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

IN COMPLIANCE WITH SECTION 608,503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LMITEDLIABILITY COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:

1. CNL Income Golf VI, LLC

{Name of Fareign Limited Liability Comparly; miust include “Limited Ligbility Company,” L.y OF “LI..C.“)

1
{If name unavailable, enter altemate name adopted for the purpose of transacting business in Florida and attach alcopy of the written
Company,” “L.L.C.,” “LLC.")
5 Delaware

consent of the managers or managing membets adopting the alternate name. The alternate name must includc "Lfimited Liability
3. Pending
(Junisdiction under the law of which foreign limtted liability
company is organized)
4. January 7, 2008
{Date of Organization)

6. upon qualification

( FEL number, if applicable)
5. perpetual

|
(Duration: Year limited Nability company will cease 10
cxist or “perpetual”) i
(Date first transacted business in Flon

!
l
if prior to registration.) l
(See sections 608.501 & 608.502 F.S. to determine penalty liability)
2. 450 S. Orange Avenue, Or

. e Z
® S
lando, FL 32801 — Eo
. Z Zm
= %E2
(Sweel Adaress of Poncipal OITice) = Qm
= 3RO
8. Iflimited liability company is a manager-managed coropany, check here |Z| ::o %‘_;”,;
v IE
9. The name and usual business addresses of the managing members or managers are as follows ‘i_‘. %’"
Please see attached
|
|
i
|
” I .
10. Atmached is am ariginal certificate of existence, ro more then 90 days old, duly euthenticatied by the official having ofrecords in
the jurisdiction under the law of which it is organized. (A photocopy is notecceptable, X the cettificate isin & foreign languape, a
trarslation of the cenificate under cath ofthe trenstagr rust be submitted,)

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

Holding Company

(In accofdance with scetion 608,408(3), F.S., the execution of this document constitutes
an affirmation under the penalfizs of perjury that the facts stated herein are truc.)

Linda A. Scarcelli, Asst. Secretary

Typed or printed name of signee

HO8000008250 3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATT

UNDERSIGNED LIMITED LIABILITY COMFANY SUBMITS THE FOLLOWING STA
FLORIDA.

JTES, THE
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE

TEMENT
I‘ OF
1. The name of the Limited Liability Company is:

CNL Income Golf VI, LLC

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:
" Linda A. Scarcelli

(Name}

o 2
gt [==]
Z 23
- )
—- o3
450 S. Orange Avenue %';rs
Florida Street Address (P.Q. Box NOT ACCEPTABLE) Z 9
® 23
.t b2 bl
Orlando FL ' a 27
Clty/State/Zip w

Having been named as registered agent and 1o accept service of process for the above stated limired

liability company af the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
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 603, Florida Statutes.

6 % ; (S;gna.mre)

$100.00 Filing Fee for Application

5 25,00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)

RO8000008250 3
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CNL Income Golf VI, LLC - SPE
Manager Title
Raymon Byron Carlock, Jr,  Manager
Charles A. Muller Manager
Tammie A. Quinfan Manager
Frank B. Bilotta Independent Manager
Officer Title
Raymon Byron Carlock, Jr.  President
Robert A, Boume Treasurer
Charles A. Muller Executive Vice Prasident
Tammie A. Quinlan Executive Vice President
Secretary
Joseph Johnson Senior Vice President
Amy Sinelli Senior Vice President
l.inda A. Scarcalli Assistant Secretary
o 2
-
® G
= a9
Zz Tm
§ D[RO
24
@ =
N o™
sz

H08000008250 3 -



You

at

cosh.

0800194321

verify this certificate online
dalavarn. gov/authver. sh

01/11/2008 12:02 FAX

Boos
HO\__-0008250 3

Delaware ..

PAGE 1

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE,

DO HEREBY CERTIFY "CNL INCOME GOLF VI, LILC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXTSTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHEOW, AS OF THE EIGHTH DAY OF JANUARY, A.D. 2008.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TQ DATE.

A0

8
14¢ 80480
IS

£

SN

4485571 8300

Harriet Smith Windsor, Secratary of State
AUTHENTICATION: 6292538

DATE: 01-08-08
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