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

mmmmmmmmmﬁmmmgm
LIMITED LIARTITT COMPANY TO IRANSACT BUSINESS INTHE STATE OF FLGRIDL:

CNL Refirement 8T1 Coiorado GP, LLC . 2
1. — S
(MName of foreagn Iimited hiability company) L ,?\ s
. Delaware 5. Applied for 553 d’e \/.gx
Turisdiction wader the law of which foreign Jimited HabiLty (FEY mimber, 1T apricabley =3 g Ie)
company f5 organized) -i::ﬂ o ,%'
s,
4. 2/Q7/2003 5. Perpotual o £ g
{Date of Urgamization) {Duration: Ycar lmtied fiability company will scaseto * /9 5 s 5
xist or “perpetual™) %’7/;0
5. Upon gualificiation {?;-/’:’!‘

{Tiate frsi ransacted Business in Flonda, (Bes seciions 608.507, 608,502, and BY7.135, F.5)
7. 450 5. Orange Avenue, Orando FL 32801

(Suect adiress ol pancipal oiice) ' -
8. JIf limuited liability company is a manager-managed company, check here i

9. The name and usnal business addresses of the managing members or managers are as follows:
James M. Senaff Jr., 450 S. Orange Avenue, Orlando FL 32801

Robert A. Bourne, 450 8. Orange Avenue, Or!ando FL 32801

Thomas .J. Hutchison I}, 450 S, Orange Avenue, Drfando FL 32801

10, Attacher is an origina certificar: of existenoe, momoe than 90 days old, duly authemicated by the officil having custody of recards in
the furisdicfion under the law of which itis orgamized. (A photocopyis ot aceeptable. Hibe certificate is ina forelpn Iangage, a
tramslation of the cerfificate urder oath of the wnshator nmst be submited )

11. Nature of business or purposes to be condusted or promoted in Florida: _General pariner of

limited partnetship

ey

-

Signature o 2 member or an ahthorized representative of a member.
(It aceordance with section 503.408(3), F.5., the execution of this ducument constitites
an affimation tmder the panaities of pegjury that the facts stated hercln are tre)

Linda A. Scarcelli, Assistant Secretary
 Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608507, FLORIDA STATUTES,
THE UNDERSIGNED IIMITED ITABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT BN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
CNL Retirement $T1 Colorado GP, LLC

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

Linda A. Scarcelli

(Plame)

450 8. Orange Avenus
~ Florda street address (P.0. Box NOT ACCEPTABLE) L

Orlando FL 32801

{Chty/StatelZip}

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 certificaie, I hereby accept the appointment as
registered agent and agree to act in this capacity. Ifirther agree to comply with the provisions af ail
statutes relating to the proper and complete performeance of my duties, and I am familior with and
wccept the obligations of my position as registered agent as provided for in Chapter 508, F.S.

1pnatine

£100.00 Filing Fee for Application

8 2500 Designation of Registered Agent
£ 30,00 Certified Copy (opiional)

§ 5.00 Certificate of Status (optional)
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*-1, HARRIET SMITE WINDSOR, SECRETARY OF ETATE OF THE TATE OF
' DELAWARE, DO- ‘BEKEBY CERTIFY *CNL RETIREEENT 871 cmmm P,
LLG“ IS DULY FGEMED UNDER THE LAWS or TEE SIATE OF DELAWARE AND
| 18 TN COOD smannxnc.aun ELS 3.LE¢AL ExISTEﬂCE so Enn.as THE o
"RECORDE ' OF mﬁxs OFFTCE saoa, AS OF TEE TENTH DAY OF FEBRHERE,

T . T G e e = sen e

%.D. 2003.

ot st P

Harriet Smith Windsor, Secretary of State
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