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APPLIdAHON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA,

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO T, RANSACT BUSINESS IN THE STATE OF FLORIDA. :

1. CNL Retirement = GP/Florida Corp.

(Reme of corporation; must includs the word “INCORPORATED”, “COMPANY™, "CORPORATION™ or words or abbravisioms STl Tmportin
language as will clearly indicate that it is a carporation inslead of 2 natural person or Partoership if not 80 contained in the name al present.)

2. Delaware 3. Applied for
(State or covmtry under the law of which it is incorporated) (FEI numbecr, if applicable)
4, August 16, 2001 : 5. . Perpetnral ,
(Date of Incorparation) {Duration; Year corp. will cease 1o exist or “perpetnal™)

6. _Upon gualification . _

(Date first wansacted business in Florida. 7 corporafion has not tremsacted business Tn Florida, fnsert “upon qualifeation™)
(SEE SECTIONS 607.1501, 607.1502 and §17.155, F.S.)

7. _450 5¢. Orange Avenue, Orlando, FI. 32801-3336

(Principal nffice addresy)
P. 0. Box 4920, Orxlando, FL 32802-4920

{Current mailing address)

&, _Real Egtate Investments

Iry to be carried out in 1he statc of Floridai:{f, &

(Purpose(s) of corperarion. autherized in home statg or coun {,‘{.3, = -y
9. Name and styeet address of Florida registered agent; (P.Q, Box or Mail Drop Box NOT acgeptab e)f%?-'ff-,‘ 6; '{-’:'
B o
Name: _Phillip M. Anderson - Gl ‘*@
2
Office Address: 450 So. Drange Avenue - };z ?J‘
, . _233; oo
Orlando ' ,Floride 32801-3336 AN
(City) (Zip Codz)

10. Registered agent’s acceptance:

Having beert named as registered agent and fo aceept service of process for the above stated corporation at the place

designated in this application, I hereby accepy the appeiniment as v,

egistered agent and agree fo act in this capaciiy. I

JSurther agree to comply with the provisions of all statutes relative o the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent

(Registered a,gent’siéi@:naturc)

11. Attached is a certificate of existence dnly authenticated, nof more

than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custedy of ¢orporate records in the

Jutisdiction under the law of which it is incorporatad.

£TF FL32078F.1

HQ1000091387 0
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12. Names and addresses of officers and/or directors:
A. DIRECTORS

@003
HO1000091387 O
Chairman: Please =ee atttached list .
Address: -
Viee Chairman: . _
Address: . L
Dhrector: L - e
Address: _ .
Director: e
Address: — . -
B. OFFICERS ’
President: Please see attached list o - -
Address: 2 =
™
e Z -
E}TQ G? wnsin
‘Vice President: s N
s
Addr G . 1D
esa: v
B e
T =
2= o ]
Secrefary: Ea ™
Address: - .
Treasurer: i . .
Address: . . e
NOTE: | L, YOu Iay a n um to the application Iisting additional officers and/or directors. )
13, /ﬂ?@ V7 — ,
L (Signature of Chairman, Vice Chalrman, o wny officer listed in mumber 12 of the application)
14._Phillip M. Anderson, Executive Viece. Pregident .
(Typed or printed nume and capacity of person signing agplication)
STEFALIAPEE2

HO1000091387 0
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CNL Retirement — QP/Fiorida Coxp.

Directors

NAME
James M. Senaff, Jr.

Robert A. Bourne

Officers
NAME,
James M. Seneft, Jr.

Robert A. Bougne
Thomas J. Huichison, I1]

Phillip M. Anderson

Bradley B. Rusk

Lynn E. Rose

CNL TAX ACCOUNTING

ADDRESS

450 5. Orange Avenne
Oxlanda, FL 32801-3335

450 8. Orange Avenyie
Orlando, FL 32801-3336

ADDRESS

450 5. Oranpe Avenue
Orzlando, FL 32801-3336

450 8. Orange Avenne

450 5. Orange Avenne
Orlando, PL 32801-3336

450 5. Orange Avenue
Orlando, FL 32801-3336

450 8. Orange Avenpe
Crlande, FL 32801-3338

450 5. Orange Avenpe
Oilando, FL 32801-3336

dioas

H01000091387 O

OFFICE,
Chairman/CRO

PresidentfTreas

Bxac WP
Exec, VP
VP/Assist, Sec.

Secretary

HO1000091387 ¢
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