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

IN COMPLIANCE WITH SECTRAV 608503, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGITER A FOREIGN
LIMITED I JABILITY COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. CNL income Myrtle Waves, LLC
(Name of Foreign Limited Liability Gompany; must Include “Limited Liability Company,” "L.L.C.,” or "LLC, T

(If name unavailable, enter alterhate name adopted for the purpose of iransacting business in Florida and attach a copy of the written
consent of he managers or managing members adopting the altemate name, The alternate name must include “Limited Liability

Company,” “L.L.C.,” “LLC.™)

» Delaware 5. Applied for
Junsﬂl' ctum under the Jaw of which foreign Timited Liability {FEI number, if applicable)
~ company is organize
4, July 1, 2008 5. perpetual
. (Date of Organization) {Duration: Year [imited hability company will cease to
cxist or “perpetual”)
6. Upon qualification o
{Date first ransacted business in Flcndﬁelfpnor to registration. L & =i
(See sections 608.501 & 608.502 F.S. to determine penalty liability) & E-{‘ﬂ{ﬂ
7 450 S. Orange Avenue, Orlando, FL 32801 = 29
’ Pt
Lo
no e
(Street Address of Principal Office) ein
ﬁ T
g er . Ry
8, If limjted liability company is a manager-managed company, check here &S T

6

9. The name and usua) busincss addresses of the managing members or managers are as follows:

Please see attached list.

10. Attached is an criginal certificate of existence, o more than 90 days ok, duly authenticated by the offcial having custody ofrecordsin
the jurisdiction under the Iaw of which it is organized. (A photocopyy isnctacoeptables. 1the certificatz isin a foreign lmgaage, a
wraslation of the certificate under aath of the transtator must be submitted.) _

11. Mature of business or purposes to be conducted or promoted in Florida;

owner/lessor of commercial real property

éngna%e of a member or an authorized representative of a member.

(In accordance with section 608.408(3), F.S., the execution of this documcnt conslitutes
an affirmation under the penalties of perjury that the facts stated herein are truc.}

Linda A. Scarcelli
Typed or printed name of signee
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Delaware .. .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CNL INCOME MYRTLE WAVES, LLC" IS
DULY FORMED UNDER TRE LAWS OF THE STATE OF DRLARARE AND IS IN
GOOD STANDING AND HAS A LEGAL FEXISTENCE SO FAR AS THE RECORDS OF

TRIS OFFICE SHOW, AS OF THE FIRST DAY oF JULY, A.D. 2008.

K onnnet sbvmstt Pl oia
Harriet Smith Windsar, Secratary of State
AUTHENYICATION: 6701082

4569490 8300

080747168 DATE: 07-01-08

You may verily this cartificate oalibe
at ..-c.,g. m.i{n. gnv/aunﬁm. sheal
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CNL Income Myrtle Waves, LLC

List of Managers:
a. Raymon Byron Carlock, Jr.
450 8. Orange Avenue
Orlande, FL 32801
b. Charles A. Muller

450 8. Orange Avenue
Otlando, FL 32801

Tammie A. Quinlan
450 S. Orange Avenue
Orlando, FL 32801

Bernard J. Angelo, Independent Manager
68 South Service Road

Suite 120

Melville, NY 11747

Tony Wong, Independent Manager
68 South Service Road

Suite 120

Maelville, NY 11747

@004
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLLORIDA STATUTES, THE
UNDERSIGNED 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 Myrtle Waves, LLC ~

If name unavailable, the altcrﬁate name 10 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)

450 S. Orange Avenue
Florida Strect Address (P.O. Box NOT ACCEPTABLE)

Orlando, FL 32801 FL
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designared in this certificate, 1 hereby accept the appointment as registered
agent and agree 10 act in this capacity. I further agree 10 comply with the provisions of all statutes
relaring to the proper and complete performance of my duties, end [ am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

(Slgna;l:fre)

$100.00 Filing Fee for Application

$ 2500 Designation of Registercd Agent
$ 3000 Certifled Copy (optional)

§ 500 Certificate of Status (optiopal)



