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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0) REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

|, CNL Fund Advisors 1], LLC
(Name of Forcign Limited 1, iabflity Company: mst includs ~Limited Liablllty Company., L.L.C," or LLC."}

([f name unavailable, enter allernate name adopted for the purpose of teansacting business in Florida, The altemate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.")

9. Delaware 3, 47-2527464

(Jutisdistion under the law of which foreign limited liabilmy (FET numbet, if applicable)
company i organized) .

4. Upon qualification

(I)ate first transactcd business in Florida, if prior to regtstration.)
(Scc scctions 605.0904 & 605.09D5, E.S. to determine penalty tability)

B B
§, 450 So. Qrange Avenue —f e
L 3x i a!
b F‘{_" T LA
Orlando, FL 32801 T, = -
(Streer Address of Principal UTce) tf-,;:’ ‘}' g,....
g. PO Box 4920 e e G0
[ X o
("—l o it ,,Il
Orlando, FL 32802 Q! .
(Maiing Address) =7 g

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Thomas K. Sittema, Manages, 450 So. Orange Avenue, Orlando, FL 32801

8. Attached is an original certificate of cxistence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not

acceptable, If the certificate is in a foreign language, a translation of the certificaie under oath of the translator
must be submitted)

; Signature of an authorized person
(In accordanee with section 604.0201, F.5., the exctution of this document constitutes an affiomation under the penaltien of pejury that the facls stated heroin ate true. T
A wwvare Lhat any fise iaformation submitied in a document to the Department of State constituics a third degroe felony as provided tor m 3.817.155, F.5.)

Lindg A. Scarce]li
Typed or printed name of signee

H15000057041 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 TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

CNL Fund Advisors [T, LLC

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

2o B
2. The name and the Florida street address of the registered agent and office are: —~c =
L L&
o P s
Linda A. Scarcelli = (_;-, gl
e
(Name) Mo o Y
w x .
T o T
450 So. Qrange Avenue i -
= o
oy [ow)

Florida Street Address (P.O. Box NOT ACCEFTABLE)

Orlando FL 32801
City/State/Zip

Having been named as registered agent and 10 accept service of process for the above siated {imifed
liability compary at the place designated in this certificate, I hereby occept the appointment as
registered agent and agree 0 act in this capacity. I further agree to comply with the provisions of all
statutes relaring to the proper and complete performance of my duties, and ! am familiar with and
accepl Ine obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes.
By: /gitd
e 7 {Sighature}

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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Delaware ... .

The First State

I, JEFFREY N, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO BEREBY CERTIFY "CNL FUND ADVISORS II, LLC" IS DULY
FORMED UNDER THE LAWS CF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF IHIS
OFFICE SHOW, AS OF THE FODURTH DAY OF MARCH, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CNL FUND
ADVISORS Il, LLC" WAS FORMED ON THE TRIRTEENTR DAY OF NOVEMBER,
A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN &2

Jeffrey W, Bullack, Secratary of state e

5638842 8300 AUTHE] ION: 2170651

150314643 DATE: 03-04~15

You may verify this oertificate opline
At corp.dolawyre.gov/avthver.ah

H15000057041 3



