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

I COMPLIANCE WITH SECTION 608503, FLORIDA SHTUMES, THE FOITOWING IS SUBMITIED T REGISTER A FOREIGN
IBFTED LABILITY COMPANY FO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. CNL Retirement ER1 GP, LLG
{MNamc of Torsige brated Hability company)

2 Delaware 3. Applied for
{Turisdiction under the Liw of which foreign Hmited Hability { FEI muuber, 1¥ appEcable)
company is organizedy
4, S/18£2002 5. Perpetual
{Date of Organization) {Durstion: Yom Hmied HEmE iy company Will ceast to
¢xist or “petpatngl®)

s. Upon qualification
{Diatc Tirst ansecied busmess in Dlorida. (Gee sactiong 808,501, €08.502, and 817135, 1.5

7 450 S. Orange Avenue, Orlando FL 32801

{Strest 8G0Te5s Of PIECIPE] OLIET)
8. If Himited lizbility company is & manager-managed company, check here[ |

6. The name and usual business addresses of the managing members or managers are as follows:
CNL. Retirement Partners, LP, 450 S. Orange Avenue, Orlando FL 323801

10 M;smmmmdmmmm%mﬁ&ﬂymwﬂwmmmﬁfm@

e pisdiction vnderthe Iaw of which # 5 orpanizad. (A phofeopyis notaccepiable. ?f‘ﬁacwﬂxﬁcammmaﬁ)mgnhng&ge,
tramsiation of the carfificate eider cath of the trandator st he submited )
S

11. Nature of business ar purposcs to be conducted or promoted in Florida: _General parfnerof =7 <

iimited parinership

Signature §f a member or an authorized rapresentative of @ member.

{In accerdance with section S08.408(3), F.5., the execution of this dotument constinites
2n affismotion inder the penaitiss of pecpitey that the fecty stnbed herein ore frue)

Linda A. Scarcelll, Assistant Secretary
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSTIANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LINMETED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENTINTHE

STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

ChL Retirement ERT GP, LLC

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

{inda A Scarcelli

450 8. Orange Avenue

(Nams)

Floridz street addreas (P.0. Box NOT ACCEFTABLE) _ =3

Criando

e
L 328031

(Citg/SuateiZip) ‘ e

91 ¢ #d 22 13020

Having been named as registered agent and io accept savvice of process for the above stated ibniretc}
Hability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree {0 act in this capactly, I firther agree to comply with the provisions of ail
statutes relating to the proper and complete performance of my duiies, and | am familior with and
acecept the obiizations of ney position as registered agent as provided for in Chapter 608, F.5.

W -

$100.00
3 2540
§ 30.00
5 340

Filing Fee for Appiication

Designation of Repistered Agent
Certified Copy (optional)
Certificate of Status (optonal)
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Delaware == -

The First State

I, EARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWXRE, DO HERERY CERTIFY *CHL RETIREMENT ER1 GP, LL{Y IS8 DULY
FORNED UNDER THE LAWS COF THE STATE QF DELAWARE AND IS IN GOOD
STANDING AND HAS I LEGAL EXISTENCE SO FAR AS TEE RECORDS OF TEIS
CFFICE BHOW, AS COF THE EICSHIEENTH DRY OF SEPTEMBER, A_DI. 2002,

Flarriet Smith Windsor, Secretary of State
BUTHENTICRTION: 1988784

3569912 8300
020530281 DATE: 09-18-02
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