07/06/2007 11:12 FAX

Division 0 Hon: .
N 7
: ‘Florida Department of State

&

IVED

Faid
£l

EC

Division of Corporations
Public Access System

Electronic F:hng Cover Sheet

™ = CORTREd

Note: Please prmt this page and use it as a cover sheet. Type the fax and.lt
number (shown belaw) on the top and bottom of all pages of the document.

(107000173854 3)))

O

HO70001 738543ABC2

Note: DO NOT hit the REFRESH/RELOQAD button on your browser from this
pagc Domg 50 will generate another cover sheet. '

Pagil of 1

To: )
Divislon of Corporations
Fax Numnber : {(850)205-0383
From:
Account Name ; CNL FINANCIAL GROUP, INC.
Account Number : 113615003626
~— | <. Phone (407)650=-1000
~—~ {#3 Fax Number : {4D07)540-2699
2L X &
-_ v
—f
?‘E ."‘lf Li.
““ HJ " v v or o e X 0 0 T—— [ Py g ——p—p———p—
oo g
=] Q_F%LORIDA/FOREIGN LIMITED LIABILITY CO.
=43
o
g DOz CNL Income Eagle Cove Marina, LL.C
Certificate of Status
Certified Copy _
Page Count 04
Estimated Charge $155.00 ]
Electronic Filing Menu Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe

oo1/

¢ 0 L3 HOISIALD
B

40 AYV13¥03S

1A

2h:b HY 9-70r 20

EEI IS
'}L P

AT

7/5/2007




07/08/2007 11:12 FAX @oo2/005

H07000173854 3

rr——

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

N COMPLIANCE WITH SECTRON 608303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN
LIMITED LUBILITY COMPANY TO IRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. CNL Income Eagle Cove Marina, LLC
(Name of Foreign Limmited Liability Company; muast include “Lirmted Liability Company,” "L.L.C.," or TICT

(If name ymavailable, enter aiternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members edopting the alternate name. The alternate name must include "Llrmted Liabihnr
Compeny,” “L.L.C.," “LLC.")

2 Delaware 3. pending
(Turisdiction under the Jaw of which foreign limited liability -~ (FElnumber, it applicable)
company is organized)
4 July 3, 2007 5. perpetual a
(L2ate of Organization) {Duration: Year lirmited hiability company will cease to

exist or “perpetual™)

6. upon qualification : o . _—

(Date first ransacted busmess i FloTi lfpnor to registration.)
(See sections 608,501 & 608.502 F.S. to determine penalty liability)

o

7. 450 8. Orange Avenue, Orlando, FL 32801 e 2,

_— A Ty

(Street Address of Principal Uthce) . oF
. - BT ikaz]
(o B
8. Iflimited liability comnpany is a manager-managed company, check here o T
= ]

9. The name and usual business addresses of the managing members or managers are as follows: o )

please see attached o

10, Mkm@@dwﬁﬁ@d@ﬁmmmﬂm%@d@dﬂyaﬂm&ﬂdhyha&m having cstndy of romds in
thejursdiction under the law of which s crganized. (A photocopy tsnot accepteble, Ifthe certificateis in a forelgn bmguage. a
trandtation of the certificate under oath of the translator st be subnnitted )

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

Slgnatué a member or an authorized representative of a tneinber.

(In accordance with section 608.408(3), F.S., the excoution of this documnent enngtitutes
#n affirmation under the penalties of perjury that the facts stated herein are true)

Linda A. Scarcelli, asst. secretary
Typed or printed name of signee

— — i ——
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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. Theé name of the Limited Liability Company is:
CNL Income Eagle Cove Marina, LLC .

If name unavailable, the alternate name to be used m the state Aof qurida is:

2. The name and the Florida strect address of the registered agent and ofﬁc'c are:

a1

Linda A. Scarcelli

(Name) -

450 3. Orange Avenue

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

Orlando FL
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
{tability company at the piace designated in this certificate, I hereby accept the appointment as registered
agen! and agree to act in this capacity. I further agree to comply with the provisions of all statates
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.

510000 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 3000 Certifled Copy (optional)

§ S5.00 Certificate of Statns {optional)

HO7000173854 3
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+ CNL Income Eagle Cove Marina, L1.C - SFE

Mansger

Raymon Byron Carlock, Jr.
Charles A- Muller

Temmie A. Quinlan
Bernatd J. Angelo

Tony Wong

Title

Manager

Manager

Managet

Independent Manager
Independent Manager

004,005
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Address
450 S Orange Ave., Orlando, FL 32801

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

HO07000173854 3
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Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CNL INCOME EAGLE COVE MARINA TRS
CORP." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND I8 IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
TAIRD DAY OF JULY, A.D. 2007.

' AND I DO HEREBY FURTHBER CERTIFY THAT THE FRANCHISE TAXES

- HAVE NOT BEEN ASSESSED TO DATE.

uzhaaﬁ;t x;;&;“’gad;uxd‘ﬁJ
Harriet Smkth Wincigor, Seoretary of State
AUTHENTICATION: 5813440

DATE: 07-03-07

4382773 8300
070778079
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