100000000 35

orida Department of State
Division of Corporations
Electromc Fllmg Covcr Shcct

| =rreramner e ey ey ety

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((E111000039405 3)))

A A A A

H110000394053ABCH

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

e TR

To:

Division of Corpoi.-ations
Fax Numbar 850} 617~ Py
( } 6383 rff‘*” 0
v—...r‘_'"' —
From: AMY J. PATTERSON »i 5
Account Name : CNL FINANCIAL GROUD, IXRC. Peadill y ay
’ Account Number : 113615003626 gtig Co T]
Fhone (407)650-1000 (I = e,
Fax Numbexr : (407)540-2695 s w
- ATy
"3 Y
pﬁm o o m
4y S e
**Enter the emall address for this business entity to be used for future Pl E:_}‘
Enter only one emall address please. ***-rr =
N

annual report milinga

Bmail Addresas:__ amy. pat‘.em:n@cnl com’

¥'€Plense coordinode 1.4 !ep Al Doy audid

\-\ nwooeo 3Q5qg 3 FLORIDA/FOREIGN LE/LLLP
Sunrise Third (Pool IIT), LP

B EE [Certificate of Stams__ l 0;;| A LUN
LOLJ & ’ :5; [Cem'fied Copy 1 ) . T
> & éﬁ [Page Count o3 ] FEB 1¢2 0 10
Woan Lo IEsmnabed Charge [M
O = 42
33 S AMINER
v aZ s

Electronic Filing Menu  Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe 2/14/2011



02/15/2011 16:37 FAX @002/00'_1
. H11000039405 3

APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIF
TO TRANSACT BUSINESS IN FLORIDA

1. Sunrisa Third {Pool 111}, LP

{Nume of Limited Parmership or Limited Liability Limited Partuership, which must include suffix)
Acceptable Limited Parmership suffixes: Limited Partnership, Limited, L.P., LF, or Lid,
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Fartnership, LLL.P. or LLLF.

If name unavailable, name under which the limited partnership or limited lisbifity limited partncrship proposes to register to transact
business in Florids; must contain acceptable suffix,

2 California 3.June 23, 2003
State or Country of Formation Date of Formation P 03
—rn -
4. Name of Registered Agent for Service of Process and Florida Street Address: ; rg} “_,: _T]
. it oL
Linda A. Scarcelli CraR ~ - B
450 S. Orange Avenue o oo P
Mo oz [T
Odando, FL 32801 -7 X -
e = -
5. 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to compty w:ih the &vaswm

of all stanuses rélative to the proper and campleze performance of my dutics, and I am familiar with and accept the: obliggtans of
my position as registered agent.

ture of Registered Agent
7. Principle Office: (Florida Streot Address) 8. Mailing Address:
450 S, Orange Avenue Attn. Office of General Counsel
Orlando, FL 32801 . PO Box 4920

Orlando, FL 32802-4920

9. Kflimited partnership is & Limited linbility limited partnership, check box [}

10. Name, principal office address, and mailing address of each general parmer:
Name of General Partner: Sunrise Third (Pool i) GP, LLC  Name of General Partner:

Strect Address: 450 S.'Orange Avenue Street Address:
Orlando, FL 32801 wmi-764
Mailing Address: PO Box 4920 Mailing Address:
Orlando, FL 32802-4920
Nqn}c of Genera! Partner; Neme of General Partner:
Street Address: Street Address:
Mailing Addregs: Mailing Address:
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Name of General Partoer:

Name of Gaieral Partner:
Street Address: Street Address:
Mailing Address: Mailing Address:

11. Effective date, if other than the date of filing:
(Effective date cannot be prior to nor more than 90 days after the date this decument is filed by the F!anda Department of State.}
12. Attached is a certificate of existence duly suthenticated, not mora than 90 days prior to the delivery of this application to the

Florida Department of State, by the Secretary of State or other official baving custody of the entity’s records in the jurisdiction under

the law of which it is organized.
Signed this [l day o FEbIuary 20 11
Si a general parimer l:;l £ f__.g
r ot —
The individual signing this document affirm that the facts stated hbrein are truc and the individual is aware that fa.lsc; it
submitted in a document to the Department of State copstitutes a third degree felony as provided for in 5.817.155, E.S“‘ Eg
Filing Fees: $1,000.00 (8965 Filing Fec and $35 Registcred Age:;t-i'oc) T
Certified Copy (optional): §52.50 e
Certificate of Status (optonal): $8.75 - 3:;':'
: : oo =
2 l).\- .
roaee —
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: SUNRISE THIRD (POOL 11}, LF

FILE NUMBER: 200317700017

FORMATION DATE: 06/23/2003

TYPE: DOMESTIC LIMITED PARTNERSHIP
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

i, DEBRA BOWEN, Secretary of State of the State of California, hereby certify:

The records of this office indicate the entity is authorized to exercise all of its powers, rights and
privilgges in the State of California.

No information is available from this office regarding the financial condition, business activities
or pragtices of the entity.

IN WITNESS WHEREOQOF, | execute this certificate
and affix the Great Saal of the State of California this
day of January 11, 2011.

A _,-"

DEBRA BOWEN
Secretary of State
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