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APPLICATIO.N BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE, WITH SECTION 605503, FLORIDA STATUTES, MFULEOWESZMIHD 70 REGISTER A FORFTGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE, OF FLORIDA:

CNL Income Granby, LLC
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” of “LLC.")

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach & copy of the written

conscat of the managers or managing members adopting the alternate name. The alternate nmme must inciude “Timired Liability
Company,” “LL.C,” “LLC.™)

2 Delaware -3 27-0867796
(Jurisdiotion undér the law of which foreign limited liabihty - ( FEL number, if applicable)
company i3 organjzed)
4, September 1, 2009 | 5 Perpetual
(Date of Organization) " (Duration: Year [nifted Tability company witl cease (o
exist or “perpetual')
> !
6. Lpon gualification —m @& :
(Date first transacted bugimess i Florda, if priot (¢ regisiration. ) oy &Y E B
{Sce scctions 608.501 & 608.502 F.5. to determine penalty [iability) = r'r‘: r..g ;
. Yok eI
7. 450 8. Orange Avenue S
. "y
i
Orlando, FL 32801 ‘ Te oz {1l
(Street Address of Principal Office) o _tg [ é:‘:j :
2 2
s T ; — £
8. If limited liahility company is a manager-managed company, check here Om o~

9. The name and usual business addresses of the managing members or managers are as follows:

PLEASE SEE ATTACHED

10. Attached is e original centificate of existerice, no more than 90 days okd, duly muthenticated by the official having custody of records in
the jurisdiction 1nder the Liw of which it &s onganized. (A photocopy istiot acceptahle, I{te certificateisin a foreign mguage, a
translation of the cextificatsunder oath af the traslar st be subspitted)

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

ownerflessor of commercial real property

; Nl 7 . :
$igmiture 054 member or axf authorized representative of a member,
(In accordand® with section 608.408(3), F.5,, the sxepution of this docunent constitutes
an affirmation under the penulties of perjury that the facty stated herein are true.)

Linda A. Scarcelll
Typed or printed name of signee

HO900D1 95855 3



08/04/2008 15:15

FAX

T
LT

e

Entity Name

ICNL tncame Granby, LLC

HDI0001958355
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Veidt, Denise M.

Independent Manager

68 5, Service Road, Suite 220, Mellle, NY 11747

wong, Tony independent Manager 68 5. Service Road, Sulte 120, Mehdlle, NY 11747
Muller, Charles A, Manager 450 5. Qrange Avenue, Orlpndo, Fl 32801
Quinlan, Tammie A. Manager 450 5, Orange Avenue, Orlando, FI 32801
Sinelh, Amy Manager 450 §. Orange Avenus, Orlando, FI 32801
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FLORIDA.

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

HO9000195855 3

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

1. The name of the Limited Liability Company 1s:

CNL l.ncome Granby, LLC

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

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

Linda A. Scarcelli

(Name)

450 8. Orange Avenue

Florida Street Address (P.O, Box NOT ACCEPTADLE)

QOdando,

FI, 32801

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

City/State/Zip

agent and agree to act in this capacity. I further agree to comply with the provisions of all staiutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the

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

&

atilre)

ce L

3 100.00
$ 25.00
$ 30.00
§ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
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Delagware .. .

The First State

I, JEFFREY W. BULLOCK, SEcRERARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CNL INCOME GRANBY, LLC" IS DULY
FORMED UNDER THE LAWNS OF TAE STATE OF DELAWARE AND IS IN GOQOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS :

OFFICE SHOW, AS OF THE FIRST DAY OF SEPTEMBER., A.D. 20085.

SN

lvﬂmv W, Bullock, Secratary of Srata
AUTHE TION: 7505705

4726361 8300
090825461

You may varify this certificaty ocslihe
at corp.dalawara.gov/suthver. shtal

DATE: 09-01-09
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