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APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR .
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA 3 A [3: 3]

STC ETRDY OF STATE
;. CNL Retirement CRS1 Delphis Lead Lender, LP Tollastaades. FLORIDA
(Name of limited partnership as it {s in the home state)

2 _
(If name is unavailable, pame tmder which the limited partnershi poses to rcg:ste' r ot transact busingss in Flonda;
musi contain the word 'LM?‘E or "LTD.%}

) Delaware ‘ 4. July 28, 2005

3
(Srate of Formation) {Date ol Formation)

] Amy J. Pgtterson

5
(MName of Registered Agent for Service of Process)

450 S. Orange Avenue, Suite 200
| T (Sueet Address of Registered Ofnoe)

6

Orlando Florida 32801
(City) {(Zip Codey

7. Acceprance by the Regi Apgent for Service

nt must sign on this ling)
4, 450 8. Orange Avenue

Orlandao, FL 32801-3336
{Address of registered office requircd in state of farmabion or, if not required, addréss of principal Gifice.)

2. WAMES OF GENERAL PARTNERS STREET ADDRESS

CNL Retirement CRS1 Delphis Lead Lender Parther 1, Inc.

450 S, Qrange Ave., Orlando, FL 32801

To5-4 739

o 450 8. Orange Ave., Suite 200, Qrlando, FL 22801-3336

1 N
"~ {Difice where Namces, Addresses and Contributions of Limited Partners are kept.)

L1. The livaitred pastnership will undertake to kecp the records listing the addresses and capital contributions of the
limited partner or limited partners until the limitad partnership’s regisiration in Florida is canceled or

withdrawn.
CONTINUED T————

HO5600194624 3
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12 450 S. Orange Avenue, Suite 200, ATTN; Amy Fatterson

Orando, FL 32801-3336

(Mailing Address of Limited Partmership) . :;;__!L; F SOF ST
b boalLaneo 183
Under penaitics of perjury I, belng duly sworn, declare that I have read the foregoing and know the contéats theregf - FLD
znd that the facts stated herein are trus and correct, .

Sighed this ‘a('l‘h\ day of August

NG 23 A 3
0

2005

e , Executive Vice Prasident B 33

statsor [ LORIDA

ORANGE

COUNTY OF

ontmis 1 iy of August 2005

-

St_i.lart J. Besbe » personally appesred before me,

2 who is personally known o me

[ whose identity T proved on the basis of

Y W —
o AaTTA T S

.

Amy J. Patterson
{Notary's Prinfed Namc)

Seal My Commission Expiras;_

Amy J Patiscson
3 > My Commission DDCZOSTMS
Nl o snnzr, 200y

! Y

HO5000194624 3
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED 1)
ARTNERSHIP >

A 31

2008 245
BEFORE ME the undersigned personally appeared -
a gencrel partmer of_=NL Retirement CRS1 Delphis Lead Len a(m)_Delaware - LT

[EE TR T PR T TV I

limited parttiership, hereinafter referred 10 o5 the "Partnership”, whe cm'tifics as follows:

1. The amount of capital contributions of the limited partners is $ 4950.00
2. The anticipated amount of the sapital contributions of the limiled pariners that are allocated for the purposes of
wansacting business in Florida is § 4850.00

Under the penalties of perjury I, being duly swors, declave that I have read the foregoing avd kmow the contents thereof and
that the jfacts stated herein are true and corvect,

Signed this Lath day of_UgUst . 2005

art 7. BeaBd.§  Executive Vice President % GF

STATE OF February 2008

COUNTY oF_ORANGE

x ¥

On this 'I.Q'-;"j\ day of August _ 2006

Stuart 1. Beelie , personally appoarcd bofore me,

who is persanally known 1o me
O whose identity I proved on the basis of

{(Motery"s Trinted Name)

Seal My Commission Expires;

Ammy J Faliaron ———— T
2 My Cemmiyaion DDO2OSTSS
‘b Eﬁ.‘.mw m 'H.05000194m 3
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The First State b e B UF SIATE

TALLAHASSEE, HUR!D:’-\

1, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “CNL RETIREMENT CRS1 DELPHIS LEAD
LENDER, LP" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND I IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO
FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-NINTH
DAY OF JULY, A.D. 2005.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASEESSEDR TO DATE.

Harriet Smith- Windsor, Secretary of State
AUTHENTICATION: 4057210

4067541 8300

050627133 DATE: 07-22-05 ,
Hnsaou‘}ws:us ] '




