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

IV COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER 4 FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS N THE STATE OF FLORIDA:
1 CNL Funding 2000-4, LLC _

‘ [Weme of Forcign Limited Clamility Company; must includs “Limited Liebility Carmpany,” "C.L.C,7ar “LLE"Y

(Tf namme wnavaileble, smer alternats name adopled for che purpese of trangacting business in Plorida and awach o copy of the written

tonsent of the menagers or managing members adopting the alternate name. The alternate name tst include 41 jpnited Liability
Company,” “L.L.C.," "[.LC.™}

Delaware .
2. 3. 59-%555; 834 .
(Iurisdiction ander the lew of which Torsign limited labiliry { FE) number, if applicable)
company is organized)
4. _ S[24]2c00 5. Perpetual
(laate of Organization) : (Duratior: Yot Nrmited Hability company will cease to
exist or “perpetual")
5. ___ 2 =,
(ate frstwansected Duziness w Tiorida, if prior to registration.) o or
(See seetiong 608.501 & 608.502 F.3. 1o determine penalty linbility) = XS
cy Emn
7 450 3. Qrange Ave., | it Floor — 83~
' —S ofdF
o i
Otlando, FL 32801 = 58%‘!“
(Street Address of Principal Office) S %g‘j
P E:z;
R, If limited liability company is 2 manager-managed company, check bere O 2 g7

~
2

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

0. Attached is n originel certficet of existence, 10 Tmore than 90 days old, dly authenticated by the official having custody of records in

. the urisdiction. under the faw of which itis orgarmized. (A photocopy is notaccepssbic. [fthe camificate s in a foreign language, a
transhation of'the certificate under aath of the trarmslaicr nmast be submiited )

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

Guenera) Partner of Limited Partnership
Ol
Signature of a member or an authorized representative of 2 member.

{in ﬂccurdur.loc with section 608,408(3). F.8., the sxucunon of thiv dscument constitutes
an affirmatioll under the penaltiss of porjury that the facts stated herein ace trusy

posamary Q. Mills
Typed or printed name of signee
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o - OO - 'O T JAAT /T /T



12/18/2087 13:42 35447568158

CT CORFORATION PAGE 85783

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 N THE STATE OF

FLORIDA.

1, The narae of the Limited Liability Compary is:

CNL Fundlag 2000-A, LLC

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

-
@ ——
2. The name and the Florida strect address of the registered agent and office arc: ~  Zw
3L
Devi M. GoorTal = SB-
(Name) S=<r.
o Kl o
T 3w
, b= Al
H50 S. DRANGe Ave. Y =E
Floride Steeet Address (P.O. Box NOT ACCEPTARLE) LDO ? -
o

CRLANDD, Ll 328D)

City/Sute/Zip

Having been named as registered agent ond to accept service of process for the pbove stated fimited
liability compery a the place designated in this certificate, I herehy accept the appointment as regisrered
agent and agree to ace in this capacity, [ further agree to comply with the provisions of all Statures
relating to the proper and complere 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.

(Signatﬁﬁ y

5 100.00
$ 2500
5 30.00
§ 3500

FLANT SAIDINT C ' e Omllne

Filing Fee for Application
Designatian of Registered Agent
Certified Copy (optional)
Certificate of Statug (0ptional)
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Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY “"CNL FOUONDING 2000-&, LLC" IS DOLY
FORMEBD UNDER TBE LAWS OF TSE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SEOW, AS OF TRE TENTH DAY OF DECEMBEBR, A.D. 2007. .

AND X DO HEREBY FURTHER CEATFIFY THAT THE ANNUAL TAXES BAVE

BEEN FAID TO DATE.

Harriet Senith Wingsor, Seeretary of State
AUTHENTICATION: 6222446

33224317 8300
071301270

You may wveari this tifizats pniim
«% a 4.;.31., gwf’zgtbwr: ﬂgl i

DATE: 12-10-07
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