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

IV COMPLIVCE WITH SECTION 608503 FLORIMA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LBLTED LABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L2
L
1. CNL Retirement MA3 GP Holding, LLC ‘ = 2 A
{Name o for=ign [imited Tiability company) ".T’;C} T_‘?& ?
5 Delaware o o 3. Applied for _ '3:;;% CIISS
{Jurisdiction under the lew of which foreign limited liability ( FEI qumber, if applicable) Thon o g o)
company is organized) %% b
a, A1A9/2002 5. perpetual LS @
(Date of Organizationy ' " {Duration: Year limited liability company wil] cease u_i'é“;/;., 0’1
exist or “perpetual™} % ’é
Y7
6. Upon qualification Al

fDate Birst tranzacted business o Florida. (See sections GOB.301, GUB.503, =d 817 155, F8)
7. 450 8. Orange Avenue, Orlando FL 32801

(Street address of priﬁcipsl office)
8. If limited liability company is a manager-managed company, check here [ ]
9. The name and usual business addresses of the managing members or managers are as follows:

CHL Retirement Partmeras, LP, 450 S. Orange Avenue, Qrlando FL 32801

10. Attached is an original certificate of existenee, no more than 90 days old, duly authenticated by the official having custody of recards in
the jurisdiction under the law of which it is organized. (A photooopy is not accepteble. If fhe cestificate is ina foreign Ianguage, a
translation of the certificate tmder oath of the anslator nomst be subritied.)

11. Nature of business or purposes to be conducted or promoted in Floride: _Seneral pariner of

limited partnership

2 . -
Signalure pf a member or an authorized representative of a membet.

{In accordance with section 608.408(3), F.5., the execntion of this document constitutes
an affimmation under the penalties of perjory that the facts stated herein are true,)

Linde A, Scarcelll, Asst. Secretzry of LLC
Typed or printed name of signee

HG2000229533 3
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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 SUBMITS THE FOLLOWINGZ. 2>, o
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENI?&IHE{’% ~

STATE OF FLORIDA. i
G o
s N %
1. The name of the Limited Liability Company is: b&\% * g
C Gy
CNL Retirement MA3 GP Holding, LLC o Ty ©s
2. The pame and the Florida street address of the registered agent and office are: T

Linda A. Scarcelli

(Name}

450 8. Crange Avenue
Florida street address (P.0. Box NOJ ACCEFTABLE)

Orlando EL 32801
(City/State/Zip)

Having been named as registered agent and o accept service of process for the above stated Emited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of ali
statutes relating to the proper and complete performance of my duties, and F am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

(Sigrfature}

$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent -
§ 30.00 Certificd Copy (optional)

$ 500 Certificate of Staitus (optional)

HO2000223533 3
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‘Delaware - -

- The ‘First State
I, HARRIET SMITE WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO EEREBY CERTIFY "CNL RETIREMENT MA3 GP EOLDING, LIC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
€OOD STANDING AND HAS A LEGAL EXTSTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF NOVEMBER, A.D.
2002. ' ‘
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Harriet Smith Windsor, Secretary of State

AUTHEENTICATEQN: 2100407
DATE: 11-20-02
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