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APPLICATION BY FOREIGN LIMITED LYABILY] ANY FOR AUTHORIZATION TO
TRANSACT BUSINESS imm LORIDA

N OOMPLIANCE WITH SECTRON ¢08.503, FLORIDA STATUTES THE FOLLOWING 15 SUBMITIED TO REGISTER A FOREIGY
LBMIEDITARIITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDL

1. CNL Retirement ER2 GP, LLC

{Name of foreign Nimtted BABIyY corpany)

1 Delaware 3. Applied for B
{Juisdietion under the Taw of which foreign limired Tiability ( FEL mamaber, it applicable)
company is organized)
4. 1102003 7 5. Perpetual
(Date of Otgomization) {Duration: Year Toatcd habﬂ::y cottpany wIl] coBse to

exist or “perpetual"’)

6. Upon qualification
{Daic Bost transacied busincss in Florida (See sechons S08 501, 605,504, and B17.135, F.5.}

7. 450 8. Orenge Avenue, Oriando FL 32301

(3treet address of principal office)
8. IT limited liability company is 2 manager-rmanaged company, check here V]

9. The name and nsoal business addresses of the managing members or managers are as follows:
Jamas M. Seneff Jr., 450 S. Orange Avenue, Qriando FL 32801

Robert A, Bourne, 450 5. Qrange Avenue, Orlando FL 32801

Thomas J. Hutchison 11, 450 8. Orange Avenue, Odando FL 32801

10. Attached is an ceiginal certificate of existence, nomere than 90 days old, Guly authenticated by s official having custody of ecomds in 7
the jurisdiction vmder the Jaw of which it is organized. (A photocopyisnotacceptable. Ifhe cartificate is ina forsignJanguage,a
translaticn of the certificale under cath of the fratalstor mist he submitied)

11, Nature of business or purposes to be conducted or promoted in Florida: _General partner

of limited partnership -

ignatpte of 4 meimber or an anthorized repregentative of a merber.
{In acchrdance with section 603.408(3), F.5., the execution of this document constimites
an affimeation under the penalties of perjury that the fasts stuted herein are tine)

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

HO3000028094 8
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CERTIFICATE OF DESIGNATION QF  [ALLANASSEE FLoRIoa
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608507, FLORIDA STATtITES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE GF FLORIDA.

1. The pame of the Limited Liability Company is: }

CNL Retirement £R2 GP, LLC - _A, I R R

L et

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

Linda A. Scarcelli

450 8. Orange Avenue

(MName) -

Florida swest address (B.0. Box NOYT ACCEPTABLE]

Orfando

Fr. 3801

(CityiStateiZip)

Having been named as registered agent and to acrept sevvice of process for the above stated Iimited
liability company af the place designated in this certificats, I hereby accept the appointment as
registered agent and agree to act in this eapacity. I further agree to comply with the provisions of il
surutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the abligations of my position as registered agent as provided for in Chupter 608, F.5.

Mdﬂ
- (Signatues)

$100.00
$ 2500
$ 30.00
$ 500

Fiing Fee for Application
Designation of Registered Agent
Cectified Copy {optional)
Certificaie of Status (optional)

203000028054 8
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I, HARRIET SNITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARF, DO HEREBY CERTIFY "CNL RETIREMENT ¥R2 GP, LIC" IS DOLY
TORMED UNDER TEE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HLS A LECAL EXISTENCE 50 FAR AS THE RECORDS OF TETS

OFFICE SHOW, AS OF THE TENTE DAY OF JANUARY, A.D: 2003.

Harriet Smith Windsor, Secretary of Stare

3513268 B30D AUTHENTICATION: 21984786
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