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

IN COMPLIANCE WITH SECIION 608.503, FLORIDA STATUITES, THE FOLLOWING 1S SUBMITIED TO REGISTER A FOREIGN

LIMITED LIABILITY COMPANY TO TRANSACT RUSINESS INTHE STATE OF FLORIDA.
1. ONL Retirement Maitland FL GP, LLC

(Name of forcign fted Hability compmly) : -
2. Delaware

. 3. Applied for . .
{Jurisdiction under tie law of which foreign limnited Hability (FEL number, if apphcab]e)
coipany is organized)

4. 4/16/2003

_ 5. Perpetual
(Date of Orgamization) T)ummn Year limited Hability company will cease to
exist or “perpetual”)
6. Upon qualification
EDatc fisst transactcﬂ business in Flonda (See sections 608 501, 608.. 502 and & 17 155 FS.}

7. 450 8. Orange Avenue, Orlando FL 32801 |

= = o

kg;r_ o

e o

{Street address of principal office) Lo r\;

— ZEIEN

8. If limited liability company is 2 manager-managed company, check here [] :% ; -
_ =T

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

James M. Seneff Jr., 450 S. Orange Avenue, Orlando FL 32801 - PRGN

Robert A B_t_:__urgg, 450 8. Orange Avenus, JQr[an@ FL 32801

Thomas J. Hutchison N, 450 S. Orange Avenue, Otlando FL 32801

Sl

10. Attached is am original cerfificate of existence, no meore than X0 days old, duly authenticatod by the official baving custody of records in

the jmisdiction under the law of which it is arganized. (A photocopyis not acoeptable. he certificate is in a foreign language, a
transtation of the cestificate tnder oath of the transiator amist be subimitied.)

11. MNature of business or purposes to be conducted or promoted in Florida

General pariner of
limited partnership

{In accordunce with section 608.408(3), F.S., the exc exccution of this docurment cuns:[tutss
an affimmation vrder the penalties of pegjury that the facts stated herein are true.)

Linda A. Scarcelli, Assistant Secretary

Typed or printed name of signee T

H03000133853 9
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTIONB08.415 or 608.507, FLORIDA STATUTES
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED TFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is
CNL Reatirement Maiﬁ!gnd FL GP,LLC

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

Linda A. Scarcelli

S @
SR
i
(Naroe) i = -
2N ez
450 S. Orange Avenue - - :i '_G iﬁﬁf
L B fare] 'y 3
Florida strect address (P 0 Box NOT ACCEPTABLE) T = '
e Y O3
25 o
Orlando g 32801 S e
(City/State/Zip) — T

Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appointment as
regisiered agent and agree to act in this capacity. 1 further agree to comply with the pravisions of afl
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.S.

$100.60 Filing ¥ee for Application

$ 25.00 Degignation of Registered Apent
% 30.00 Certified Copy (optional)

% 5.00

Certificate of Status (optional)

HO3000133853 9
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Delaware ...

The First State

I, HARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO'HEREBY CERTIFY "CNL RETIREMENT MAITLAND FL GQP, LILC"
IS DULY FORMED UNDER TEE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, A8 OF THE SIXTEENTE BAY OF APRIL, &.D. 2003.

Horrnit spritbP i etaon

Harriet Smith Windsor, Secretary of State
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