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

IV COMPLINCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED 70 REGETER A FORERGN
LBMTED LIBILITY COMPANY T0 TRANSACT BUSINESS IN THE STATE OF FLORIDHA:

. CNL Income Great Lakes Marina, LLC
{Neme of Porelgn Limited Liabthty Company: must nefude "Limt abiiity amty,” PL.L.C. T or

{if namec unavailable, enter akiemate name adopted for the plpose of transacting business in Florida and attach 2 copy of the written
cemsent of the managers or mansging members adopting the alternats neme. The altermate name must include “Limited Liability
Company,” “L.L.C.," “LLC.) ' ’ ’

2 Delaware 3, applied
(urisdicton under the [@w oF which foreigs mied ety { FEL number, if applicabls)
company Is organized)
¢, July 19, 2007 5. perpetual
{Date of Organizaiion) (Duration: Year hmited Trability company will coase to

exist or “peppatual™)
. upon qualification

e Ticet Tonsacied busiess i Flonids, ¥ prior to TEgisaaaon, =
e R hoNAOAF § s Setcimine ooy Habii) ?%1 =
7. 450 S. Orange Avenue, Orlando, FL 32801 P
e 3 -_
=T
. 2 2o
{Btrect Address of Pancipa; Ohiee) ‘.ﬂq’_ 3; o
-, -
8. If limited Hability company is a manager-managed company, check here —e R
2% o
e Oy
Dm

9, The name and usual business addresses of the managing members or managers are as follows: 3

please see attached

10, Attached is an original centificate of eudstence, no hore than 90 days old, duly autherticated by the offichl having custody of reeords in
the jurisciction underthe taw ofwhich it s organized. (A photocopy isnotaccepiable. Hihe oatificateisin a fincignlangiage,a
translation of fhe certificate under oath of the transdatr trmst be sfbmitted )

11. NWature of business or purposes to be conducted or promoted in Florida:
Owner of Commercial Real Estate

Tenaturp/of a member or an authorized representative of 8 member.
{In acetTmnae with sectiom 508.408(3}, F.5., the exeontfon of this document constitutes
& pFSrmation under the penalties of perjury that the facty sated hersin are rue.}

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

HOT000198313 3



§3/07/2007 12:28 FAX

»

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

B 003/ 005

—_—
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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:

CKNL income Great Lakes Maring, LLG

If name unavailable, the alternate name to be used in the state of Florida is:

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

—t o =2
| . EZ 2
Linda A. Scarcelli %r S
Mame) E:}-E_ AN f‘_:‘
AT :
T o O
450 S. Orange Avenue My e
Florida Street Address (P.0. Box NQT ACCEFTABLE) ';‘,c. <0
o
22
Oriando FI >
Civ/State/Zip

Having been named as regisiered agent and 1o accept service of process for the above stated limited
Lobility compary at the place designated in this certificate, ] hereby accep? the appointment as registered
agent and agree lo act in this capactiy. I further agree to comply with the provisions of ol staiutes
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 jor in Chapter 608, Florida Statutes.

{Signaturs)

$100.00 Filing Fee for Application

$ 2500 Designation of Reglstered Agent
§ 3000 Ceriified Copy (optional)

5 500 Certiicate of Status {opiional)

_

H07000198313 3
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CNL Tocome Great Lakes Marina, LLC - BPE

Mazzager Title Adiress

Ruymoon Byron Carlock, i, Mangsger 450 S Orange Ave., Orlando, FL 32801

Charleg A, Muller Managet 450 5 Orange Ave., Orlando, FL 32803

Tenmie A, Quinlan Manager 450 S Orange Ave., Orlsndo, FL 32801

Bemard J. Angelo Indeperident Manager 445 Broad Hollow Road, Suite 239, Malyille, NY 11747
Tony Wong Independent Maoager 445 Broad Hollow Road, Sudre 239, Melville, NY 11747

07000198313 3



giees,/008

GR/QT/F2GGT 12:29 FAX i bbihad
e . : 23133
) b L HO700019
Delaware . .
The First State

I, HARRIET SMITH WRINDSCOR, SECRETARY OF SYAYE OF THE BTATE OF
DELAWARE, DO HERERY CERTIFY "ONL INCOME GREAT' LARES MARINA, LLCv
Is DULY FORMED UNDER THE LA®S OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND BAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS oF
$HTIS COFFICE SHOW, AS COF THE IWENTIETH DAY OF JULY, A.D. 2007.

AND I DO HERERY FURTHER CERTIFY THAT TOF ANNUAL TAXES BAVE

NOT BEEN ASSESSED TQ DAIE.

Hartar Smnith Wincisor, Secrgtaty &f State
AUTFHENTICATION: 5859050

DATE: 07-20-07

439243¢ 8300
070833734
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