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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T{)
TRANSACT BUSINESS IN FLORIDA

AV COMPLIENCE WITE SECITON 603503, FLORI STATUIES, THE FOLLOWING IS SUBMITTED T REGISIER A FORFRGN

LIATED LIABILITY COMPANY TO TRANSICT BUSINESS IN'THE, STATE OF FLORID:
. CNL Income Brady Mountain Marina, LLC

(Nome of Foroign Lignted Liabiiny Company; must include “Limmted Liabilify Company,” "L.L.C," o "LLC)

{If ame unavaileble, enter alternate neme adopied for the purpose of transacting business in Flcmdx-and sttach 2 copy of the writtent
consent of the managers or managing members adopting the alternae name. The alternate fame must inclade “Lindted Lizbility
Compeny,” “L.L.C.," “LLC."}

» Delaware

3. pending )
Pursdiction tmder The 1w of which foreign Tmied Hasiity {FETnumber, IF apphicanle)
company is organized)
4. August 15, 2007 5, perpetual =
{Date of Crperizationy © T {Duraton: Yeer lifited Hability campmy -u‘a;jj_ceasa ol
- cxist or “perpreiaal”) —<s B
6. Upon qualification BT €0
te. first trensacted ousmess In Tlonde, 1 prior o registration ) VPR~ r
{See sections SH8.501 & 608.502 F.8. to determine penalty Habiliny) Yf{*‘ . - g
e
7. 450 8. Orange Avenue, Orlando, FL 32801 bR :;
L
2r, ~
[STeet Address of Principal OFice) =T
§. Iflimited Hability company is A manager-managed company, check here
8. The name and usral business addresses of the managing membera or managers are as follows
please see attached
10. Atiached is an origingl setificats of sxistence, no mope Gen 80 days old, duly suthenticaed by the official having costody of eecedsin
#he risdiction underthe bw of which it argamized. (A photoeopy isnot acceptable. e cartificaieis i a foreipn bmguags,a
frandlstion of te cetificsteunder oath of the tmshaor st be subnitied Y
11. Mafuwe of business o purposes 1o be conducted or promoted in Florida

Owner of commercial real estate

an authorlzcd represcntative of a member.
{Tn aocordance with scodon 6UB.408(3), F.3,, the execudon of this document constituics
&0 affirmation under the penaltics of perjuty that the facts stated hertin ars tac)

Linda A. Scarcelli, Asst. Secretary

Typed ¢r printed name of sxgnée
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUYES, THE
IINDERSIGNED LIMITED LIABIITY 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 Conmpany is:
CNL Income Brady Mountain Marlna, LLC

Hoeme unavailable, the alternate name fo be used in the étate of Florida is:

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

. . <
Linda A. Scarcelli o , :
{Mamezy

rﬁ - .
450 S. Orange Avenue . _ =
Florida Steet Address (P.0. Box NOYT ACCEPTARLE)

2%
Orlando o FL _ >
City/State/Zip

Having been named as registered aget and {o arcept service of process for the above stated limited
Tiahility company at the place designated in this cortifieate, I hereby accept the appointment as registered
agent and agree to act in thiy rapacity. I jurther agree to comply with the provisions of gl starues
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my posifion gs registerad ggent as provided for tn Chapter 608, Florida Stoatures.

; ; : %;g—i;agaj

$100.90 Filing Fee for Application
$ 2500 Designation of Registered Agent
3 3000 Certified Copy (optional)

$§ 500 Certificate of Status (optional)

HG70002133513
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CNL Incormie Brady Motntain Maring, LILC - SP'E

Miunager

Raymon Byron Catlock, Jr.
Chagles A Muller

Tammie 4. Quintan
Bernard J. Angels

Tony Wong

Title

Manager

Manager

Manager
Independent Manager
Indepetdent Manager

idood 005
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Addiess

440 3 Omange Ave., Orlando, FL 32801

450 8 Omznge Ave,, Ordando, FL 32301

450 8 Orange Ave., Orlando, FL 32801

445 Broad Hollow Road, Suite 239, Melville, NY 11747
445 Broad Hollow Road, Suite 239, Melville, NY 11747

BO70002135L 3
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The First State

4 e -

T, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HREREBY CERTIFY "CNL INCCOME BRADY MOUNTAIN MARINA,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE END
I5 IN GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE

RECORDS OF THETS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF AUGUST,
A.D. Z007T.

2 . : - W‘ -
Harriet Smith Windeor, Seoretary of State
AUTOENTICATION: 5331270

4408031 8300
a70926152

DATE: 08-16-07
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