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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED T REGISTER A FOREKN
LIMITED LIAREITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

i CNL Income Okemo Mountain, LLC

{Name of Foreign Limited Liability Compamy; must meclude “Limited Liabihity Company,” "LLC., of "LLC. )

{If name unavailable, enter alternata name adopted for the purpoze of transacting business in Florida and sttach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must inchade “Limited Liability
Company,” “L.L.C.” “LLC.™)

Delaware

3. applied for
(Jurisdicﬂon under the law of which foreign limited Lability ( FEI number, 1t_applicable)
company Is organized)

4. October 15, 2008

5. perpetual
{Date of Organization) - uratian: ¥ ear limited liability company will cease to
exist or “perpetual")
. upon qualification
(Date frst ransacted business e Flonda, 1 prior to rcﬁlstranon .) — et
(See sections 608.501 & 608502 F.S. to determine penalty liability) P 3
M
5 450 $. Orange Avenue s =G
=LY e
Orlando, FL 32801 ¥ o =
{Btrect Address of Principa] Ofice) g’{_c; =
8. If limited liability company is a manager-rnanaged company, check here . ;jj wl o ey
Q . .i @ "
9. The name and usuel business addresses of the managlng members or managers are as follovﬁ;i_} CT:?’
Please see attached lisl. T

10. Ateched is an criginal certificare of existence, no more than 90 days old, duly euthenticated by the official having custody of records in
the jurisdiction under the law of which it is arganized. (A photocopy is not acceptable. Ifthe certificate isin a foreign language a
trarslation of the cartificate under oath of the translator rust be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida.
owner/lessor of/éo mercial real property located in Vermont
I

_-—-"‘-.-"-'-F"FF_

€ of a member or an authorized representative of a member.
1 oe with saction G08.408(3), F.S., the sxacution of this doctument constitutes

arion under the penaities of perjury that the facts stated herein are true,)
ammie A. Quinlan, Manager

Typed or printed name of signee
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Managemcnt Striéhiire i LT SHELY
{CNL Income Okemo Mountain, LLC

INamieli Fh i =:k[ TFitle :

Bernard J. Angelo Independent Manager

Tony Wong Independent Manager

Raymon Byron Carlock, Ir. Manager

Charles A, Muller Manager

Tammie A. Quinlan Manager
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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
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 Okemo Mountain, LLC
If name unavailable, the alternate name to be uged in the state of Florida is:
= =
2. The name and the Florida street address of the registered agent and offlce are ?—:—;a E2 -
P (S i
. , el o1 v} J—
Linda A. Scarcelli T3 o -
(Name) e e
Y 2 Yoo} -=rn H LR
DT E T
450 8. Orange Avenue L o
Florida Steet Address (P.O. Box NOT ACCEFTAELE) S o
Rl
Orlando, FL 32801 FL
City/State/Zip

Having been named as registered agent and to accep! service of process jor the above stated limited,
lability compary ar the place designated in this certificate, I hereby accept the appoirtment 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 1 am familiar with and accept the

obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

(Signature}

$ 100.00
$ 25.00
5 30.00
$ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Statusg (optional)
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Q)e[aware pncz 1
The First State
T, HBARRIET SMITH WINDSOR, SECHRTARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CNIL INCOME OREMO MOUNTAIN, LLC" IS
DULY FORMED UNDER THE LANS OF THE STATE OF DELAWNARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF OCTOBER, A.D. 2008
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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Harriot Smith winasor, Secretary of State
AUTHENTICATION: 6912717

4611872 B300

081039064

You may vmi-iry this certilicata onlina
at cor)r. delavars.gov/auvthwer. shiml

DATE: l0-15-08
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