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

IV COMPLIANCE WITH SECITON 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED 10 REGISIER A FORFIOGN
LIMITED LIABILITY COMPANY 1O TRANS4CT BUSINESS INTHE STATE QF FLORTOA:

CHL Retirement MA4 GP Kansas City KS, LLC

1.
{Mame ol Torelgn rmted Hability company)

» Delaware _ 3 Appliedfor — Jag—
(Fugsdiedon under the Taw of which foreigm Hmired hability ~ ( FEL nember, T apphcabley s LA
4. 0B/25/2003 . 5._Perpetual - 5;;‘;’{; N
ate of Drganization (Duration: Y car Hmil ity oompanyw:_l[ e
® ! exist ot “perpetual") Hi = -~
5 e
6. Upon gualification ;’f'ﬁ =z
(Date a1 Uransacted business 10 FIonda. (Bec sectlions 608501, 808 502, and E17 145, FE. ) Sy o
=
> P

7. 450 S, Orange Avenue, Orlando FL 32801

{Btcet address of prvcipal office)
8. If limited liability company is a manager-managed company, check here [ e

9, The name and ususal buginess addresses of the managing members or managers are as follows:

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

Robert A. Bourne, 450 8. Orange Avenue, Crlando FL 32801

James M. Seneff Jr_, 450 S. Orange Avenue, Orlando FL 32801

10. Attached is at odginal certificats of existence, normare than 90 days old, duly authenticated by the official baving cusiody of reconds in
the paisdictionunder the Jow of which it Is crpenized. (A photocopyisnotaceepiable, [Fihe centificate i3 in.a foreign language, 8
translation ofthe cettificats under cath of the tramslator st be subroifted )

General pariner of

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

limited partnership _ ‘ ‘ ) L o N L

- S
of a member Or an authorized representative of a membet.

(o accordance with sectfon 508.408(3), F.5., the cxecudon of this document constizutey
an affirmoation dnder the pemalties of perjury thar the faccs stared herein are tme)

Linda A_ Scarcelli, Assistant Secretary
Typed or printed name of signee

HO300022905) 5
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATULES,

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 Limhited Liability Company is:
CNL Refirement MA4 GP Kansas City KS, LLC

32 do &~ 6L

I\

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

Linda A. Scarcelli

{Mame)

“In. e .
- iy A
R U A s WE IR P

VOO Y 338 T
D e P

450 S, Orange Avenue _
" Floxida steeer address (P.O. Box NGT ACCEPTAGLE)

Drianda FL 32801
' (City/State/Zip)

Having been named as registered agent and 1o accept service of process for the above stated limited
fiability company at the place designated in this certificate, I hereby accept the appointment as
regivtered agent and agree to act iz this capacity. I further agree to comply with the provisions of all
staites relaiing to the proper and complete peyformance of my duties, and I am familiar with and
aceep! the obligations of my position as registered agent as provided for in Chapter 608, F.5,

A

(Bignawre)

$100.G60 Filing Fee for Application

3 2500 Designation of Repistered Agent
3 30,00 Certified Copy (optonal)

$ 500 Cerlificate of Status (optional)
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The First State

I, EARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE , DO HERERY CERTIFY YCNI. RETIREMENT MA4 GP FANZSAS CLITY

X5, LILCY IS DULY FORMED UNDER THE LAWs OF THE STATE OF DELAWARE

AND I8 IN EOOD STAMNDING AND HAS A LEGAL EXISTENCE SO HFAR AS THE

RECORDS OF THIS OFFICE 23HOW, A3 Of THE TWENTY-SIXTH DAY OF JUNE,
A.D. 2003.

. ; I
AND I DO HEREBY FURTHER CERTIFY THAT THY ANNUAL mm%g_;_mwrs
MOT EEEN ASSESSED TO DATE. T

0
1S
004 Ho o~

Harriet Smith Windsor, Secrewry of State
AUTHENTICATION: 2457392

3674886 8300

0230423162 DAaTE: 06-26-03
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