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

.. CNL Macquarie Growth, LP

{(Name of Limitcd Partnership or Limtited Liability Limited Parmership, which must includa suffix)
Acceplable Limited Parinership suffixes: Limired Parmership, Limited, [P, LP, or Lid
Acceprable Limited Liability Limited Partership suffixes: Limited Liability Limited Partnership, L1.L.P.

or LLLP.

(If naune unavailable, name undet which the limited partmership or limited liability limited parthership
proposes to register to transact business in Florida; must contain acceptable suffix.)

3. December 19, 2008

» Delaware
{Date of Formation)

(State or Country of Formation)

4, Linda A. Scarcelli
(Name of Registered Agent for Service of Process)

5. 450 So. Orange Avenue
(Florida stroet address for Registercd Agent)

Orlando, FL 32801

F17vi
23S

6. I hereby accept the appointment as regisrered agent and agree to act in this capacity. I further
comply with the provisions of all statutas relative o the proper and complats parformance of sty duiRFo
and | am famifiar with an accept the obligations of my position as registered ageni. m=

g énamrs of Regist;ed Agent _

7. 450 So. Orange Avenue, Orlando, FL 32801
(Principal offfce address)
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8. If limited partnership is a limited liability limited partnership, check box[]
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9. PO Box 4920, Orlando, FL 32802
{Mailing address)

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

#0000 0938
CNL Macquarie Growth TRS, LLC 450 So. Orange Avenue
S d
Weme) Orlando, FLS%3861>
(Meiling Address)
(Name) {Suweet Address)
Zo o
(Mailing Address) 52 =
=55 T
92 o
Street Adds Mo
(Name) ( ess) o =) = [T
-8 = O
D
(Malling Address) Eb”‘- o
(Name) (Street Address)

(Mailing Address)
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(Name) (Street Address)
(Mailing Address)
(Name) (Street Address)
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(Mailing Address) = g
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11, Effective dats, if other than the date of filing;
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(Effective date cannot be prior 10 nor more than 90 days after the date this docume
filed by the Florida Department of State.)

12. Antached is a certificate of existence duly anthenticated, not more than 90 days prior
10 the delivery of this application to the Florida Department of $tate, by the Secretary of
State or other official having custody of the entity’s records in the jurisdiction under the

law of which it is organized.

Signed this gth day of March ,20 0e

Signature of a general partner:

Linda A. Scarcelli, Assistant Secretary
of CNL Macquarie Growth TRS, LLC, as Gensral Partmer

$1,000.00 (3965 Filing Fee and $35 Registored Agent Feos)

Filing Fees:
Certified Copy (optional); $52.50
Certificate of Status (optional):  $8.75
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Delaware ...

The First State

03/09/2000 147158 FAX

I, HARRTET SMITHE WINDSOR, SECRETARY OF STATE OF THE STATF OF
DELAWARE, DO HEREBY CERTIFY "CNL MACQUARIE GRONTH, LP" IS DULY
FORMED UNDER rﬁz LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND BAS A LEGAL PXISTENCE 50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE NINETEENTH DAY OF DECEMBER, A.D. 2008.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HRVE

NOT BEEN ASSESSED TO DATE.
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Hamiet Smith Windsar, Secratary of Stam

AUTHENTICATION: 7038875
DATE;: 12-18-08
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You may varisj‘l
at: corp.dalaware. gov/authver. m




