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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES THE FOLLOWING 5 SUBMITTFD TQ REGETER 4 FOREIGN

LIMITED LIMBILITY COMPANY TO TRANSACT BUSINESY IN THE STATE OF FLORIDA®
CNL Income Real Estate, LLC
{(Name of Foreign Limited Liability Company; must inctude ~“Limnted Liability Company,” "L.L.C.,” or "LLC.®)

1.

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

26-4700200
(FEL number, if applicable}

Company,” “L.L.C,” “LLC.")

a2 Delaware
(Junsdiction under the law of which foreign limited Hability
company is organized
4 March 30, 2009 5. Perpetual
(Pate of Organization} (Duration: Year limited Jiability company will cease 1o
exist or “perpetual™)
6. Upon qualifiaton
(Date first ransacted business in Florida, if prior to rcgiistu_xtiop.)
(See sections $08.501 & 608.502 F.S. to determine penalty liability)

7. 450 So. Orange Avenue, Orlando, FL 32801

(Street Address of Pnncipal Office)} m~
8. If limited liability company is a manager-managed company, check here I:I ZE % ~
9. The name and usual business addresses of the managing members or managers are as fol:l:gﬁ?_é: e —
RPN ;

CNL Income Real Estate Member, LLC Il
T = S

450 So. Orange Avenue, Orlando, FL 32801 sl :

R ro

|
| .
10. Attached is an onigined certificate of extstence, no more than 90 days old, duly autherticaterd by the official having custody of reconds in
thejurisdiction underthe Jaw of which it is arganized. (A photooopy is not acoeptable, Ifthe certificate isin. a foreign language, a
trandlation of the certificate vnder oath of the transtator naust be submoited )

11. Nature of business or purposcs to be conducted or promoted in Florida:
Managing Member of LLCs

Signatire of a member or 4n authorized representative of a member.
(In accordance with scction 608.408(3), F.S., the excoution of this doctment constitutes

an affirmation under the penalties of parjury that the facts stated hersin are fruc.)
Linda A. Scarcelli
Typed or printed name of signee .

HoG000 /1 R290F% 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 Rea! Estate, LLGC

If unavailable, the alternate 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

(Namc) .:‘-;!/ )

—~& e

S8
450 So. Orange Avenue oy & ~73
Florida Street Address (P.O. Box NOT ACCEPTABLE) & _;’ T e
LR TR e
Orlandop,. 32801 R
City/State/Zip K ;: 55 \’,:_:

D o

3o ™

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I 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
$ 30.00
§ 500

Filing Fee for Application
Designation of Registered Agent

Certified Copy (optional)
Cenrtificate of Status (optional)

HOF000: 24908 3
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HBEREBY CERTIFY "CNL INCOME REAL ESTATE, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOCD STANDING AND AAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF MARCH, A.D.
2009,

SO GO

Jefirey w. Duwilagk, Serciany of State e
AUTHEN: TION: 721841lé

4671011 8300
090316747

verdly this cerfificats opline
dalaf;m . gov/authver. shitml

DATE: 03-31-09
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