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SUBJECT: CNL RETIREMENT PC1l GP VENICE FL, LLC =]
EEF: W02000027387 -
We received your electronically transmitted document. Howeavear, the 3 ?Ew
document has not been filed. Please make the Eollowing corrections' = BT
refax the complete document, including the electronic filing cover = eﬁ%ﬁ
L= Rl 21
In section 8, please provide the uswal business addresses. 2; :E;F
=Sy
Please return your document, along with a ¢opy of this letter, withinZpo 2T
days or your £iling will be considered abandoned. — %&ﬁ
Y =E
If you have any gquestions conceérning the filing of your dosument, pleafe =
call (850) 245-69583. - 5
Lee Rivers FAX Zud. #: HO2000200381
Docdument Specimlist Latter Nmmber:

102800053544

ivision of Corporations - PO, BOX 6327 =Tallahassee, Flotida 32514
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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLLORID A,

LBAIED LIBHITY COMPANY FO TRANSACT BUSINESS IN THE STATE OF FLORIDA-

IN COMPLANCE WITH SECTION 608,503, FLORIDA STATUTES 1HE FOLLOWING IS SURMITTED T REGISTER A FORERGN
1. CNL Retirement PC1 GP Vepice FL, LLC

{Name of forcign imited 1iabilily company)
2. Delaware 3. Applied for
{Jurisdiction under the Inw of which [oreign Lnied abiity { FEI number, it applicablc)
company is orgurmized)
4. September 18, 2002 . i 5. FPepeiual .
(Date of Orgatizalion) {Durations Y ear fintited lability company will CESE 1O
exist or “perpetual”}
6. Ubon qualification

{Date first mansacted business iz Florida. (e seolions 608,501, 608 502, and 517155, F5)
7. P.0. Box 4920, Orlando, §I, 32802-4920

450 S.. Orange Avenue ando 32801~ ~ SR
Street address of principal office) & ==
o zgg
8. Iflimited liability company is 2 manager-managed company, check here [%] Tcg 9%',}
ﬁ‘_{:i
o
9. The usual business addresses of the managing members or managers are as follows: = "-E':“.":
S
. ‘ Mo 2
Thouas J. Hutchison, 1T, Manuger 450 5. Orange Avenue, Orlando, FL 32801-3336 . ,?jﬁa,
&
Bemard 1. Angele, Indepondent Manager 114 W. 47th Street, Ste. 1715, New York, NY 1003 o
Aundrew L. Stidd, Independent Mansger 114 W. 47th Stzeet, Ste. 1715, Hew York, N¥ 10036

10. Attached is an origiral cestificate of existence, o more than 90 days <ld, dty avhenticated by the official having custody of records in

the jurisdictionunder the law of which it is organied. (A photocopyignot acceptzhle. Fthe cextificate isina foreipn Janguage,

tm]aﬁmoﬁhewﬁﬁwiemﬂermﬂmfmeuansmmmsﬁmmd) :

11. Nature of business or purposes to be conducted ar promaoted in Florida;
General Partner of Limited Partnershin

Yy Ny

an

(In ascertd

nthorized representative of a mentber.

ance with section 608.408(3), F.5., the execution of this docnment constittes

an affirmation under the penslties of perjury that the facty stared herein are frue.)

Linda A. Scagcelli, Assistant Secretary

FLOS? - 11129 C7 System Ontine

Typed or printed namge of signee

q02000200381 0
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CERTIFICATE OF DESIGNATION QF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR. 608.507, FLORID A STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS 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:

CNL Retirament PC1 GP Venice FL, LLC

2. The name and the Florida street address of the registered agent and office are;

Linda A. Scarcelli

" Name)

450 S. Om.uge Avenue

Lwei)
=L
T G
Florida street address (P.O. Box NOT ACCEPTABLE) o SEm
S 23
Orlsndo FL 32801 . ) =z 2=
City/State/Zip oo é}_ﬁ
g1 o™
- &=
Having been named as registered agent and to accept service of process Jor the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree io act in this capacity. I further agree to comply with the provisions of all statutes
relating o the proper and complete performance of my duties, and I amn Jamiliar with and accept the

obligations af my position as regivtered agent ax provided for in Chapier 608, F.5.
Linda A, Scarcelli

greeitie)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Apent
5 3000 Certified Copy (optional)

$ 500 Certificate of Status (optional)

FLG54 - 92390 © T Symsem Duline

46
HOZ000200381 0Q
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PAGE 1
The First State
T, HARRIET SMITH WiNDSOR, SECRETARY OF STAmE
DELAWARE, I HRREBY CERTTEY
LLen

OF THE SITATE OF
“CNIL RETIREMENT PCL GF VENICE Fr,,
15 DULY FORMED UNDER THE LAWS OF THE STATE OF DETLAWARE AND

LS IN GOOD STANDING AND HAS A LEGAT, EXTSTENCE SO FAR AS TH=
RECORDS OF THIS OFFICE SHOW,
SEPTEMBER, A.T'. 2002.
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