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February 11, 200%

CNL FINANCIAL GRQUP,

FLORIDA DEPARTMENT OF STATE
iNC

Drvision of Corporations

L4

SUBJECT: CNL INCOME AMUSEMENT IV, LLC
REF: W09C000054390

Wa recaived your electronically transmitted document. However, the
document has not heen filed. Please make the following corrections and
refax the complete dooument, including the alectronic filing covar sheet.
A brief description of the entity's nature of buslness must be included in

the document.
There was nco attachment with the additional managers listed.
If vy

(850) 245-6855.

ou have any further questions concerning your deocument, please ocall
Tammy Hampton

Regulatory Specialist II

FAX Aud. #: HO9000031167
Letter Number:
Registration/Qualification Section

509800004830
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CNL INCOME AMUSEMENT 1V, LLC
450 S. Orange Avenue
Orlando, FL 32801

VIA FACSIMILE
(850) 617-6383
February 11, 2009

Florida Department of State
Division of Corporations

SURJECT: CNL Income Amusement IV, LLC
REF #: 'W09000006490

To Whom It May Concern:

I am in receipt of your notice regarding the above entity and the Application for Authorization to
Transact Business in Florida not being filed. Please note that a description of the entity’s nature
of business is included on line 11 of the application, in that this entity is the owner of the limited
liability company interest in CNL Income Hawaiian Waters, LLC.

Also, the attachment for the additional managers is attached, and must have fed incorrectly
through the fax machine.

I trust this is all the information you need in order to process the application for this catity.

Should you have any questions, please feel free 1o contact me directly at {(407) 650-1540.

regards, P
Amy aicrsbn, FRP

Corporate Paralegal
CNL Financial Group, Inc.

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

IN COMPLIANCE WITH SECTION 08503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED T REGISTER A FORERGN
- LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. CNL Income Amusement |V, LLC
{Name of Foreign Limited Liability Company; must include “Linited Liabiltty Company,” LT o FLLE)

(If name unavaflable, enter altarnate name adopted for the purpose of wansacting business in Florida and attach & copy of the written
consent of the managers ar managing members adopting the altemate name. The alternate name must include “Limited Liability

Company,” “L.L.C..” “LLC.")

». Delaware 3.
(Jurisdiction under the Taw of which foreign limited liabllity ( FEI number, if applicable)
company is crganized)
4. February 4, 2009 s. Perpetual
(Date of Orpamzation) (Duration: Year limited Hability company will cease to

exist or “perpetual”)

6. upon qualification
{Date Tirst transacted busmess in Florida, if prior to registration.)

(See sections 608.501 & 608.502 F.S. to derenmine penalty Lability) e 2
<2
7. 450 S, Orange Avenue o om
m %
=
Orlando, FL 32801 Bt
{Swreet Address of Principal Ofiice) — Qﬁ =
s . = Dol
8. If limited liability company is a2 manager-managed company, check here x g;
-~ i
.e b
9. The name and usual business addresses of the managing members or managers arc as follows: IR :.SE
~
oy

Charles A. Muller, 450 S. Orange Avenue, Orlando, FL 32801

Tammie A. Quinlan, 450 S. Orange Avenue, Orlando, FL 32801
Amy Sinelli, 450 8. Orange Avenue, Orlando, FL§2801 ,

See oached W0 Ol ‘%-\al reOnN00RS'S. !
10. Attached is an oviginal certificate of existence, no mare than da}@oﬂdtﬂymﬂuﬁ%{h;ﬂwoﬁchlmm:fm&:

the jurisdiction under the kaw of which it is arganiaed. (A photocopy is notacoeptable. Ifthe certificateis in a foreign language, 8

trarslation of the certificate imder cath of the transtator must be submitied.)

owner of

11. Nature of business or purposes to be conducted or promoted in Florida:
limited liability company ik{Eryst) IN CNL INCOME HAWAIIAR WATERS, LLC

Amy Sinelli

Typed or printed name of signee

HO09000031167 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. 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 Amusement IV, LLC

If name unavailable, the alternate name to be used in the state of Flcrida is:

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

Amy .. Patterson

(Name)

450 8. Orange Avenue

Florida Street Address {P.O, Box NQT ACCEPTABLE)

Orlando, FL 32801 L
City/Stal/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability compemty af the place designated in this certificate, I hereby accept the gppointment 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 posidorﬁiﬁered agent as provided for In Chaprer 608, Florida Siatutes.
Qﬁc.q Q VAT

- =
N 7 (s ~ @0 =
(Signature) - wm
m o3
v« R il
- [Bm
$100.00 Filing Fee for Application - Sme=
$ 25.00 Designation of Registered Agent S
$ 30.00 Certified Copy (optional) x ‘(g'ﬂc
8 500 Certificate of Status (optional) ~t §§
W =4
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HREREBY CERTIFY "CNL INCOME AMUSEMENT IV, LILC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE £0 FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE FOURTH DAY OF FEBRUARY, A.D. 2009.

etfrmy W, Buliock, Secretary of State T,
AUTHEN. TON: 7118066

DATE: 02-04-09

4652210 8300

090101498
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