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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WIIH SECTION 608503, FLQORIDA STATUTES, THE FOILLOWING 15 SUBMITIED TO REGISTER A FORFIGN
LIVMIEDLABIITY COMPANY TO TRANSACT RUSINESS INIHE STATE OF FLORIA-

1. CNL BRetirement MAL GP, LELC L N
(Name of foreipm limuited Uability company)

2. Delaware 3. Applie.%__ _for ) .
(urizdiction under the [aw of which forcign hraited 1iabilily ( FEI rumber, if applicablc)
company Is organized)

3. Perpetunal
{Duradon: Year limied lmblllty‘ cumpany =il cesse ho
exist or “perpetual”)

4. _3/21/2002
(Datc of Orgemization)

6. Upon qualification
(Datc first ransacted HUSnESs in FIOMTa, (588 3 (5ee seclions 608.501, 603502, and 817, 155 =S } —
I

450 S, Owxange.Averme, Orlapdo FL 32801 , ‘ 7
I

7.

— ' (Street address of principal ofes)

8C 83420
3
A

8. Ilimited Hability cotapany is a manager-managed company, check here O
9. The nare and usual business addresses of the managing members or managers are as follows: 3=
S

CNL Retirememt MAI, LP, 450 5. Urange Ave, Orlando FL 32801

10. Auaﬂbedlsmmgmloemﬂcmeofmsﬁm,mmmﬁam%da}sold,th.ﬂyalmncatedbyﬂieoﬂimlhawngmmdyofmdsm

The jutisdiction undes e Taw of which itis ergarized, {Aphotocopy Isnotanceptable, Tthe certificate is in a foreion Javguage, a

ratisiation of the certificate under cath of the trandlator st be subimiitzd.)

11. Nature of business or purposes to be condueted or promoted in Florida:

General partmer of limited partmership T

Signature of a member4t an authonzed representaﬂve of a member.
(In sccordance with seetion SOR.208(3), F.S., the excewtion of this documenr constancs
m affinarion phder the penalries of paciney thar the fete stated hersin are rue)

Phillip M, Anderson., Exegutive Vice Eresident
Typed or printed name of sigtice

HE2000046700 G
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE,
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUEMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.
1. The name of the Limited Liability Company is: .
o
CNL Retirement MAL,GE, LIC o S
=3
2. The name and the Flotlda street address of the registered agent and office are: = ‘%"‘f Tim
4 A :C ;
= B
Phillip M. Anderson _ g Er*. =/
{Mame} o gg
Eadoat
=m
450 S. Orange A¥enue e L _
Florida street address (F.0. Box NOT ACCEPTABLE)
grlandeo FL 32801 L
(City/Siate/Zip) ‘

Having been named as registered agent and to wecept service of process for the above stated Emited
liahility company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. Ifrther agree fo comply with the provisions af oll
Statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations af my position us vegistered agent as provided for in Chapter 608, F.5.

rd

j (Signaturc)

5100.00
5 25.00
F 3000
5 5.00

Filing Fee for Application

Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)

HOZ000046700 9
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The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO BERERY CERTIFY "CONL FETIREMENT MAl GP, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWABRE ZMD IS IN GOCD
STANDING AND HAS 2 LEGAT EXTSTENCE S0 F&R 2S5 THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF FEBRUARY, A.D. 2002.

8¢ 834 20

Harriet Smith Windsor. Secretary of Smte
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