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

7 COMPLIANCE BITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITIED TO RE(ESTER 4 FOREIGN

CNL Refirement CH1 Saddle River GP, LLC

i.
(Nawe of Toreign Bmited Lisbility company)
Delaware . Applied for
% { FEI number, I applicable)

Tunsdicton under the law of which {oreign hmited Habthty
comparyy 18 organized)

4, 3/18/2003 5, Pempstusl
- {Dele ufDrgmizaunn’) ’ {Duration: ¥ eer Himited Hability compeny will cease
axigt or “perpetual™}

6. Upon qualification
" (Date DIst transactcd Dusmess in Flonda. {See sooions 005001, 608502, and 817,155, 1.5.)

7. ASB0 8. Orange Avanue, Oriando FL 32801

——— * (Steee: address of poncipal oTHeS

8. If limited Liability company is @ manager-managed company, check here [V

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

James M. Seneff, Jr,, 450 8. Orange Avenue, Orlando FL 32801

Robert A. Bourne, 450 5. Orange Avenue, Orlando F1. 32801

Thomas J. Hutchison, ill, 450 S. Orange Avenue, Orlando FL 32801

it Mmmmmlmﬁmm&ammmmm@ﬁmmw@mmm@

thejurisdrtion wnder the Taw of which itis agantzed. {A phatoeopy isnot acceptsble. ¥ithe cerfificate s maﬁmg:lang:ag‘;

fronslatiom of the certificats vnder cath ofthe franglator past be sihmitted

. General pariner of

11, Nature of business oy purposes to be conducted or promoted in Florida;
fimited parinership

e with section 608.408(3), T.5., tha aveeutian of this docament constitiies
an aifimation under the ponaltics of pogjary thut the facts steted horeln o bus)

Lmr_!a A. Scarcelli, Assistant Secretary
Typed or printed name of signee

ef or an aunthorized representative of 2 member. '
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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 I iability Company is:
CNL Retirement CH1 Saddie River GP, LLC

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

Linda A. Scarcell

{Name)

450 S. Orange Avenue

-
=5 fowte ]
- . Lore o
3 o
Floridz sireet address (P.O. Box NOT ACCEPTABLE) . :,g;
Q0 =g
T3
Orlanda B 3281 N —
{(Clry/StaredZip) r:f‘ :, -
n— — i
.—;; RS @
oo o
Having been named as registered agent and to accept service of process for the above stated limired <

—

5¢

Eability company at the place designated in this certificate, I hereby accept the appoiniment as il
registered agent and agree 1o act in this capacity. { fizther agree to comply with the provisions of all
statutes relating fo the proper and complete performance of my duties, and [ am fumiliar with and

aecept the obligations of my position as registered agent as provided for in Chapter 608, F.5.

{Signaturc}

$100.00
§ 2500
5 30,00
§ 5.00

Filing Fee for Application
Designation of Registerad Agent
Certified Copy (optional)
Certificaie of Statns (optional)
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Delaware - -

The ‘First State

-
-

I, EARRTET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY miﬁ "CNL RETIREMENT CH1 SADDLE RIVER GP,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING RND HAS I LEGAL EXTSTENCE $0 FAR AS THE
' RECORDS OF THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF MARCH,

k. D, 2003.

Harrier Smith Windsar, Secratary of State

- 3637660 B300 AUTHENTICRTION: 2317013

030182898 DATE: 83-19-03
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