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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LDMITED LIARIITY COMFPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. CNL Income TCV Owner, LLC

(IName of Forcign Limited Liapility Company; must include “Limited Liability Company,” "L.L.C.." or “LLC.")

(If name unavailable, enter alternate name adopted far the purpose of transacting business in Florida and artach & copy of the ?:rittcn
consent of the managers or managing members adopting the alternate name. The altcrnate name toust include “Limited Liability

Company,” “LL.C,” “LLC.”)
2_Delaware 3, 45-2542340
(Jurisdiction under the Jaw of which foreign [imited liablity {(FEI number, if applicable) _,
company i arganized) Euw 08
T .y
4. June 14, 2011 5. perpetual Lo =
e af tion Duration: Year [imited Rabthty com; MW
(Datc of Orgatizarion) Wratiop: Year Ty Rt S
. Y3 ﬁ . iy
6. Upon gualification < r~
Bte first transactcd business in Florda, 1f prior to Tegistration.) o
(Sec sections 608.501 & 608.502 F.S. 10 determine penfllty Tiability) ,-2?;" i_ m
-y
7. 450 S. Orange Avenue it ,g ™
= - |
|

Orlando, FL 32801
(Street Address of Principal Office)
8. if limited liability company is a manager-managed company, check here
9. The name and usual business addresses of the managing members or managers are as follows:

R. Byron Carlock, Jr., 450 S, Orange Avenue, Orlando, FL 32801

Holly Greer, 450 S. Orangs Avenue, Orlando, FL 32801
Joseph T. Johnson, 450 8. Orange Avénue, QOrlando, FL 32801
10. Attached is an cviginal certificate of existence, no mose than 90 days old, duty authenticated by the official baving cistndy ofrecords in
the jurisdiction. under the Law of whichit is organized. (A photlocopy isnot acceptable, Ifthe certificate s in & foreign language,a
translaticon of the certificate under oath of the: translator st be subrmitted.)
11. Nature of business or purposes to be conducted or promoted in Florida:

owner/lessor of real and personal property

Signature of 8 member or an authorized representative of a member.
(In accordance with scetion 608.408(3), F.S., the execution of this document constitutes an affistnation under the
penalies of perjury that the facts stated herein wre truc. [ 2 awarc that any falsc information submjtted in a
document to the Deparment of State consiitutes a third degree felony as provided for in 5,817,155, F.8.)

Holly Greer
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 QFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.
1. The name of the Limited Liability Company is:

CNL Income TCV Owner, LLC

If unavailable, the alternate to be used in the state of Florida is:
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2. The name and the Florida street address of the registered agent and office are

Eaw zhr
a3y

Amy J. Patterson
ijnﬂ

450 8. Orange Avenue
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Orlando FrL 32801
City/State/Zip

Having been named as registered agent and to accépt 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 10 act in this capacity. I further agree to comply with the provisions of all statutes
relating 1o the proper and vomplete 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)

Filing Fee for Application
Designation of Registered Agent

Certified Copy (optional)
Centificate of Status (optional)

5 100.00
§ 25.00
5 3000
§ 500
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Delaware ...

The Tirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CNL INCOME TCV OWNER, LLC" IS5 DULY
FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND AAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF JUNE, A.D. 2011.

AND I DO HEREBY FURTHER CERTi'FY THAT THE SAID "CNL INCOME
TCV ONNER, LLC" WAS FORMED ON TEE FOURTEENTH DAY OF JUNE, A.D.
2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEFN ASSESSED TCO DATE.

SN ST

Jeffrey W. Bullock, Secretary of State Ty
AUTHENTJICATION: 8834798

4996506 8300

110720865 DATE: 06-15-11

" You i thi Ftificate oplins
zg'%“a‘g’é.Zﬂﬁn." 24

gov/authver. shtml
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