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

IV COMPLISNCE WITH SECTION 608.503, FLORIDM STATUTES THE FOLLOWING IS SUBMITIED TO REGISTER A FORFIGN
LIMITED LIABEITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

i CHNL Retlrement RP'}-VB LLC

(Neme of foreign limited Tiability company)

2. Delaware 3. Applied for
(Tarisdiction under the law of which fotergn Tmited Tiability ( FEI number, 17 appﬂca‘b_le) - B
company is organized) - 8
+ -' c c‘”‘
4. 12/ 27f2002 ’ 5, Perpetual =
(Date of Organization) _\{'Duratmn Year [iomted Hability company w1ll cease fb‘ o
exist or “perpetual™} it
R
6. Upon qualification . g

-
~{Diatc 1irst (ransacted Dusiness 1n Floriga. (See sections 608,501, U5.502, and 817.155, F.S. S =y

i

7. 450 8. Orange Avenue, Or[ando FL 32801

{Strcct address of piiocipal office)
8. Iflimited liability company is 2 manager-managed company, check here ]

9. The name and usual business addresses of the managing members or managers are as follows

CNL Retirement Partners, LP, 450 S. Orange Avenue, Orlande FL 32801

T

10. Attached is an original cettificate of existence, no mioee than 90 days old, duly authenticated by the official having custody of records in
thejurisdiction under the Jaw of which it is organized. (A photocofy i not acceptable. Fue certificate s in a foreign language, a
tranlation of the certificate uruder cath of the transklor nmust be submitted )

11, Nature of business or purposes to be conducted or promoted in Florida: _Managing member
of limited Ilablhty company —

Slgnature ofa ;kmber or an authorlzcd representative of a member. -

(In accordnnee with section 608.408(3), F.S., the execution of this document constitites
an affirmation under tlie penaltics of pc:jury that the facts stated herein are true:}

Lynn E. Rose, Secretary of CNL Retirement GP Corp., 88 General Partner
Typed or printed name of signee

of CNL Refirement Partners, LP

HO3000017076 8
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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 QFEFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA. )

1. The name of the Lirpited Liability Company is:
CNL Retirement RP1-VB, LLC

. ST
. . Fiee) (%)
<. The name and the Florida street address of the registered agent and office are: L e
T Xow
T
Linda A. Scarcelli L T
(Mame) ; . - “t} g
e o
450 S. Crange Avenue : o @’
— =3
Floride street address (P.O. Box NOT ACCEPTABLE) TATH c_’j
>
Orlando g, 32601
(City/State/Zip)

Hauving been named as registered agent and to accept service of process for the above stated Hmited
liability company at the place designated in this certificate, I hereby accept the appointment as
regisiered agent and agree to act in this capacity. I further agree to comply with the provisions of all
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.

{Sfzuature)

$100.00
3 25.00
$ 30.00
$ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)

H03000017076 8
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Delaware ... .

The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY OF BTATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CNL BETIREMENT RPL1-VB,

LLC" IS DULY
PORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE BC FAR-AS THE RECORDS OF THIS

OFFICE SHOW, AS OF TEE TBIRTIETH DAY OF DECEMBER, A.D. 2002.

1€ Wd 1 RYFED
Qantd

Harriet Smith Windsar, Secre-t;nry of Srte

3608509 8300

AUTEENTICATION: 2176909
020805405

DATE: 12-30-02°
H0300017075 8



