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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 14, 2014

CNL FINANCIAL GRCUP

r

IS 40 AHNI3H0LS

SUBJECT: FCF LLC
REF: W14000002463

YOO “FISSYHVTIVL
SC:M R4 NI NUC YL
d3A1303Y

We raceived your slectronically transmittaed documant. However, the
document has not heen filed. Pleage make the following corrections and
refax the complete document, including the electronic f£iling cover sheet.

The name of your limited liability company is not available in the state
of Florida since it is the same as, or it is not distinguighabla from the
name of an existing entity on our records. Section 606.406, Florida
Statutes, was amended effective July 1, 2007, to reguire the name of a
foraign limited 1iability company teo be distinguishable from the names of
all other filings filed with the Divielon of Corporaticnsa, exaept for
firtitious name registrations and genaral partnership registrations.
Therefore, the limited liability company must select an alternate name for
use in the state of Plorida.

Please ingert the alternate name in the space provided on the application
form., TYou must also attach a copy of the written consent ofthe managers
or managing members adopting the alternate name for Flerida, You may
download a fill-in-the-blank written consent form fromeur website

www. sunblz. org.

The alternate name must end with the words Limited Liability Company, tha

abbreviation "L.L.C.", or the designation "LLC". The word "lLimited" may
be abbreviated as "Ltd." and the word "Company' may be abbreviated as "
Co." The following suffixes are no lenger acceptable limited liability

company suffixes in Florida: Limited Company, L.C., and ILC.

Pleage return your document, along with 8 copy of this letter, within 60
daya or your filing will be considered abandoned.

If you have any quastions concerning the filing of your document, please
call (850) 245-6051,

Neyaa Culligan FAX Aud. #: H14000009328
Regulatory Specialist II Letter Number: 414A00000848

PO BOX 6327 - Tallahasses, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LARILITY COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA;
1, FCFLLC

{(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.." of "LLC.")
FCF Funding LIC

(If name unavajlable, enter altemate name adopted for the purpose of transacting business in Florida and attach a copy of the written
Company,” “L.L.C,” “L.LC.")
3. Delaware

consent of the managers or managing members adopting the aiternate name. The alternate name must include “Limited Liability

3 36-4774591
(Jurisdiction under the law of which foreign (imited Hability
company is organized)

4. Upon qualification

(FET number, if applicalile}

(Date first transected business In Florida, if prior to regi.stration.g_
{Sec sections 605.0904 & 605.0905, F.S. 1o determine penalty liability)
5, 450 So. Orange Avenue

Orlande, FL 3280!

(Street Addrass of Principal Office)
6. PO Box 4920

~
=3
)
T
=
-
: £ o™
Ol D
Orlando, FL 32802 o 8
(Mailing Address) el : o
b W
7. The name. title or capacity and address of the person(s) who has/have authority to manage isfare:
Corporate Capital Trust, Inc., Designated Manger, 450 Sa, Orange Avenue, Orlaando, FL 32801

8. Attached is an original certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records
in the jurisdiction under the Jaw of which it is organizoed. (A photocopy is not acoeptable, If the ocrtificate is in a forcign language, a
translation of the cextificate under oath of the translator tmust be submitted,)

Signature of an authorized person
(In accordance with section 605.0203, F.S.. the execution of this document constitutes an affirmation under the

penalties of perjury thal the facts stated herein are irue. T am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.)

LINDA ‘A. SCARCELL)
Typed or printed name of signee

H14000008328 3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA,

1. The name of the Limited Liability Company is:

FCFLLC

If unavailable, the altemate to be used in the state of Florida is:

FCF Fundidpg: LLC:

2. The name and the Florida street address of the rcgistered agent and office arc;

Linda A, Scarcelll

(Name)

430 So. Orange Avenue
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Orlando FL 32801
City/State/Zip

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, T hereby accept the appointment as
registered agent and agree to act in this capacity. I firther 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 605, Florida

Statures. g
-
W%M -
(Signatire) -

§ 100.00  Filing Fee for Applicdtif00009328 3
$ 25.00 Designation of Registered Agent

§ 30.00 Certified Copy (optional)

$§ 500 Certificate of Status (optional)

H14000009328 3
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~ Delaware ...

The Tirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HBREBY CERTIFY "FCF LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRTEENTH DAY OF JANUARY, A.D. 2014.

AND I DO HEREBY FURTRER CERTIFY THAT TRE SAID "FCF LLC" WAS
FORMED ON THE SIXTH DAY OF DECEMBER, A.D. 2013.

AND I DO HEREBY FURTHEER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SO GO

Jetfrey W. Bullock, Secretary of State
AUTHE CATION: 1052133
140037675

DATE: 01-13-14
You may varify shiz careificate online
at corp.delavare.gov/avihver. shiml H140000098328 3
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