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

IN COMPLUNCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN
LIMITED LIABILITY COMPANY 10 TRANSACT BUSINESS IN THE STHATE OF FLORIA:
1. CNL Macquarie Growth TRS, LLC

(Namc of Forcign Limitcd Liablilty Comparny; must include “L.Imited LIabiiity Company,” "L.L.C.," of "LLC.")

Company,” “L.L.C.,”" “LLC.™)

(If name unavailable, enter altomate name adopted for the purpose of transacting business in Florida and antach a copy of the written
consent of the managers or mensging members adopting the altermate name. The alternate name must include “Limited Liability
5 Delaware

{Jurfadiction under the 1aw of WRICR TofeIgh Tted Lagiiy
company is organized)

{ FEI number, if’ applicable)
4. December 19, 2008 5. Perpetual
{Dete of Organization)
6.

5. 26-3907005

{Puration: Year limited Taability company will cease to
exist or “petrpetual”)

Dhate first trensacted business in Florida, 1 prior to registration,)
(S¢e scotions 608.501 & 608.502 F.S, to determine penalty liability)
7. 450 So. Orange Avanue

Orlando, FL 32801

~—2
e =
3 =g -
= Te -
AN
(Strect Address of Principal Office) E‘{’nﬂ» \-“{:
T
8. If limited liability company is a manager-managed company, check here [:I - . it
el
o
9. The name and usual business addresses of the managing members or managers are as follows:f_'g;:g c‘a
CNL Macquarie Global Growth Trust, Inc., 450 So. Orange Avenue, Orlande, FL*32801
|
Ty D
v B
10. Attached is an original certificate of existence, no mare than 90 days old, duly autherticated by the official m@&%tudy e ln\f-n-_, (
the furisdiction under the Jaw of which itis organized. (A photocopy is notacceptable. Ifthe certificate Isin a foreigriiigi ‘% o
translation of the certificateumder cath of the transkator rust be submitted ) :.)':’75'" “ ';f
ui» R o ) e
11. Nature of business or purposes to be conducted or promoted in Florida: S v
General partner of limited partnership mY e e
‘ 2 o
1 {‘:‘J e |
1gnaturerof a member or an authorized representative of 2 member. !
(In aceardancs with ssotion 608.408(3), F.S., the expmtion of this desument congtitutes
wn affirmalion under the peoaltics of perjury that the facts stated herein arc tue)
Linda A, Scarcelli
Typed or printed name of signee

HO9000054507 3
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CERTIFICATE OF DESIGNATION OF  CCFE Giit e iy
REGISTERED AGENT/REGISTERED OFFICE ~~AHASSEE. FLOKID .

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 Macquarie Growth TRS, LLC

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

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

Linda A. Scarcelli

(Name)

450 So. Orange Avenue

Florida Street Address (P.O. Box NOT ACCEPTABLE) '

Orlando FL
City/Stare/Zip

Having been named as registered agent and to acespt service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as regisiered
agent and agree 1o act in this capacity. I firther agree 1o comply with the provisions of all statutes
relating to the praper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agemt as provided for in Chapter 608, Florida Statutes.

; ;’: (Signut;uu)

5100.00 Filing Fec for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optinnal)

$ 500 Certificate of Status (optional)

H09000054507 3
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Delaware ... .

The First State

I, FARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "CNL MACQUARIE (GROWTH TRS8, YLLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE QOF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL BXISTENCE SC FAR AS THE RECORDS OF
THTS OFFICE SHOW, AS OF THE NINEBTEENTH DAY OF DECEMBER, A.D.
2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

Harmrlet Smith Windsor, Secratacy of Stote ]
AUTHENTICATION: 7039861

4636398 8300

081216455 DATE: 12-19-08
You may tari thia careificate oglinw

AT COrp. el .gov/autiver . shtal —— T Oouat053307 3 -




