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

IV COMPLIANCE, WITH SECTRON 608 503, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED TV REGISTER A FOREIGN

CNL Retirement MA4 GP Florham Park NJ, LLC
(Name of foreign Tomiled Hability company)

1.

5 Delaware 3. Applied for
(Cudsdicion under the law ol which Toreign Hried Napiliy { FE] mumber, if applicable)
company is organized)
4. 06/25/2003 - 5. Perpefual P -
(Trate of Ol‘gnmzntlun) (Duration: Year imited Habﬂitycompsmy wAll. paasc to _‘")
endat vr “perpeoal™) _r_ =
g. Hpon qualification Lo r, -
{Date ficst iranbacied busincss in Florida, {Scc sections 508301, S08.502, and B17.155, ¥ 5) P’;“; oy
7. 450 $. Orange Avenue, Orlando FL 32801 D
QT
s e

B ireat address of Erfﬁhipalu office)

8. Tf limited liability company is a manager-managed company, check here ]
9. The name and usual business addresses of the managing members or managers are as follows

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

Robert A. Bourne, 450 8. Orange Avggu_e, Orlando FL 32801

James M. Seneff dr., 450 S. Or:_a_r_s_ge Ave[lue, Crlando FL 32801

10. Attached is an origina] cerfificate of existenics, no more than 90 days old, dulyauthenticated by the afficial having custody of reconds i
the jrrisdiction under the Jaw of which itis organized. (A photocopyIsnotacoeptzble, X the certificate i i a forcign Imgunge, 2
translation of the ceriificate under cath of the tandlator rmct be subnmitied )

11. Nature of business or purposes to be conducted or promoted-in Florida; _8neral pariner of

timited partnership

shapire of 2 mcmber Sran authonzcd representative of 2 member.
{In nccordanu with scetion 608.408{3), F.8., the ex¢cution of thiy document constitutcs
sn affirmnation under the penaltes nfpu]m-y 1har the facts swated hooin are tus)
Linda A. Scarcelli, Assistant Secretary o _ _ .
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE FPROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LTIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1. The name of the Limited Liahility Company is:
CNL Retirernent MA4 GP Florham Park NJ, LLC

2. The name aod the Florida street address of the registered agent and office are: ot s
ol s N
o A
. . I}a-}_’ '; El""f«.
Linda A. Scarcelli =
At
ey RRSEE
ll; o B
< -
450 S, Orange Avenug ]
Florida street address (P.O, Box NOT ACCEFTABLE) IR
S
CQrlando p 32801
(City/State/Zip)

Huving been named as registered ugent and to accept service of process for the above stated Kmited
liability company at the place designated in this certificate, [ heveby accept the appotntment as
registered agent and agree 1o act in this capacity. Ifirther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I um famifiar with and
accept the obligations of my pesition as registered agent as provided for in Chapter 608, F.S.

; :; Sighdature}

% 100.00
5 2500
F 30.00
$ 500

Filing Fee for Application
Pesignation of Reglstered Agent
Ceriified Copy (eptional)
Certificate of Status (optional)
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Delaware ™

The TFirst State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CNL RETIREMENT MA4 GP FLORHAM RPARK
NJ, LILCY IS5 DULY FORMED UNMDER THE LAWS OF THE STATE OF DELAWARE
AND IS IN GOOD STANDING AND HAS A LEGAL EXTISTENCE S0 FAR AS THE

RECCRDS QOF THIS QFFICE EHOW, AR OF THE TWENTI-SIXTH DAY OF JUNE.,

A.D. 2003,
AND I DOC HEREBY FURTHER CERTIFY THAT THE ANKNUAL TAXES HAVE

NOT BEEN ASEBESSED TO DATE.

Reent

Harriet Smith Windsor, Secretary of Swzte
AUTHENTICATION: 2497377

3674851 G300

030423145 DATE: 0&8-25-03
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