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APPLICATION BY FOREIGN CORFORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQO
REGISTER A FOREIGN CORPORATION 10O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1, CLP Georgia SL Tenant TRS Corp.
(Enter name of corporation: must include “INCORPORATED * “COMPANY,” “CORPORATION,”

n]m:.,- "Co." "COTP," "].nc,“ loc°1“ or "Cpr.”)

{1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Flor{da}

s Delaware 3. 32-0372563
(State or country under the law of which it Is Incorporated) {FEI number, if applicable)
4, March 9, 2012 5. perpetual

{Date of incarporation) {Duration: Year corp. will cease to exist or “perpenmal™)

6. Upon qualification

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7.450 S. Orange Avenus, Orlando, FL 32801
(Principal office address)

PO Box 4920, Orlando, FL 32802

(Current mafling address)

-
i

1]
T

3. lessor of senior living facilities in Georgia

{Purpose(s) of corporation authorized in home state or country to be carricd ot in state of Florida) ~N :“—; [’v"
- 50
9. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) = =7
Name:  Amy J. Patterson ~ X
- Som
Office Address: 450 S. Orange Avenue = T
N Fw
Orlando , Florida 32801 = ::’:
{City) (Zip code) @ =
r
(¥

10. Registered agent's acceptance;
Having been named as registered agent and to accept scrvice of process for the above stated corporation af the Place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacipy, 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complets performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

¢ Q—C}%ﬁé@:&k
o Tqagmrm:l agent’s Bignature)

t1. Attached js a certificate of existence duly authenticated, 1ot more than 96 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it Is incorporated.

MO0 ¥ 3223
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chaiman: PLEASE SEE ATTACHED

CNL

PAGE - B4/85
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12 UL 17 PiHi2: L8

Address:

Vice Chairman;

Address;

Director:

Address:

Director:

Address:

B. OFFICERS
President: PLEASE SEE ATTACHED

Address:

Vice President:

Address:

Secretary:

Address:

Treasurer;

Signature of Dircctor or Officer

The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is awarc that false infarmation submitted in 2 document to the Department of State constitutes a

third degree felony as provided for in 5.817.153, B.5.
14. Amy J. Patterson, Assistant Secretary

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

thearmeant {331 3
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CLP GEORGIA SL TENANT TRS CORP." IS
DULY INCORPORATRED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS
THE RECORpDS OF THIS OFFICE SFOW, AS OF THE FOURTR DAY OF JUNE,
A.D. 2012,

AND I DO BERERY FURTHER CERTIFY THAT THE SAID "CLP GREORGIA
SL TENANT TRS CORP." WAS INCORPORATED ON THE NINTH DAY OF MARCH,
A.D. 2012.

AND ¥ DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAAVE NOT BEEN ASSESSED TO DATE.

diHd L1 NT el

.
.

8%

SN S

Jeffrey W, Dullack, Secretary of Gtate ._""--,
AUTHE ION: 9615835

5123241 8300

120700083

YoU may terify this certificste online b
at corp.dslawake, gov/authvex, shtml

DATE: 06-04-12
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