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

N COMPLUNCE WITH SECTION 608505, FLORIDA SIATUIES, THE FOLLOWING IS SUBMITTED TO REGISIER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. CNL Income Anacapa Marina, LLC

(Name of Foreign Limited Lizbility Company; must include “Limited Liability Company,” "L.L.C.,” or “*LLC."}

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

conscot of the managers or managing members adopting the altermate name, The alternate name must include “Limited Liability
Company,” “L.L.C,” “LLC.™}

2. Delaware 3, 2.-:)"’] l_’} qgfﬁD
(Jurisdiction undet the law of which foreign limited hability

({ FEI number, 1f applicable)
company is organized)
4, Qctober 21, 2009 5. perpetual
(Trate of Organization)

(Dwration: Year limited liability company will cease to
exist or “perpetual ™)

6. Upon qualification

stration. )

(Daté first transacted business m Florida, if prior o regl o
ty liability

(Scc scotions 608,501 & 608.502 F.8. to determine penal
7. 48D 5. Orange Avenue

Zu @

Qrlando, FL 32801 -
(Street Address of Principal Office) Tm =2 T
o . AR r

8. If limired llﬂbillty company is a manager-managed company, check here } /| - gw‘f}é ™~
Mo = m
9. The name and usual business addresses of the managing members or managers are as follow-a-."g "'; -

i
vo%
Please see attached =T

10. Attached is an origina] cestificate of existence, no more than 90 days old, duly aufherticated by the official having custody of records in
the pmsdiction under the Jaw of which it is argantzed. (A photocopy is notacceptzble. Ifthe cartificaie isin a foxeignlanguage,a
transtation of the certificate ymder oath of the translator must be subnitted)

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

owner/lessor of commercial real property

Sigrmture _oj/é member or an authorized representative of a member.
(In accordance with section 608.408(3), F.S., the execution of this document constitules

an affirmation under the p@na]nes of perjury thot the facts stated hercin arc true.)
R R SCARCEC L

Typed of printed name of signee

HQ09000232999 3
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CNL Indema Anscaps Manna, LLC

ot

ER frt'lé'.f' DR

s pkddrees S0

angelo, Berpard J.

Independent Manager

68 50, Service Road, Suite 120, Melville, NY 11747

Wong, Tony Independent Manager 68 So. Sarvice Road, Sulte 120, Mebville, NY 11747
Muller, Charlas A. Manager 350 S0, Orange Avanue, Orlando, FL 32801
Quinlan, Tammis A, Manager 450 So. Orange Avenua, Orlands, FL 32501
sinelli, Amy Manager 450 So. Orange Avenue, Crlando, FL 32801
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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 I imited Liability Company is;

CNL. Income Anacapa Marina, LLC

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

(Name)

450 5. Orange Avenue

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

Qrlando, FL. 32801

City/State/Zip

g
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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 {o act in this capacity. Ifurther agree to comply with the provisions of alf 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,

A

igirature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
5 3000 Certified Copy (optional)

3 500 Certificate of Status (optional)

a3id
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Delaware ...
The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "CNL INCOME ANACAPA MARINA, LLC" IS5
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
00D STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SAON, AS OF THE TWENIY-SECOND DAY OF QUTOBER, A.D.

2008.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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Jcfrey W, Bullack, Secretary of Stata
AUTHE, TON: 7596746

4744332 8300

090952783 DATR: 10-22-09
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