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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP? f
TO TRANSACT BUSINES IN FLORIDA

.. CNL Retirement CRS1 Phoenix AZ, LP

{(Name of Limited Parmership or Limited Liabifity Limited Partnership, which aust Include suffix)
Acceptable Limited Pavinership suffires: Limiited Partnership, Limited, L P, LP, or Ltd
Acceprable Limited Liability Limited Partnership suffves: Limited Lizbilly Limited Portnership, LLLP.
or LLLP.

cir15/08 08:43 FAX
*

(If name unavailable, name under which the limited partnership or imited Yability Iimited’pmtncrslﬂp-
propases to register to fransaet business In Florida; must confain acceptable suffix.}

2 Delaware s.January 4, 2006

(State or Country of Formation) {Date of Formation)
s. Amy J. Patferson

{Name of Registerad Agent for Servics of Process)

5.450 S. Orange Avenue, Orlando, FL 32801

{Florida sireet address for Registerad Agent)

) —>
Sr.o T
&. [hereby accepr the appoimment as registered agent ond agree it act In this capaciiy. Iﬁmﬁz{’agggg m’;;

e
camply with the provisions of all sratutes releiive fo the proper and complete performancee of my dm‘e; = “,..
and { gm familiar with an ac he obligations o ticn as regixtered agent: 13“;

[
E;
;

of Registered Agent “fl‘ :
A
2. 450 S, Orange Avenue, Orlando, FL 32801 T T
{Principal office address) >

8. If limited partaership is & limited Hability limited partnérship, check box[ ]
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9. 450 8. Orange Avenus, Orlando, FL 32801
{Mailing address)

10. Nare, principal office address, and mailing address of each general partner:

CNL Refirement CRS1 Phoenix AZ GF, LLC
{Name}

450 S. Orange Avenus, Orlando, FL 32801
(Street Address)
MO~ 7 |

450 8. Orange Avenug, Orlando, FL 32801-3336

{(Mailing Address)
(MName} {Street Address)
{Mailing Address)
Name) {Stroet Address) o 2
T
f=r——_L 3 i
‘31- -
= AT et
ST el e
{Maziling Address} T
e
T X i E_”l
{Mame) {Street Address) —,evi )
Y
—p—
{(Meiling Address}
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Mame) {Street Address)
{Mailing Address)”
(Meame} {Street Address)
(Mailing Address)

11, Effeciive date, if other than the date of fillng:

- =2
(Effective date cannot be prior to nor more than 90 duys gfier the date this docurhe ?i?_ a(:, “ﬂ
filed by the Florida Department of State ) T I e
o @« i
12. Attached is a centificate of existence duly authenticated, not more than 90 days gﬁﬁ Z ﬁ‘
to the delivery of this application to the Florida Dcparhnent of State, by the Secretaq;.u o K e
State or other official having custody of the entity’s records in the jutisdiction under @: - =
law of which it is organized. =i 2
Lol
T
Bigned tlis e day DQ,M.L&%;,__JO ___._06 .
Sign
(e Y&
Filing Fecs: $1,090.00 (8065 Filing Fee and 535 Registered Agent Fee}
. Certified Copy (aptional): $52.50

Certificate of Status (optional): §8.75 [
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X, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HERERY CERTIFY "CNL RETIREMENT CRS1 P-BDENT;EX AZ, Lp©

I DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE ARND IS IN

00D STANDING AND HAS A LEGAL EXYSTENCE SO FAR AS THE T.EC.'ORDS oF

THIS OFFICE SHOUW, AS OF THE FIFTH DAY OF JANUARY, A.D. 52006'-

§
Farnit sdorst b Phnian)

4089174 B300
60008 EPE

Harriet Smith Windsor, Secretary of Sate |
AUTHENTICATION

442{348
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DATE: Q1-DR.NRE .



