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Division of Corporations
Fax Numberx + (850)617-6383
From: L.(ﬂz:(o’.,Aa Sadreeflt

Account. Rame  : -CNL PINANCIAL GROUP, INC.
Account Number : 113615003626

Phone v [407)650-1552

Fax Number ! (407)540-269%9

**Enter the email address for thie business entity to he uvsed for futnre
annual report mailings. Enter ‘only one emall address pleage.**
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APPLICATION HY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLLANCE WIEH SECTRWY (80902, FTORIDA STATUTES, THE FOXIORING S SUBMITTELY 10 REGITTER A FOREXEN  LIMITEL LIABILTY
COMPANT TOTRANSACT BUSINESS IN THE STATE OF FLORIM:

CNL Holdings, LLC
(vame of Foreign Linaned Liobaliry Cumpam atst mchide “Tammbed Tialny Company, "L LT o TTLAET)

1.

{1f pame unavaALe, Cwer ANCTEATE Hadie schapveyd Lor Lhe pifpote 9l Wpasaciung budipess in Flonda . The alietoate rame s snchade ™l imited Luahdity Company,” 1.1 C,” o "LLC.M

Lreluware

- TRrndicia erder she Dae of which forcign Tixned Tshilivs civpgen 1 oigarired) (TET nueber, J oppl k)

~ Upon qualification
4.

&%:: 1o trantacted hmm.ls m Flooda, Wpnor 1o regreraton )

secbons 603,904 & AUS.E903, IS W Jatennine penalty Lability)
450 So. Orange Avenue, Orlandy, FI 325801 FOY By 4920, Orlanda, FI. 338402
i. : 6,
{Street Addreas of Prazapal Offue} (Medimg Adviress)

7. Namy and strest address of Floridn registered agent: (1.0, Bex NOT acteptable)

iLinda A, Scarcelli

Name:

450 So. Orange Avenue s §
Office Address: T -t
. ;1-,* = i
Orlando 32801 3’1' o= S——
. HMorida - e ~2 o

oy {4 ooy . () i .
e T
Hegistered apent’s acceplance: 3T ;

Having been named as regisiered agent mmd o aceept service of process for the above stated limited med:g» compﬁg, at the place
designated in this applivation, [ herehy accept the appointment as registered agent and agree lo aut in thisTc apacm- I furiher agree
fo comply with the provisions of oll statutes relgtive to the proper and complete performance of my dulmshpnd ! ahi i Jamiliar with
and aecept the ubligations af my position us registered agent.

o [ s

NSETrETTTreTyT) fRegidered agemt’s v ghature)

#4—&@00 23994Y3

DAV AQUNND Weedrms Klower Cedime
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8. For initial indexing purposes. list-names, title ar capaity and atdresses of thy prinury members/inanagers or persons authorized o
-manage fap W six (6} onl]:
Title ar Cympcity: Namie gl Addresy; Title ur Cupmcity; Name angd Address:
EManager Nane: fames M. Sened, Jr. ) Manager Narne: |
= Mesther Addres: 430 S0, Oratige Avenen 3 Memmber Address:
TiAuthorized Urlan’.lu."l“-‘.]_... 32801 CiAamherized
Persom : Person
OOther__ JOher D0ther S Divher__
CIManager Nume: OManager Name:
EiMember Address; EiMember Address:
JiAuthorized OAwhorized
Person Person
nher Cwwer 'D(htwrw Oer
Tivfunager Nigne: , I Maneger Nume:
CMember Address: CiMember Address:
DlAuthorized {JAnthorized
Person Person
TiOther ClOther COnher : e

hopornt Notjge: Hse an atachment to report more than six (6). The atwchment will he imaged for reporting parposes only, Non-

indexed individuals may be added o the index when filing your Flarida Depariment of Stae Ansiual Repart form,
9. Attched is a cenificate of existence, no more than $0 days old, duly authenticated by the. officiad having custady of records in the

jurisdiction under the law of whick it is organized. (If the centificate is in 3 toreign hangige. i wanstation of the cenificate under oaih
of the truoslator miust be submitted)

10. This decument is executed in accordanée with section 605.0203 (1) {b). Florids Staqwes. [am aware that any false infonmation
submitted in a document o the Depiriment of Stat consmituies a third degree fétony as provided for in .81 7185, F8

{ PASKIZEODEC 400 . ’ Signaone of &0 wtrised oo

Linda A. Scarcelli

MNpod o1 printed e of vignee #,?&ﬂﬂa&aq ? 9’({3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
[XLAWARE, DO HEREBY CERTIFY "CNL HOLDINGS, LLC' I8 DULY FORMED
USDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LBGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SECOND DAY OF JUNE, A.D. 2020.

AND I DO HMERKBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

NS

mm;ﬂl Tratdow, &, Sironry ol Stame )

7995235 8300

SR# 20205451154
You may veriiy this certifizate ontine at corp deloware.gav/authves shim

Authentlcatlon: 203034305
Date: 06-02.20

HA000 2354 ¢y
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