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

LIMITED LIABILITY QOMPANY IO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. CNL Income Broad Bay Golf, LLC

IN COMPLIANCE WITH SECTION 608.303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN

(Name of Foreign Limmted Liability Company; must include "Limited Liability Company,” "L.L.C.,” or "LLC.™)

(Jfname unavailable, enter alternate name adopted for the purpose of transacting business in Florida and sttach 2 copy of the written
Company,” “L.LC..” “L.LC.™

consént of the managers or managing members adopting the alternate name, The alternate name must include *“Limited Liability
» Delaware

3. 26-1916157

{ FET number, if applicable)
5. Perpetual

“[Furisdiction under the law of which Toreign Tmited llability
company is organized)
4. 214/08

(Date of Organization)

. Upon qualification

{Duration: Year Linnted [ability company will cease (0
exist or “perpetual")
(Date first transacted buginess in Flon

if priot 1o registration.,)
(See sections 608.501 & 608.502 F.B, to determine penalty Halnlity)
7. 450 So. Orange Avenue

L
® %
' = 39
o *m :
D-"—q
Orlando, FL 32801-3336 8=<m
(Street Address of Principal Ot1ice) ’:‘1 '-é—no
4 n
= .D
8. Iflimited liability company is a manager-managed company, check here 'c" ’ %ﬁ
‘ o =
9. The name and usual business addresses of the managing members or managers are as follows: w
See Attached Exhibit A
10 AWthwﬁﬁm&aMmmﬁm%dmoﬂMynﬁmﬁwﬂdhyﬂnoﬁsﬂ having custody of reconds in
the pmisdiction under the law of whichit is arganized. (A photooopy isnotacceptable. If the caxtificateisin a fhreign lanpape,a
tramshation of the cerfificate under cath of the translator rrust be submittied ) :

11. Nature of business or purposes to be conducted or prometed in Florida:
Owner of commercial real estate

élgng of a membef or an authorized representative of a member

(In accordanca with seotion 608.408(3), F.§S., the execulion of this document constitutes
an effirmation under the penalties of pesjury that the fects stated herein arc true.}
Linda A. Scarcelli

Typed or printed name of signee

HOB8000063054 3
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Raymon Byron Carlock, Jr., 450 So. Orange Avenue, Qrlando, FL. 32801
Charles A. Muller, 450 So. Orange Avenue, Orlando, FL 32801
Tammie A. Quinlan, 450 So. Orange Avenue, Orlando, F1 32801
Bernard J. Angelo, 68 South Service Road, Suite 120, Melville, NY 11747
Tony Wong, 68 South Service Road, Suite 120, Melville, NY 11747
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNEDR 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:
CNL Income Broad Bay Golf, LLC

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

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

Linda A. Scarcelli

L s 3
@ ="
x <
(Name) = g::gl .
— R[N
450 So. Orange Avenue e
Tlarida Street Address (P.O. Dox NOT ACCEPTABLE) = ZIR[O
= Sun
- ot}
"t a?'
Orlando, FL 32801-3338 FL o =m
City/State/Zip . =

Having been named as registered agent and to accept service of process for the above stated limited
llability company at 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 608, Florida Statutes.

é ? (éignature;i

$ 100.00
$ 2500
§ 3000
$ 5.00

Filing Fee for Application
Designation of Registered Agent

Certified Copy (optional)
Certificate of Status (optional)

HO8000063054 3
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PDelaware ...

The ‘First State

¥, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CNL INCOME BROAD BAY GOLF, LLC" IS
DULY FORMELD' UNDER THE LAWS OF THE STATE OF DELAWARF AND IS IN
'GOOD STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RE‘C'ORDS oF

THIS OFFICE SHOW, AS OF THE FOURTH DAY OF FEBRUARY, A.D. 2008.
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Harriat Smith Windsor, Secretary of Stata
AUTHENTICATION: #£358129

4499389 8300

080115098

You may varirFy this esrtificate oplipe
dlulfg.:

DATE: 02-04-08
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