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

I QPLIANCE WITH SECTION 608508, FLORIDG STATUTES, THE POLLOWING 18 SUBMITTED T} REVHSTER A FUREIGN
IMITED LURIEITY COBIPANY T0 IRANSACTBURINESS IV THE STATE QF FLORIDW:
1. ONL Rstirement MAG GP St Chares i1, LLC ..
" {Name of foreiga lanited Kabilty company)
7 Delawsre . 3. Applisd for - B
(lurisdiction under the lgw of which foreiga {imited Babibity { FEI gumber, If applicable; :
eompany is organized)
4, D8/25/2003 5 Perpetual

{Date of Grganization) {(Duration: Y ear Emrted HabiRty company Will coase 10
txist or “perpetual™)

6. Upon qualification . ‘ ) o
(Dale TEa ipnEacion DUSIHRes I FIOTOE. (566 SeChons GUB. 501, G08.902, and 517.133, F5. o

7 450 8. Orange Avenue, Orfando FL 32801 , o V - LE

!

(Bireet addeess of prmtapet aftres)

S
i]
D AN SRl

T
8. Ilimited liability company is a manager-managed company, check bere W] =

8. The name and usual business addresses of the managing members or managers are as follows:
Bemard J. Angela, 445 Broad Hollow Rd., Melville NY 11747 ) ) - RN

Robert A. Bourne, 450 5. Orange Avenue, Orlando FL 32801 L ] . e

James M. Seneff Ir., 450 $. Orange Avenue, Orlando Fl. 32801 e e

10. Atinched is an odpinal centificaie of existence, nomors than 90 days old, duly suthenticates by the official having costody of reeonds in
the ursdiction under the taw of which #t iscrganierd. (A photooopy is notacoepiable. Hthe cartificate Is in a forcign fmguege a
teanslafion of the certificatemder oath of fhe translator roetbe sebrifted )

11. Nafpre of buginess or purpases to ba conducted or promoted m Florida: General pariner of

limtted partnership

of a member or an authorized representative of a member.
{In agcdrdance with sectlon 606.408(3), F.5_, the rxecution of this document constinues
an affinmarion under the penaltcy of perjury thas the frots statsd Reeein st )

Linda A. Scarcelli, Assistant Secretary ! - ceLl w0
Typed or printed name of signee

HO3000225058 O
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESEGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
CNL Retirement MA4 GP St. Charles IL, ULC } . )

2. 'The name and the Florida sfreet address of the registered agent and offfce are:

Linda A_ Scarcelli

450 8. Orange Avem{e

GQmﬁﬂ — . L

Orlando

gy, 328071

)

L2

Florida street address (P.D. ox NQT ACCEFTABLE) s A
iDL D

{3

Lol

o - - s 3l
(City/Stme/Zim) w2

3

=1

Having been nomed o5 registered agent and to accept sevvice of prosess for the above stated Bmited
Eabifity company at the place designated in thix certificate, I heveby accept the appointment as
registered agent and agree lo act in this copacity. I further agree to comply with the provisions of all
statutes refating to the proper and complete performance of my duties, and I am familiar with and
azcept the obligations of my position as reglstered agent as provided-for in Chapter G08, F.5.

q.&%}mm_‘~

5 100,00
§ 2500
3 3000
£ S5.00

Filing Fee for Application
Desigmation of Registered Agent
Ceriified Copy {optional)
Certificate of Staing (optional)

BO3D002290458 @
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 Delware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE BTATE OF

DELAWARE , DO HEREBY CERTIEFY "CHL RET#REI-EHT MA4 GR ST. CHARLES

%, LLCY" Is DULY FORMED UNDER THE LAWRS OF THE STATE OF DELAWARE
AND I8 IN SOOD STANDING AND HAS A LEGAT, EXISTENCE SO FAR AS THI
RECORDS OF THIS OFFICE SHOW, AS OF THE THENTY-SIXTH DAY OF JINE,

A.D, 2003,
AND I DO HERERY FURTEER CERTIFY THAT THE AMNUAT, TAXES HAVE

HMOT BEEN ASSESSED T0 DATE.

Harriet Sich Windsor, Secretary of Stare
AUTHENTICATION: 2457369

387485303 8300
DATE: O06-26-03

030423133 .
HO3000225058 0




