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

IN CRMPLIANCE WITH SECTION 808503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER 4 FOREIGN
IIMITED LIARTLITY COMPANY T TRANSACT BUSINESS IN THE, STATE QF FLORIDA:

1. CNL Retirement MA4 GF Halding, LLC
’ (Name 0} foreign Lntited Hability company)

2 Delaware 3. Applied for
(hmsdictlon under the Taw of which Jorefyn limited Tiabihity = { TEI number, I applicablc)

company 1§ organized}

4. BM4/2003 ) 5, _Perpetual

(Dratc of Drganization) {Dhurafron: Year ltmited Hability c:otnp:my will cease to
oxist ot “perpctual”)

6. Upon qualification
{Date Tirat Tonsacied Busincss i FlOOAA. (Ses secions 08,50, 6UR.502, and 817.135, F.S.)

7 450 5. Orange Avenue, Orlando FL 32801

S

v

BE o
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(Rect address of prinapal oltice)

-.,-.-..,,
o

¥08014 3
713

8. If Bmited liability company is a manager-managed company, check here

VENIE

9, The name and nsual bnsiness addresses of the managing membears or managers are a3 folle
James M. Seneff Jr., 450 5. Orange Avenue, Orlando FL 32801

n
o

Robert A. Bourne, 450 5. Orangs Avenue, Ordando FL 32801

Bernard J. Angelo, 445 Broad Hollow Rd., Melville NY 11747

10. Attached i8 ax orfginal certificats of existence, no rore than 90 days old, duly enfherdicated by the official having astody ofseoonds in
the jurisdiction tnder the law of which jt is crganized. (A photocogy is notacceptable. ihe certificate i fn a Rreign bnomge, a
warslation of the cextificate tmder cath of the transkior mnstbe subraitted )

11. Nature of business or purposes to be cendncted ar promoted in Florida: _Sgneral partner of

limited parinership

% ée ofa mcmbe:t or an aufhonzed representative of a member,

{In scoordonce with section 508.408(3), F.5., the execution of this docurnent constitutes
am affimiation undec the penaftics of perjury that the facts stuted hevein ave frue)

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

H030001988636 0
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFTFICE

PURSUANT TO THE FROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TOQ DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
CML Rstirement MA4 GP Halding, LLC

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

—
i =
|
Linda A. Scarcealli T = .
(aee) o2 4
SR
450 S. Orange Avenue e %‘i
.TI i
Florida stroct address (P.0, Box NOT ACCEPTABLE) el =
=7 &y
=W
Orlando pp 32801 =43
(City/State/Zip)

Having been named as registered agent and to accept service af process for the above stated limited
Liability compary at the place designated in this certificate, I heveby accept the appointment us
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating io the proper and complete performunce 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.

)

$100.00 Filing Fee for Application

§$ 2500 Desipnation of Registeved Apent
§ 30,00 Certificd Copy (optional)

§ 500 Certificate of Status (optional)

HO3000198636 0
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The “First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF TRE STATE OF
DETLAWARE, DO HEREEY CERTIFY "CNI RETTREMENT Mad GP HOLDING, LLC"
IS5 DULY FORMED UNDER THE LAWS OF THE STATE OF DELRWARE AND TS IN
GOOD STANDING AND EAS 2 LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FOURTEENTH DAY OF MAY, A.D. 2003.

AND I DG EHEREBY FURTHER CERTIFY THEAT THE ANNUAL TAXES HAVE
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NOT BEEN ASSESSED TO DARE.
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Harrlet Smith Windsor, Secretary of State

AUTHEENTICATION: 2417063
HO3000198536 O
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