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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACE

BUSINESS IN FLORIDA o)
Lo
Pt 0\
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMIH@%O t{,}\o _..;;
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. %}; L © <
1. CNL Retirement TRS Corp. B ’L’ﬁf‘: J\ ) O
(Warne of corporation; mmst include the word “INCORPORATED™, “COMPANY™, “CORPORATION™ or T Ch '5;
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a A u;\ &
natural person or partnership if not so contained in the name at present. (9 = Y
Za 2
2. Dslaware ~ _ 3. Applied for kd
{State or country under the law of which it is incorporated) (FEI rummber, if applicable)
4, September 15, 2002 5. Perpetual
(Dzte of incorporation) (Duration: ¥ear corp. will cease to cxistor “perpetual™)

&. Upon qualtfication ) o
(Date [irst transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817,155, F.5.)

7. | 450 §. Orange Avepue  Orlsade, FL_ 32801-3336 B _

 P.0. Box 4920 Orlando, FL 39802-4920

(Cutrent matling address)

8. Genemal Partricr of Lamited Parership ) .
(Purposc(s) of corpomtion authorized in home state or country to be cervied out in state of Florida)

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)

Name: Linda A. Searcelli

Office Address; 450 S. Orange Avenue

Odando » Florida, 3280¢
(Zip code)}

10. Registered agent’s acceptance;

Having been named as rogistered agent and fo aveept sevvice of process for the above stated corporation at the place designeted in

this application, I hereby accept the appointment as registered agent and agree o act in this capacity. Ffurther agree to conply

with the provisions of all statutes relfative to the proper and complete performance of my dutics, and F am famifior with and accept

the obligations of my pasiriﬁn g registered ggent. :
it 3 i

(Registefed agent’s signanre)
11. Anached iz a certificate of existence duly anthenticated, nol more than 90 days prior 1o delivery of this application to the

Drepartment of State, by the Sscretery oF State or other official having custody of corporate rocords in the jurisdiction under the law of
. which iL 15 incorporated.

12. Names and addresses of officers and/or dircctors: {Street address ONLY - P.O. Box NOT acceptable)
FLOIZ- 3299 & Syutem Onlins
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A, DIRECTORS (Street gddxess only - P.0. Box NOT acceptable)

Chaimyan: PLEASE SEE ATTACHED}

Address:

Vice Chairman:

Address: =

Diractor:

Address:

Dircotor:

Address:

B. OFFICERS (Strect address only - P.O. Box NOT acceptable)

President: FLEASE SEE ATTACHED

Adrregs:

Vice Presidemt: __

Address:

Sectetary:

Address: .

Treasurer:

Address:

NOTE: Ifnecessary, you may attach an addendum ro the application Listing additionsl officers and/er ditestors.

13,

(Signature of" bhairma.n, Vice Chairman, or any offf

14. Linda A. Scarcelli, Assistant Secmta:y/—%

LS9 - 420 € T Syctam Online

(Typed or pristiet ame

istegin number 12 of the application)

and cafacity/bf person signing application}
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CNL RETIREMENT TRS CORP.

Officers & Directors

All of the Directors and Officers listed below are located at: 450 S. Orange Avenue,

Orlando, FL 32801-3336
Directors

James M. Seneff, Jr.
Robert A. Bourne
Thomas J. Hutchisozn, I

Officers

Jarnes M. Seneff, Jr.

Thomas J. Hutchison, I

Phillip M. Anderson

Stiart I, Beshe

Robert A. Bourne

Bradley B. Rush

Lyrm E. Rose -
Linda A. Scarcelli

Title

Chief Bxecutive Officer
President

Executive Vice President
Executive Vice President
Treasurer

Senior Vice President

Secretary
Assistant Secretary
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elaware

The “First State

PAGE 1

¥, HaARRBEIET SMITH WINDSOR,

SECRRTARY OF STATE OF THE STATR OF
DELAWARE, DO HEREBY CERTIFY "{NI. RETIREMENT TRS {CORP.T TS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GO0D STANDING ANP HAS A LEGAL CORTORATE EIXISTERCE SO FAR AS THE
o)
RECORDS OF THIS OFFICE SHOW. AS OF THE TWENTY-THIRD DEY OFw
Lo
SEPTEMBER, 2.D. 2002. P 3 SR
=. = 2
o R
AND I DO HERERY FURTHER CERTIFY THAT THE FRANCHISE TAXES '@ .
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Harviet Smith Windsor, Sacretary of State
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