ubenitied.)

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

Holding Company

éigﬂé of & member or an anthorized repoesentative of a member.

(In accordance with section 608.408(3), F.S., the executicn of this document conatitules
an rffirmation under the penalties of perjury that the facts stated herein are true.)

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

HO7000137485 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. The name of the Limited Liability Company is: -
CNL Income Ski IV, LLC '

2. The name and the Florida street addrcss of thc rcg:stered agent and oﬂice are:

1L
1935

l
12 AWK L0

a3

Linda A. -Scarcelli~ R

Mame)

¥
A \

450 S. Orange Avenue
Florida Street Address (P.O. Box NOT ACCEPTABLE)

‘H3SSVH
4913

(

v]gwo“u
Y154
ltb V

" Orlando . 32801
o City/State/Zip

Having been named as registered agen! and to accept service of provess for the above stated limited
linhility 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 afl starutes
relating to the proper and complete performance of my dutles, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Signaturc)

$100.00 Filing Fée for Application

$ 25.00 Designation of Registered Agent
§ 3000 Clertified Copy (optional)

$ 5.00 Certificate of Status (optional)

HO7000137485 3
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CNL Income Ski 1V, LLC

Manager

Raymon Byron Carlock, Jr.

Charles A. Muller

Tamimie A. Quinlan
Frank B. Bilotta

Title

Manager

Manager

Manager

Independent Manager

HO7000137485

Address

450 S Crange Ave., Orlando, FL 32801
450 5 Orange Ave., Orlando, FL 32801
450 S Orange Ave., Orlando, FL. 32801
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445 Broad Hollow Road, Suite 239, Melville, NY 11747

-.....'

o 0
o =
Z0 =
%m T

= =<

wnr=
ine Do
M-
™

e

B
—en .
o— 0
o i
S0 w
BN

HO7000137485 3

(e



05/21/2007 11:31 FaX @oos
HO7000137485 3

Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CNL INCOME SKI 1V, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD - - .
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXWEENTH DAY .OF MAY; A.D. 2007.

AND I DO BEREBY FURTHER CERTIFY ,THAT THE. ANNUAL IAXES.HRVE

. NOT BEEN ASSESSED TO DATE. . o } ST

Hgtript Smith Windsor, Secratary of State
AUTHENTICATION: 56789739

4353083 8300

070571122 DATE: 05-16-07
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