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

ITED N IAREITY COMPANTY 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA
1. CNL Retirement SLEB GF, LLC

IN COMPLINCE WITH SECTRON 608503, FLORIDA STATUTES, THE FOLLOWING Iy SUBMITTED TO REGISTER A FORERGV

Delware

{Mame of Torsign Himited {iability company)

3. Applied for
“{TaradicBon under the law of which formgn limfted H2billty
compauy is organized)
4. 05£20/2003

{FE] nomaber, if apphicabic)

5. Perpetual

(Date of Drgamzation)

6. Upon qualification

(Duration: Year Iimited Habilicy campany will cease 1o
exist or “perpetual™)

{Date first transacted business in Floridz. (Gee sections 608,501, GUR.S07, wd B17.155, .50
= 450 5. Crange Avenue, Orlando FL 32801

(Street addreas of principal office)

8. If limited Kability company is 2 manager-managed company, check here [#7]

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

= o]
e (&S]
e = L
: A n ot -t
- ': k! ﬁ?—r‘.
Robert A. Bourne, 450 8, Orange Avenue, Qrlando FL 32801 Zm o r:n :ﬁg g
T e ATPLE
James M. Seneff Jr.. 450 S. Orange Avenue, Orlando FL 32801 E 2; -
Thomas J. Hittchison I, 450 S. Orange Avenue, Orlando FL 32801 AP

10, Aitached is am oniginal cetifieats of codstence, no more (o 50 days old, duly anthenticated bnyrthe official having custody oftecords In
the jurisdiction mderthe Jaw of which itis orgardzed. (A photooony s notacceptable. Hihe cerificate js in e fooeign Jangnage, 4.
teemshation of the cettificate ander cath of the translator st be subrmoitted)

11. Nature of business or prrposcs to be conducted or promoted in Florida: _3eneral partner of
limited partriership

(in accordance with section 60E A408(3), F.5., the cxcotion of this document constitutes
. an sffirmation under the penaltics of perhury that the facts stated heroin ore wua)
Linga A. Scarcelli, Assistant Secretary

Typed or printed name of signee

HO3000205457 2
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

doos 004

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA, STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPAINY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

BSTATE OF FLORIDA.

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

CNL Refirement SLB GP, LLC

2. The name and the Flotida street address of the regisiered agent and office are:

Linda A. Scarcslli

450 8. Orange Avenue

(Name)

Florida strect address (P.C. Box MOT ACCEPTABLE)

Orlando

FL 32801

{City/Stale/Zip})

Having been named as registered agent and io accept sevvice of process for the above stated
Liability company at the place designated in this certificate, I hereby accept the appointment as ™ .-
regivrered agent and agree to act in this capacity. ! finther agree to comply with the provisions qfalf

staties relating to the proper and complete performance of my duties, and I an familiar with am:{ e

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

; ; (élms&.um)

$100.00
$ 25.00
¥ 30.00
5 S5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (opiional)
Certificate of Status (optional)
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Delaware

The First State

I, HARRIET SNITH WINDSOR, SECKETARY OF STATE OF THE STATE OF
DELAWARE, DO BEREBY CERTIFY “CNL RETIREMENT SEB CP, LLC" IS DULY
FORMED UMDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STRNDING AND HAS A LEGAL EXTSTENCE SO FAR AS THE RECORDS OF THIS

'OFFICE BEOW, AS OF THE TWENTY-FIRST DAY OF MAY, A.D. 2003.

Harriet Smith Windsor, Searetiry of State
AUTHENTICATION: 24291072

3660421 8300

030326104 . DATE: 05-21-03
' HO30Q0205457 2




