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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORlz-f;ﬁQN Q {a 4
TRANSACT BUSINESS IN FLORIDA Sy 6
o

e ks

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO m:&?ﬁmmri&

LIMITED LIARILITY COMPANYTO TRANSACT BUSINESS IN THE STATE OF FLORIDA: o T

;. CNL Income Lending |, LLC G
{Name of Foreign Liruted Liability Company; must include “Limited Liability Company,” "LL.C.." 6t "LLC.") .

{If name unavaileble, enter alternais name adopted for the purpose of transacting business in Florida and attach a copy of the written

consent of the managers or managing members sdopting the alternate name. The altertiate natne must include “Limited Liability
Company,” “L.L.C.,” “LL.C."}

» Delaware 3, Applied for
(Jurisdichon wder the Jaw of which foreign limitcd Babily { FEl number, If applicable)
company is organized)
4. September 9, 2008 5. Perpetual
ate o 10 ation: Year [imited liability company will cease fo
ganization gil;;'o:ﬂr‘;;eenrlqge inbility pany will ¢

6. Upon qualification

(Drate first transacted business in Florida, 1if priot to ﬁismon.)
(Sec sections 608.501 & 608.502 F.S. to determine penalty liability)

7 450 S. Orange Avenue

, 7,
el B o
Orlando, FL 32801 oA
(Street Address of Principal Office) b Dl -
P o=

8. If limited linbility company is a manager-managed company, check here EI L‘“’}h‘f—“_ ok [{q{i;’
‘;ﬂ o = ]
9. The name and usual business addresses of the managing members or managers are as follows: =" L

Raymon Byron Carlock, Jr., 450 S. Orange Ave., Orlando, FL 32801 $%
Charles A. Muller, 450 S. Orange Ave., Orlando, FL 32801
Tammie A. Quinlan, 450 S. Orange Ave., Orlando, FL 32801

10. Attached is an original certificate of existrnoe, no maore than 90 days old, duly authenticated by the official having custady of records in
the prisdiction wmderthe baw of which it is orgenized. (A photocopy i not acceptable, Ifthe oatificete isin a foreign lnguage,a
trmslation of the certificate under oath of the transkator must be subritted )

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

financing for unencumbered proge;“ty outslde the Stare of Florida
e ]

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

(In acsordance with sestion 608.408(3), F.S., the execulion of this document constitutas
an affirmation under the panalties of perjury that the facts stated herein we true.)

LINDA A. SCARCELL)
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF (AECEE AR b S IAL
REGISTERED AGENT/REGISTERED OFFICE  #LLAHASSEE FLURL

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 IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is;
CNL Income Lending |, LLC

If narne 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)

450 S. Orange Avenue
Florida Street Address (P.O. Box NOT ACCEFTABLE)

Orlando, FL 32801 g
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company ar the place designared in this certlficate, 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 statultes
relating ta the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as ragistared agent as provided for in Chapter 608, Florida Stanutes.

{Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
5 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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Delaware ...

The First State

-

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBEY CERTIFY "CNL INCOME LENDING I, LILC" TS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAY, EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE BHOW, AS OF THE NINTEH DAY OF SEPTEMBER, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THBE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

w M' M g%‘,‘,.q' Py
Harriet Smhth Windsor, Secretery of State
AOTHENTICATION: 6839259

4557394 8300

080938948 .
HE- R 2 My i choa -

DATE: 09-08-08

HOBQ0DZ16252 3



