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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 S SUBMITIED TO REGISTER A FOREIGN
LIMITED LIARIITY COMPANY TO TRANSACT BUSINEXS INTHE STATE OF FYORIDA:

1. CNL Income Amusement V, LLC '
(Name of Foréign Limited Liability Company; must Include “"Limited Liability Company,” "L.L.C.,” or “LLC."}

(If name unavailable, enter alternate name adepted for the purposc of transacting business in Florida and attach a copy of the written

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

2 Delaware 3, 27-4110756
(Junisdiction under the law of wiich lereign hmited liabihty (FEI number, if applicable)
company is organized)
4. November 29, 2010 5. Perpetual
(Date of Organization) (Duration: Year Emited Lability company will ¢ease to
exist or “perpetual™)

6. Upon registration

(Date first trapsacted business in Florida, if prior to registration.)
{See sections 608.501 & 608.502 F.S. to determine penalty Hability)

7 450 S. Orange Avenue

Orlando, FL 32801 <
~(Street Address of Principal OHicc) m
o
8. If limitod liability company is 2 manager-managed company, check here [7] o =
s m
ey e
9. The name and usual business addresses of the managing members or managers are as follbw%i = O
v C:.:
Please see attached. D7 o
—E; rm :3-

10. Arzched is an originml cartificate of cadstencs, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction vmderthe law of which it is organized. (A photocopy isnot acceptable. ¥ the certificate win a foreign langinage, a
translation of the certificate ynder oath of the translator st be submitted ) ‘

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

owner of limited liability company interests

(In accordance with section 608.408(3), F.S., the exceution of this document constimites an sffirmation under the
penaltics of perjury that the facts stated hermin are ttuc. I am aware that any false information submitted in a
document to tha Department of Stata constitutes a third degree felony as provided forin 5.817.155, F.5.)

INDA A. SCARCELLI

Typed or printed name of signee
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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 V, 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 S. Orange Avenue
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Orlando rr, 32801
. Clry/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability comparty gt the place designiated in this certificate, I hereby accept the appointment as registered
agent and agree 1o act in this capacity. I further agree to comply with the provisions of all stotutes
relating to the proper and complete performance of my duties, and [ am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

(Sigparute)}

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (aptional)
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CNL. LC

MANAGERS

Name . " Address

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

Tammie A. Quinlan 450 S. Orange Avenue, Orlando, FL 32801

Joseph T.Jotmson 450 S. Orange Avenue, Orlando, FL 32801

Frank B. Bilotta 68 So. Service Road, Suite 120, Melville, NY 11747

H10000264885 3
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Delaware ... .
The First State

i, JEFFREY WN. BULLOCK, SECRETARY OF SITATE OF THE STATE OF
DELANARE, DO HEREBY CERIIFY "CNL INCOME RAMUSEMENT V, LLC" IS
DULY FORMED UNDER TAE LAWY OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE TRIRTIETH DAY OF NOVEMBER, A.D.
2010.

Joffrmy W, Bullock, Sacretory of Etate ey
4303804 8300 AUTEEN, TION:G 8384288

DATE: 11-20-10

101124779

You may verily Ehiw cartilicaty oniihs
at :arg.m.l:r{n.gwﬂouthng?shm
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