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APPLICATION BY FOREIGN LAMITED PARTNERSHIF OR
LIMITED LIABILITY LYMITED PARTNERSHYIE
TO TRANSACT BUSINES IN FLORIDA

1, CNLRS Rickwall, LP. >

(Mame of Lingited Partnership oc Limited Lishility Limited Partacrship, which must ingluds suffix)
Accapiable Limited Parmerskip siffixes: Limited Parinership, Limited, L P, LP, ar Ltd.

Acoepiable Limited Linkiliyy Limitad Poarinership syffives: Limited LiaBillty Limited Farinerskip, LLL.P.

(If naroe unavailable, name wnder which the: hmibad parmenhip or 1imited Jiability limited parnership ’
proposed o register 1o transact buninegs to Florida; swst contadn acceptable suffix.)
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2, Jexnx 3._02/16/06 —m &
{State or Country of Formation) {Date of Fermation) =5 ;:' T
}’ — == o
4. C T Corpatition System i ~ g
MNasne of Reglrtered A geat for Service of Process) =< s
. mex  -~g i F i
5 {200 South Pine Islend Road, Flanation, Fiords 33324 - IR -

. (Florida stteot addsest Tor Raglitered Agent) '5; cew

|

6. Fheveby aooept the appo

with the provizlans of §I storutas relative io the proper and complete performance of my dutles,
and ¥ am familier with an

Signamre of Regletered Aj
7. 430 South Orange Avurie, Snite 90D
{Principal offfcs address)

Orlandg, Florida 32801

8. If limnited partmership is a limited liability Hmited parinership, check box [
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Q. 450 Sonth Orange Avenpe, Suite 500

Malling sddrezs)
Orlando, Florida 32801

10. Name, principal office address, and mailing sddress of each general paxtner:

CNLRS Equiry Vennss Rockowall, Inc. 450 South Cranige Aveans, Suite 500
(Namey ’ (Sorest A ddress)
. s Onlando, Florida 32801
FOb— )07
450 South Orangs Avenue, Suite 500
iling Address)
 Ortand, Florids 32807
. e B3
Naroe) N (Eitrocs A ddressy —e— oA
. T T
osn N
ot W
I v
(Malling Address) SEN R
Mo
Ik “-_:,.‘3-’
ol
; p‘ e}
(Narge) : (Street Addresa) = ;‘"‘ (53]
= w
{Meiling Addsecs)
(Name) - {Street Addross)
(Matiing Address)
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£

{Nmtme) _~_ {Ftroat Addrass)
(Mailing Addvess)

{Nama) < (Sxeet Addreas)
(ailing Addvess)

11 Bffective dase, if other than the dats of filing:

(Effecttve date carmot be prior to nor more than 90 days after the duoie ihis document is
Jiled By the Florida Deparimen: of Siate.)

12. Attached 35 & certificate of existence daly suthenticated, not more than 50 days prior
to the delivery of this application t0 the Florida Departroent of State, by the Seoretary of
State or pther official having custody of the entity’s records in the jovisdiction under the

law of which it Is organized.

Signad thig _27th day of _Febrowy 20 08 .

Chelstophbr ¥, Tessitocs, Secrobary

Filing Fees: ‘ 51,000.00 (5965 Filing Pae and $35 Regiztered Agent Ran)
Certifled Copy (optional): $52.%0
Certificate of Status (opticnal):  $8.75
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foas.Section ? Roger Williams
£.0O,Box 13697 Sccyetary of Staae
Angtin, Texas 75711-3697

Office of the Secretary of State

The undersigned, as Secretary of State of Texas, doea hereby certify that the document, Certificate of
Formation for CNLRS ROCEWALL, L.P. {filicg rumber: 800614472), s Domestlc Limited
Partnership (L), was Fled in this office on Februaiy 16, 2006,

Tt is further certified that the eatity status in Texas is in existence.
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In testimony whereof, 1 have hereunto sipned mymagnc -
offichilly and caused to be imprassed hereon the Seal'ef ==
State at my office in Austin, Texas on February 2K, 2006, >
=E en
E::m fwal

Roger Williams
Secretary of State

Coand vigle uy o the briscoet &t hip:/Ffonwe. 508, sale, (x 1/
Fheras: {312) 463-5555 Fax: (312) 463-5°109 TTY: 7~1=1
Prepared by: SO5-WER Document: 118975750003
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