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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIQN TO
TRANSACT BUSINESS IN FLORIDA
IV COMPTIANCE WITH SECTION 608.503, FLORIDA STATUIES, THE FOLLOWING i3 SUBMITTED TO REGBTER A FURERGH
LIAITED LIABILITY COMPANY TO TRANSACT BUSINESS IN'THE STATE OF FLORIDA:
1. CNL Retirement DAS Parker [l CO GP, LLC ‘ _
[Name of Poreign Limited Liability Company)
=, Daiaware 3. S4-21T3B37

Tharisdichion under the 1w OF Which Joreign Tomited sbility
compaiy is organized)

4. May 12, 2006

{FE namber, T apphcatle)
“{Diatc of Drgamzaton)

5. Parpetual
{Duration: Year Lmited [ability company will cease to

6. Ypon qualification

exist ar “perpetual™)

37 vt Eansacied business In Flonids, ¥ prior to

istration.
{See sections 608.501 & 608.502 F.S. 1o determine penalty lishility)
4. 450 8. Crange Ave,, Suite 200, Atin: Amy Patterson . —
o OV -
T o 33
Orlando, FL 22801-3336 =
(Sreet Address of Principal Office) ZiL £ -
o= %
ars . L A 3
8. If limited liability company is a manager-managed company, check here [/] ﬁ;,ﬂA . 5%
e =Y
9. The name and usval business addresses of the managing members or managers are es followsn . = § :‘
M
, o
Thormas J. Hutehison, il 450 5. Orange Ave., Otlando, Fi 32601-3336 . =% T,
[ry
=
Robett A. Bourhe, 450 §. Orange Ave., Orandg, FL 32801-3336
Surart J, Beehe, 450 8, Qrange Ave., Qriando, FL 32801-3336
10. Anached is an riginal certificate of existence, no more ten 90 days old, duly sufhericated by the official Iaving custody of records in
e juriscetion under the law of witch it is cepamized. (A photocopyy Isnot acceptable. thecatificate isin o foreign langmage a
tramystation of fl certificate under cath of the trenslator roust be submitted.)
11. Nature of business or purposes to be conducted or promoted in Florida; General Partner of
CNL Retirement DAS Parker il CO, L&) y, , 3 )
- Ak e
Signaturd-of® member or an authorized representative of a member.
{In accordance with section 608.405(3), F.5., the execution of thls document conylilules
an affirmration under the penaltics of perjury that the feets siuted herein wrg toc,)
Clark Hettinga Sr.. Vicg President (3

Typed or printed name of signee

HO5000142797 3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FLORIDA.

[doo3 o4

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

1. The name of the Limited Liability Company is:

CNL Retirament DAS Parker Il O GP, LLC

2. Tha name and the Florida strest address of the registered agent and office are:

Amy J. Patterson

-
_ bl
{Name}

=~
450 S. Orange Avenue, Suite 200

Orlan.do

Florida Street Address (P.O. Box NQT ACCEPTABLE)

F[, 32801-3336
City/State/Zip

Having been named as regisiered agent ard to accept service of process for the nbove stated limiled

Liability company at the place designated in this certificate, I hereby accept the appoeintment as registered

agent and agree to act in this capacity. I fiother agree io comply with the provisions of all siciutes

relating to the proper and complete performance gf my duties, and 1 am familiar with and accept the
reqtions qf ny positi

-
(Signature)

£ 100.60
$ 25.00
J 30.00
§ 500

as registered agent as provided for in Chaprer 608, Florida Statures.

Filing Fee for Application

Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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The “First State

T, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO MHERERY CERTIFY

*ONL RETIREMENY DAS PARKER IT CO GP,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND

2005.

IS IN GOoOD STAWDING AND HAS A LEGAL EXISTENCE 5O FAR RS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF 1{11!', A_D.

3

N
L
o

2\
Q

3968916 8300
050387362

Harrigt Smith Windsor, Secratary of 5o
AUTHENTT

ON:

o
74886

DATE': U.EJJ.Z— o5
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