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

IN COMPLUANCE WITH SECIRON (08.503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED TO RECGISTER 4 FOREIGN
LBATED [IARIITY CORBRANT TO TRANSACT RLINESS INTHE STATE OF FLORIDA:

CNL Retirement MA4 GP West Orange NJ, LLC

1.
~{Name of Toreign amited Hability company) S - e

MR |

2. Delaware 3. Applied for
(Putisdiction, under the law of which Torelgn Bted Nabilty { PRI nutmber, 1 epplicabls)
¢ompany 1y organized)

4. 06/25/2003 5, Perpetual e £
(Datc of Urganizabion) 7 {Duratfon: Year Heelred Labllity company will vcm o
exlst or “perpetusl”) Sl
6. Upon qusilification Poe b
- {Dare Frsl bansagled besiness 1 Flonda, {See sections R e
b A -y
el 450 S. Orange Avenue, Ortando FL 32801 el Ti: s
- T r——— PlTa—— g gy 2
::";: i v
ol T2
—d ]

— (Gireat address of principal oftice)
8. Iflimited liability company is 2 manager-mapagsd company, check here %

9. The name and usual business addresses of the managing mentbers or managers are as follows:

Bemard J. Angelo, 445 Broad Hellow Rd., Melville NY 11747

Robert A. Boume, 450 8. Orange Avenue Oriando FL 32801

James M. Seneff Jr,, 450 5. Orange Avenus Orlancio FL 32801

——— - - - - T = i - -

10 Attnched] is an odgmat coatificate of existencs, no meres tan 90 days old, dutyauthenticated by the oficial having custody ef reconds in
the jurisdiction underthe law of whiich it is organized. (A phobocopyis notaccepiable. Tthe certificate s na foreign Iangnage. a
trandation of the certificate rmder cath oF ihe iranslator must be submnited )

11, Nature of buginess or purposes to be conducted or promoted in Florida: _General pariner of

limited partnership

bt ) .
ign of a member or an authorized representative of a member.

{fp accordance with section 508.408(3), F.S,, the execmion of this decument constituics
an affirmation under the penaltics of pecjury that the ficrs stated herein are mue)

Linda A. Scarcelli, Assistant Secretary
Typed or printed name of signce

HO3000229055 6
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CERTIFICATE OF DESIGNATION DF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

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

1. The name of the Limited Liability Company is:
CNL Retirement MA4 GP Wast Orange NJ, LLG

ok e )
e o
1 - :
- N
2. The name and the Florida street address of the registered agent and office are: :f— o ‘: _—
Linda A. Scarcslli PRSUTRE S wo Sl
f—jf;f:_ ro
450 8. Orange Avenue b Py

Florida street address (P.0). Box NUYT ACCEFTABLE) o T

Orlande FL 32801
{City/State/Zip) T

Having been named as regisieved ogent 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 '
registered agent and agree to act in this capaciiy. I further agree to comply with the provistons of all
statutes relating to the proper and complete performance of my duties, and I am famtfiar with and
aecept the obligations of my postrion as registered agent ay provided for in Chapter 608, F.5.

(g\ﬁ“_t_ ../ﬂ:: ﬁ%ﬁtﬂmj oS N .-

510000 VFiling Fee for Application

$ 2560 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

5 5480 Certificate of Status (optional)

H03000229055 &
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Delaware =

The First State

L, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CHL RETIREMENT Mad GP WEST ORANGE
NJ, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE
AND IS IN GOOD STANDING AND HAS A LEGAL EXTISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF JUNE,
A.D. 2008, - )
AND I DO FERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

¥MOT BEEN ASSESSED TO DATE.
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Harrier Smith Windsor, Secretary of Scate
AUTHEMTICATICON: 2497381 .

36874882 8300

DATE: DE6-26-03
HO3000229055 6
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