08/07/2007 12:35 Fal BHov1/008
Divigion of Corporations Page 1 of 1

»

Florida Department of State
P a W glide (1 H :

=3 T

— T T =gy

Note: Please print this page and use it as a cover sheet. Type the fax audit
nuwmber {shown below) on the iop and bottom of all pages of the document.

(((HOT600198311 3)))

O 0 AR O

HA7OE018831134BCs

Note: DO NOT hit the REFRESE/RELOCAD button on your browser from this
, page. Doing so will generate mother cover sheet,

Lo=—ry T i T = =

= T

i :
R
To: . e wtg-:ﬂ
Division of Corporatinms 2. = i
Fax Number : (B50)205-03B3 =M O e
SE b,y
- - - - Fyom: g:‘% &
Agocount Name ¢ (L PINANCIAL GROUER, INC. e~ s m
Account Number : 112615003626 T =
Thone : {407}650-1000 Y3 E}
Fax Kumber : {407)540-2633 EZ& -3
(ool B
>
—— —T = = = T e 4

FLORIDA/FOREIGN LIMITED LIABILITY CO.

= %é CNL Income SRIL, LLC
o & B9
~ %: Certificate of Status )
1 = =% |(Certified Copy _ T
L ch ==L Page Count 04 { D
Egé = s_;S_: stimated Charge $155.00 7
= O

s

Electronic Filing Menu

Corporate Filing Menu

htips:/fefile sunbiz.org/seripta/efilcovr.exe 8/6/2007

———— B b 5 T LI e



@oozro0s

08/07/20607 12:36 FAL ’

HO7000198311 3

“

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

mmmmmmmmﬁmmmgmm
mmmmmmammwmmwm

y CNL Income SR, LLC
{NEme of Foreign Lirmied Liemily Company, must include cLamited Liability Company,” "L.L.EC." or "LLLT)

(If namie tmavailable, enter altemate name adopted for the purpose of ransacting bosiness in Florida and attach & copy of the writtety
consent of the managers or managing members adcptmg the alternate name. The altamate name frust include “Limited Liability

Cormpany,” “L.LC." “LLE™) .
3, 26- 0582588 U

2 Delaware
‘Turisdichon under (he (8w Of WHIoh Toreign 1ated 1abiiLy { FEI number, 1T applicanie)
corpany i organized)
4 duly 18, 2007 perpetual e
(Date of Orgenization) ) Duration: Year Timited Lability company will cesse 1o
. _ Lxist or “perpatual™)
6. upon gualification L T
(Date st oansected busHiess I FIOTida, I PHOT 10 16 Statom) TR
{See sections 608.501 & §08.502F.5. o ine pena ty}xabihty} S_im o .
e, ~d .
7 450 8. CGrange Avenue, Orlando, FL 32801 CEE D ey
. e E R?T o
. m:i’ i
(Fveet Address of Principa) QIcey I
NPT . A e m
8. If limited Liability company is a manager-managed company, check here = U =
SE o I
)

9. The name and usual business addresses of the managing members or managers are as foli@@;
=

please see attached

10. Attacherdis an original certificate of exisieroe, no more fhan 50 days old, duly suthertticated by the officis] heving astody of recordsin
fhefurisdiction underthe lsw ofwhich it is crpanized. (A photocopy snotacoeptible. Ithe catificateisin a foreign bnguagea
temlation of the ceriificatevnder cath of the tarsbdrrrmast be subrrdtted )

11. Nature of business or purposes o be conducted or prometed in Florida:
Owner of Commercial Real Estale

;i@agé of 2 member or an anthorized repriesem:»iﬁve of a member.,
{In ascordance with section 508 408(3), F.5., the oxteution of this documient constitutes

an affirmation under the penalties of perjury that the facts siated herein are true)
Linda A. Scarcelli, Asst. Secrafary
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
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REGISTERED AGENT/REGISTERED OFFICE

FURSUANT TO THE PROVISIONS OF SECTION G08.415 or 508.507, FLORIDA STATUIES, THE
UNDERSIGNED IIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE ST;%TB OF

FLORIDA.

1. The name of the Limited Liability Company is:
CNL Income SR IL LLC : : !

If name 1mavailable, the aliernaie name to be psed in the state of Florida is:

P
2. The name and the Floride street address of the registered agent and office are: ; ;% = "T% o
" N [ B i gf—‘: m -
o : DE 1 g
Linda A. Scarcelli el L
s '
(Raze) . e § m
450 S. Orange Avenue 25 ot
Florida Street Address (2.0, Box NOT ACCEPTABLE) g:"‘ a—

Orlando 1,

City/State/Zip

Having been named os registered agent and to accept service of process for the abavest&ed Iimited
Hability company at the place designated in this certificate, I herely accept the agnommm as repistered
agent and agree to act in this capacity. I further agree to comply with the provisions of ail statutes
relating to the proper and complete performance of my duties, and I am familicor with and aceept the
obligations of my posttion as registered agent as provided for in Chapter 608, Florida Statutes.

$ 100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 3040 Certified Copy (optional)

$ 540 Certficate of Status (optional)
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CNL Income SR XL, LLC
Manager Title Addrass )
Raymon Byron Carlock, 71, Mazzager 430 § Orange Ave_, Orlando, FL 32801
Charjes A. Muller Managey 450 S Omnge Ave,, DOrlando, FL 32801
Tammgie A. Quinlan Mansger 450 § Orange Ave., Qrlande, FL 32801
Damian A, Perez Independent Manager 445 Broad Hollow Road,| Suite 239, Meiville,
NY 11747
Andrew L. Stidd Independent Mamager 445 Broad Hollow Road, Suite 239, Melville,
NY 11747 .
Officer B Title . | Address
Kaymon Byren Cerlock, Ir. President 450 8. Crange Ave., Orlando, FL 32801
Robert A. Bonrne Treasurer 450 5. Otange Ave., Orlando, FL 32801 i
Chaties A. Muller Executive Vict Presideat 450 3. Orange Ave., Orlindo, FE 32801
Tammiz A Quirdan Executive Vics President 450 8. Orange Ave., Orlando, FL 32801
| Secretary ' | 450 5. Otanpe Ave., Otlando, FL 32801
Ay Sipeli Sexior Vice President 450 8, Orange Ave., Orléndo, FL 32801
Joseph T. Johmson Senior Vice President 450 S. Ozange Ave., Orlando, FL 32801
Linds & Scarcelli Assistant Secretary 14508, Orange Ave,, Orlando, ¥L. 32801
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Delaware ...

The First State

!
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X, BARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELANWARE, DO EERERY CERTIFY "CNL INCOME SR II, LLC" I8 DULY

FORMED UNDER TEE LAWRES OF THE STATE OF DELAWARE AND IS IN GOQD
EEANDING AND HAS A LEGAL EXISTENCE 50 FAR A5 TEERE RECORDS|OF TEBIS
OFFICE SHEOW, AS OrF THE EI@TEMH DAY OoF JULY, A.D. 2_007.
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Harrigt Smith windooy, Secrataey of State
AUTHENTICATION: 3BS51I51S

Darg: 07-18-07
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