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

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. CNL Retirement MAZ2 GP Holding, LLC

IN COMPIIANCE WITH SECTION 6083508, FLORINA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A PORFIGN

2 Delaware

{Name of Torelgn limited Hability compary)
. 3, Applied for
‘(hunsdiction under the faw of which forelgn hmited hability

company 18 organized)

{FEI aumber, 1T applica:b-]e)
4, 11/18/2002

5. perpetual
(Date of Organization)

(Durafion: Year Nanited Rability company will cease o
exist or Yperpetual™y
6. Upon qualification

4450 S. Orange Avenue, Orlando FL 32801

{Date Brst ansacted busivess 1n Florida (Sce seotions 608501, 608,503, and 817,155 F.5)

(Strest address of principal 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:

CNL Retirement Partmers, LP, 450 5. Orange Avemue, Orlando FL 32801
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10. Atiached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having oustody of records in
the judisdictionmder the lawr of which it is onganized. {A plotocopy is not acceptable. Fihe certificate is ina foreign langiage, 2
translation of the certificate urkler cath of the transtator must be subrmitted }
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11. Nature of business or purposes to be conducted or promoted in Florida: General partner of
limited partnership

» A

tureHf a member or an authorized representative of 2 member.
(I accovdance with section 608.408(3), F.8,, the execution of this document constitutes

un affirmation nnder the penalties of perjury that the facts stated herein are true)

Linda A. Scarcelli, Asst. Secretary of LLC
Typed or printed name of signee

HO2000229532 5 .
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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 LIABITITY 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 Retirement MA2 GP Holding, LLC

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

Linda A. Scarcelli

(Name)

450 5. Orange Avenua
Florida strest address (2.0. Box NOT ACCEPTABLE)

Orlando L 32801
{City/State/Zip}
o =
LI R
Having been named as registered agent and fo accept service of process for the above stated limiteds g‘:{

liability company at the place designated in this certificate, I hereby accept the appointment as - Z‘E

registered agent and agree to act in this capacity. I further agree to comply with the provisions of ff; =5 2

O -

statutes relating to the proper and complete performance of my duties, and I am familiar with and <,
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5.

; ; ’ égignatu:e)

$100.0¢ Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optionaf}

§ S.00 Certificate of Status (optional)
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Delcoware -

The ‘First State

X, ERARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “CNL RETIREMENT MA2 GP HOLDING, LLC"
fS PULY FORMED UNDER THE LAWS OF TEHE ‘_S'.!'.'.RTE OF DELAWRRE AND I8 IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTIETE DAY OF NOVEMRBER, A.D.

2002.
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Harriet Smith VWindsor, Secretary of State
AUTHENTICRTION: 2100290

3592961 3300
DATE: 11-~20-02

020713276
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