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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 608.508, FIORIDA STATUTES, THE FOLLOWING 15 SUBMITIED 10 REGISTER A FORFIGN
LRTIED LIARILITY COMPANY T0 IRANSACT BUSINESS INTHE STATE OF FLORIDA:
CNL Retirement DSL1 GP, LLC
(Mame of foretgn hmited [Tability company)

1.
3. Applied for
{ FEL number, T appheable)

2 Delaware
(iurisdiction under the law of which foretgn hmted Hability
company is erganized)
4, 5212003 5. Perpetual
{Dato ol Organtzafion {Duration: ¥ ear Iinfted Tability company will edse to
ewdst or “pezpotual™)
6. Upon qualification
) transacts tness m Flonda, ons 60R.5
7. 450 5. Orange Avenue, Orfando FL 32801
{Steet nddress of principal obhce)
8. If limited liability company is a manager-managed company, check here [v]
9. The narne and usual business addresses of the managing members or managers are as follows: E f‘: &
Taere .
Robert A. Boume, 450 S. Qrange Avenue, Orlando FL 32801 =i
Thd
James M. Seneff Jr., 450 8. Orange Avenue, Orlando FL 32801 @l w
TS o
Bemnard J. Angele, 445 Broad Hollow Rd., Melville NY 11747 T, K
=F Tl
R

10. Atiached is an original certficate of existence, nomore than 90 days old, duly autherticated by the official having custody of records in
the furisdiction vnder the v of which it is organized. (A photocopy is notacceptable, Fibe certificats is in a foweign bmpuage, a
transdation of the cerfificate imder oath. of the translator st be submmited.)

11. Nature of business or purposes to be conducted or promoted in Florida; _Seneral partner of

limited parinership

-

8 e ¢ a member or an anthorized representative of a member
(In: accordmce with section G08.408(3), F.S., the excention of this document constimures
m affirmation under the penalties of perjury that the facts stazed, herein ang true)
Linda A. Scarcelli, Assistant Secretary
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TC THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,

THE UNDERSIGNED LIMITED LTABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

S5TATE OF FLORIDA,

1. The name of the Limited Liability Company is;
CNL Refirement DSL1 GF, LLC

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

Linda A. Scarceidli

(Name)

450 5. Orange Avenue

1

H

k!

T
¥

Floxida stroet address (P.O. Box NOT ACCEPTARLE) o

Orlande pr, 32801 =
(City/State/Zip) Frgas

e

Having been named as regisiered agent and to accept servize of process for the above stared Hmi%d‘ »
diability company af the place designated in this certificates, I hereby accept the appoiniment as 5 T
registered agent and agree to act in this capacity. T firther agree to comply with the provisions gf al
statutes relating io the proper and complete performance of my duties, and I am foamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5.

(Sghatuce)

5100.00 Fling Fee for Application

$ 2500 Designation of Registered pent
§ 30,00 Certified Copy (optional)

$ 500 Certdficate of Statns (optional)
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. Delaware .. .

The First State

~

- be

T, HARRIET SMITH WINDSOR, SECHETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CNL RETIREMENT DSL1 GP, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STAMDING AND EAS A LEGAL PXTSTENGE S0 FAR AS THE RECORDS OF
THTS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF MAY, A.D. 2003.-

Hatriet Smith Windsor, Secretary of State

3561162 8300 AUTHENTICATION: 2430515

0302331784 DAYE: 05-21-03
HO3000206816 8




