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- APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOTING IS SUBMITTED. It é%‘; A

REGISTER A FOREIGN CORPORATION TQ TRANSACT RUSINESS IN THE STATE OF FLORIDA. "’-Q;)' o -Zgo ,?

L. CNL Retirement SU TRS Corp. e S
{Name of coporation; must inchude the word “BNCORPORATED”, “COMPANY”, “CORPORATION™ or Zrl s o
words ar abtreviations of like gnpost In tampoage as will cleardy indicate ihat it §s 2 torporation insteard of 2 ‘Cﬁ”&‘ -~
naturgl persan of partnership if pot so coutained in the nxme af prascat ) < /3(‘)

Py
5 Delaware 3. Applied for N (O,%/*
{State or country under the law of which it is neorporated) {FE! number, if spplicable) %
4, 03/27/2003 _ 5 Perpstual 7
(Dato of incorporation) {Duration: Year corp. will seacs to axist or “perpetual™)

¢ Uponqualiication

(Date first ansacted business in Florids. I corpomtion has aot iransacted businsss in Flatida, insert "upén qualification.™)
(BEE SECTIONS 607.1501, 607.1502 and 317,155, F.8.}

450 8. Orange Avenue, Orlgndo Fi 32801

7. _
{Principal office address)
PO Box 4820, Qrlando FL 328024920 B
T - . {Curent mailing addrsss)
g Investment aclivity

(Puzpose(s) éf corporation outhorized In home smate or country o be cauiéd ont in s-tate of Florida}

9. Name and giveet pddvesg of Florida registercd agent: (P-O. Box or Mail Drop Box NQT acceptable)

Name: Linda A. Scarcelli

Office Addrese: 450 8. Orange Avenuye

Orlando , Florida 32801
{City) {Zip codz)

10. Registexed agent’s scceptance:

Having bean named ax regisiered agent and to accept service of process for the above steted corporation af the place
designated in ihis agplication, I hereby aceept the appoiniment as registered agent and agree to act i this capacity. T
Sirther agree to comply with the provisions of all statutes velative 10 the proper and complete performance of my
dutles, and ¥ am familiar with and acespt the obligations of my position as registered agent.

- - ; g ;%‘%rod 2gent’s Signanre} | N o

11. Attached is & cerfificate of existence duly authenticated, not more than 90 days prior to delivery of this application te
the Department of Stale, by the Secretary of State or other official having custody of corparate records in the furisdiction
under the taw of which it is incotporated.
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- 12. MNames and business addresses of ofFicers and/or directors:

&aos

BQ30000%7867 3

A. DIRECTORS
Chairmag: Jaimes M. Seneff, Jr. - 2,
i W AN
Address: 480 5.0range Avenue, Otlando Fl. 32801 . «;%, £ i%’ s
A
Tl A
Vivc Chairmpan: "Efgf%jﬁ /j:p
- 0 ‘.
Addsess: J’?‘ ,;?7}
20,
%%
Dirsctor. i0bert A, Bourne
Address: 300 S. Orange Avenue, Orlando FL 32801

Dircctor: THOMES J._Hutchis_on_, o

Address:

450 &. Orange Avenue, Orlando FL 32801

-

B. OFFICERS

 prosiden; _SEE ATTACHED

Address: _

¥iee Prosident;

Address:

Bacretary:

Addrass: -

Treasurer:

Address:

NOTE: Ifuecessary, you ma

13. il

an addendum to the application listing additional officers and/or direstors.

(Signature of

14, Linda A. Scarcelli, Assistant Secretary

am, Vice Chalrman, or sny officer listed in ouzsher 12 of the application)

(Typed or printed name and capacity of person sighing application)

EQ3000087867 3
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£NL Refirement SU TR Gorp,

CNL Retirement 83U TRS Corp.
hlame - — Title
Fhillip M. Anderson Execulive Vice President
Stuart J. Besbe Executive Vice Prasident
Fohert A. Boumea Treasurer
Thomas J. Hutchisan, I President
tynn E. Ross Secratary
Bradley B. Rush Senior Vice President
Linda A. Scarcelfi Assistant Secretery
James M. Seneff, Jr Chairman
Chief Executive Officer
Page 1

sin
450 8, Orenge Avenue
Oriando, FL 32801

450 8. Orange Avenus
Orlando, FL 32801

450 8. Orange Avenus
Crlgndo, FL 32801

4350 B. Crange Averie
Orlando, FL. 32801

450 8. Orange Avenue
Orfando, FL 32801

450 8. Crange Avenue
Qrtando, FL 32801

450 3. Orange Avenue
Grlando, FL 32801

450 8. Orange Avenua
OCriandg, FL 32801
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} Delaware ~

The ‘First State

I, HARRIEY SMITH WINDSOR, . SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY “CWL RETIREMENT SU TRS CORP." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORDORATE EXISTENCE SO FAR AS
THE RECORDS OF THIS OFFICE SHOW, AS OF YHE TWENTY-S8EVENTH DAY OF
MARCH, A.D. 2003.

AND I DO HERESY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT EEEN ASIESSED TO DATE.

A annan ldiwyih%ﬂigz%l;¢4idhbﬁJ
Harviet Smich Windsor, Sesretary of Sate
ADTHENTICATION: 2333984

3640985 BROO

¢30204024 DATE: 03-27-03
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