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’ APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
1. CNL Claremont Senior Mezz, LP )
{MNate of lintited partnership as it is in the home stare)
2. ——
{If neine 3 unavailable, name nndey which the limited parmershi TOposes to register or transact business in Florida;
must contain the word "LIMI;'.ED or "LTD.")
3, Dlawars : 4. __3/16/05
{Btate of Formation) {Date of Formartion)
g, Btephenic I. Thomas
(WSame of Regisicred Agent for Bervice of Brocess)
. 450 5. Orange Avenue
{Strect Address of Registered Office)
Orlzado . Florida 32801
(City) (Zip Cods)
7. Acceptance by the Registered Agent for Service of Process:
Stepbani mas
By: ‘
* (Agent st sipn on this line)
8. 259 8, Orange Avcnue, Orlando, FE. 32801
(Address of registered office required In siate 07 TOTMELON OF, 1T DOl TeqBU £, aUATess o Prncipal OIec.y
9. NAMES OF GENERAL PARTNERS STREET ADDRESS
Fen =
ONIL. Clarstont Senior Mazz GP, LLC 450 8. Qrange Averme, Orlando, FL 32401 3 O3 -1
1
-\ : E= .
oS N\ EE
S
A > Tet
=L
¢ =
:',T- o W
10,_459 5. Orange Avemue, Otlando, FL 32501 o
(Offlce where Names, Addresses and Comributions of Limited Partners ars kept.)

11, The limited partnership will underiske to keep the records Hsting the eddresses and eapital comributions of the
limited parwer or limited partmers uptil the limited partnership's registration i Florida is cenceled or
withdrawn.
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12 PO By 2926, Orlapda, FL 32802
(Mailing Address of Limited Parmersbip)
Under penaitics of petjury 1, being duly sworn, declare that [ have read the forepoing and know the contents tharsof
andd that the facrs stated herein ave tue and correct.
signedtmis__ [~ ayor _ Y \Qrde : . 2005
BIET —
Scephanie J. omas, Asst Becretary of CHL Claramont
STATEOF Flotida v Senior MuzztGP, LLC as General Parntez
COUNTY QF_Urange
ontix_ ") dayor WG ol zes |
Biepbenic J. Thomas e e , personally anpeared before me,
Bl who is persanally kiown to e
L3 whose identity ¥ proved on the bagis of L ..
‘%M
Efiza J. Bardin A
(Notary'’s Printed Name] ey =n
75 = b
Seal My Copumission Bxpires: Y o v =
7y~ : 3
Ekza J. Bardn . o > -
i'?'.r ', My Gomarission DDICTST i 3
‘._“ m Mercn 16 2008 ‘:} _
. [ a1
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‘ AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP

BEFRORE ME the yrdersigned personally appearad
a general parmer of CNL Claternont Senfor Megz, LP

- Claramont
a (m§m,g&azz &GP, LIC
limIted partnership, hereinafter referred to as the "Partcership”, who certifies as follows:

I. The amount of capital contributions of the limiced partners 8% 5 _ggs np. -

2. ‘The aaticipared amount of the capital contributions of the limited partners that are alleceted for the purpases of
transacting business In Floridais 5 4,995,000 .

Undar the peralties of periury I, being dubﬂ swern, declare that I have read the foregoing and know the conients thereqf and
thatt the Yocts stoted herein are true and correct.

Signed this I dayofngxﬁ‘j% 2008

= U7 General Patiner

Stephanie J. Thomas, Asst Secretary of CNI. Claremont Senior Mezz‘
GP, LLC as General Partner
STATE OF_Tlorids _ o

COUNTY OF _Omnge

onthis___ Y ) dayof_t ¥YNZ

Stephanie J. Thomas

2005

>

__, personally appeared before me,
&l who is personally known to me

3" W T2
5 =
O} whose identity 1 proved on the basis of o = :-_i‘_f _ L
et =
et e
T3 P
s osAS T ¥
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' PULES I ]
. r"' ¢n s "‘=:.'3
FrTt c LE S
£y, P2 Bardn I L&' .
" ¢ My Gommizgitn DIDTSS
Eliza 1. Bardin - ‘b.,,j Expiras March 16, 2003
{Nofary's Printed Narze)

My Commission Expives:
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The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DETLANARE, DO HEREBY. CERTIFY "CNL CLAREMONT SENIOR MEZZ, LP" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXTSTENCE §O FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF MARCH, &.D. 2005.
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Harriet Smith Windsor, Secratary of Stata
AUTHENTTCATION: 3747432

3940768 B300
Q50219028

DATE: 03-16-05
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