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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES IHEFOZIDWBRMIED T3 REGETER A FOREIGN
L RATEDLIARALITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDW:

CNL Retirement a4 GP Dunwoody GA, LLGC

1.
(Mame of Toreigm linted liability eompany)

o Delaware 3. Applied for o ~
(urisdiction under the Jaw o which foreign lmited Nability { FEI numbes, i applicable} T h
company is organized) Tnl
“:f:: = i ™
4. 0B/25/2003 5. Perpatual - : L
(Date of Orgemizadon) TDuretion: '?ear Tintted Bebility company wil ceas::. oz L
exist or “perpetizal™) R
’—? 0 ma

5. Upon qualification -
Dz Tirst transected businsss in Florida. (See seotions 608.301, 608.30Z, and 817,155, F5) .7

7. 450 3. Orange Avenue, Otlando FL 32801

(Street address o principal office)
8. If limited liability cotrmpany is a manager-managed company, check here %]

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

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

Robert A. Bourne, 450 5. Crange Avenue, Orlando FL 32301

James M. Seneif Jr., 450 5. Orange Avenue, Orlando FL 32801

10 Atinched is an original certificats oFexdstence, 1m0 1maore than 50 days old, duly atbentcated by fhe offichl having custody of reconds in
the: jurisdictionimder the law of which it i organized. (A photoctpy is ot acceptable. Hihe certificate is m a foreign Jaograge, a
translafion of the certificats umder cath, of the tanslsior rrest be sutemifled.)

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

limited partnership

VY.

of a membet or an authorized r=presentative of a member.
{[n accordancs with section 608.408(3), F.5,, the exezution of this document eonstitutes
an affirmation under the penalties of perjury that the facts stated herein are te.)

Linda A. Scarcelli, Asgistani Secretary
Typed or printed nanze of signee

HO3000229059 8
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PRGVISIONS QOF SECTION 608.415 or 608507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LJIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TOQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1. The pame of the Limited Liability Company is:

CNL Retirement MA4 GP Dunwoody GA, LLC
2. The name and the Florida street address of the registered agent and office are: _;_‘-:; ;_r =
Linda A. Scarcelli M;"“ o
(Neme) S
N S L
P - o
450 8. Orange Avenue LA
Flonda street address (P.0. Box NOT ACCEFTABLE) CoTE
Orlando T 32801
(Cliy/State/Zip)

Having been namned as registered agent and to eccept service of process for the abave stated limited

liabiltty company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree o act in thiy capacity. I firther agree to comply with the provisions af all
Sstatutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.8.

{Sigmature)

$100.00 ¥iling Fea for Application

% 25.00 Designation of Registered Agent
5 30,00 Certified Copy (optional)

§ 500 Certificate of Status (optional)

HO3000229059 &
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Delaware ™

The First State

« 1 v T

I, HARRTET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CNIL RETIREMENT MA4 GP DUNWOODY GA,
LICH IS DULY FORMED UMNDER THE LAWS OF THE STATE OF DELAWARE AND
I2 IN COoOD STANDING AWD HAS 5 LNGAL EXIITERCE S0 FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS QOF THE TWENTY-SIXTH DAY OF JUME,

A.D. 2003,

R

AND I 0O HEREBY FURTEER GCERTIFY THAT TEE ANNUAT, TAXES . IAVE

i

WNOT BEEN ASEESSED TO DATE -
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Harviec Sith Yindser, Secretary of Stts
AUTHENTICATION: 2497357

3674889 B300

Q30425124 DATE: 06-226-03
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