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

IN COMPLIANCE WITET SECTION 608503, FLORIDA STATUTES THE FOYLLOWING IS SUBMITIED T REGISTER 4 FOREIGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS iV THE STATE OF FLURIDA:
1. CNL Retirement PCZ2, LLG
’ {Name of foreign imited tiability company)

2 Delawars

(Jurisdiction under the Taw of which foreign limited linbility
corapany is organize
4, 12/04/2002

3. Applied for

{TEL number, I applicable)
_ 5. Perpetual
(Date of Diganization) o

6. Upon qualification

~{Duration; Tear Bmited Nability company will cease to
exist or “perpetual”)
{Date Tirst transacted business 1n Florida. (See sections 60! N

'5 3 ’ -:g

2 2.

7. 450 S. Orange Avenue, Orlando Fi.. 32801 w o
= T
{Strcet addross of prncipal olficey 2 I G
- DR

R. If limited liability company is a manager-managed company, check here [ ] = S,

%. The pame and usual business addresses of the managing members or managers are as follows: t'cg [
CNL Retirement Pastners, LP, 450 S. Orange Avenue, Orlando FL 32801 “

10. Adtached js an orginal certificate of existence, no more fhan 90 days old, duly authenticated by fie official having custody of recoxds in
the jurisdiction under the Jaw of which it is ceganized. (A photocopy s notacoeptable. Hthe certificate is in a foveign lanppage, 2
transiation ofthe certificate vnder oath of e translator ust be submitied.)

1t. Nature of business or purposes to be conducted or promoted in Florida:
liabiltly company

Sole member of limited

Signature of ﬁember or an authorized sepresentative of a menaber.

{In accordance with section 608.408(3), F.5., the execution of this doentment constitutes
an affination under the penelties of perjury that the facts stated herein are teue.}

Lynn E. Rose, Secretary of CNL Retirement GP Corp., a8 - General Partner of

Typed or printed name of signee CNL. Retirement Partners, LP
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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 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 PC2, LLC

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

= =
[ Apps
[ans ]
Z 25
~ a3
Linda A. Scarcelli P g’iﬁ;
. v’
(Mame} R~ =-F v S
= S
o L3 bl
450 8. Orange Avenue z “-“_,'3_"5_,
Florida street address (P.O. Box NQT ACCEPTABLE) , Vo] }{-
Orlando FL 32801 )
{City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I heveby accept the appoiniment as
registered agent and agree fo act in this capacity. Ifinther agree to comply with the provisions of all
stalnites relating to the proper and complete performeance qf my duties, and I @ famitior with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

{Signature)
$100.08 Filing Fee for Application
$ 25.00 Designation of Registered Agent
3 30080 Certified Copy {optional)
$ s00

Certificate of Statns (optional)
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Delaware -
The First State
I, BARRIET SMITH WINDSOR, SECRETARY OF STRTE OF THE STATE OF
DEI:B.WA.'RE, DO HEREBY CERTIFY "CHL RETIEMNT PC2 LLC" IS DULY
FORMED UNDER THE LRWS OF THE STATE OF DEI.AWARE AND IS IN GOUD
'STBNDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE ECORDS OF THIS
CFFICE SHOW, A8 OF THE SIXTH BAY OF DECEMBER, A D, 2002.
=
= %
o G
2 30
w5en
o
At
Barnit st b P oinsiasn

Harriet Smith Windsor, Secratary of State

3598200 8300 . AUTHENTICATICON: 2126137

020745586 DATE: 12-06--02
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