GT/GQfOS 12:48 FAX 407 650 10635 CNIL TAX ACCODNTING idicor 004

Mo3 OO0 2235

Florida Department of State
Division of Corporations
Public Access System

Electronic Filing Cover Sheet

e
Note: Please print this page and use it as a cover sheet. Type the fax audit
mumber {shown below) on the top and bottom of all pages of the docurnent R‘o» <

(((F103000229061 4)))

1
"

F :Ll‘

Py > -,
Note: DO NOT hit the REFRESH/RELOAD button ox your browser from thig.; .
page. Domg so will generate another cover sheet. = < L
=S — - mwﬂ':‘.:—:';;é’:a -
To: §2ﬁ1 ;3
Divisienn uf Corporations
Fax Numbear » (850;205-0383 -
From: SUZANNE M. McLAUGHLIN
Account Name : CNL FINANCIAL GROUP, INC. ~
Bccount Number : 113615003626 =
Phone : (407)650-1000 s @
Fax Number + (407)650-1065 _ S e X3
= = m
5 1 O
= o
2 2 <
S ny I
» o O
FOREIGN LIVOTED LIABILITY COMPANY 5 =

CNL Retirement MA4 GP Roekyille MD, L1.C

e (37

Certified Copy 1
Page Count 03 W
Estimated Charge $160.00

hups://cefusl.dos state. flus/scripts/efilcovr.exe 71972003



Idigoz 004

0T/09/63% 12149 FAX 407 830 1063 CNL TAX ACCDUNTING
HO3000229061 4

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

IN COMPLINCE WL SECTION 608508, FLORIDA STATUTES, THE ROLLOWING IS SUBMITIED TO REGISTER A FOREIGN
IDATEDLIARILITY COMPANY TO TRANSACT BUSINESS IV THE STATE (F FLORINM:

1. CNL Retirement MA4 GP Rockville MD, LLC .
] “{Name of Toreigh himitcd BAbility company)

3. Applied for _ \
{ FEI nmber, if_applicable)

2. Delaware »
(urlsdiption undvr the Tew of which Toreign United Hability
company is organized)
4. 06/25/2003 , _ 5. Perpetual
{Date of Drganization) (Duration: Year lmuted (1abillty company will cease to
exist or “perpetnal™)
6. Ybon qualification _ _ . , — .
{Dats fiest (ransaciod business in Florida (See sections 608,501, 608.50%, md B17.155, FB)  —rps o)
7. 450 8. Orange Avenus, Orlanda FL 32801 ) | Zin e
Tl ,
T N S
.. I - =" : - =t
{Street address of principal cfiice) - 4y . ::, 6’]
R

8. If limited liability company is a3 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., Melvills NY 11747

Robert A. Boume, 450 S. Oraqgg Avenue, Orlando FL 32801

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

10. Attached is an adginal certificate of existence, o more than 90 days ald, duly authenticated by the official having custody of reoords fn
e jurisciction imder the Jaw of wirich it s organized. (A photocopy 3ot acceptahle. Hihe carfificats &5 n a forign langmge, a
translation of the certificats tnder oath of the tramslator st be subwmitted. )

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

limited partnership . .
% ofa mcmb:rior an authorized representative of a member.
(fn accordance with section 603.408(3), F3., the sxecotion of this document consttteg

an sffirmation under the penalties of perjury that the Facts stared hercin ars troe.)
Linda A. Scarcelli, Assistant Secretary Lo
Typed or printed name of signee

HO3000229061 4
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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

STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

CNL Refirement MA4 GP Rockville MD, LLG | L
T o3
2. The name and the Florida street address of the registered agent and office are: ;?f 'r:_”
;J“?E Pz
Linda A. Scarcelli o Giee b =
450 S. Orange Avenue o ij oo
Florida sireet address (P.O. Box NOT, ACCEPTADLE) IO
Orlando FL 32801
(City/State/Zip)

Huaving been named as registered agent and to accept service of process for the above stated limited
Eability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating io the proper and complete performance of my duties, and I am familiar with and
accepr the obligations of my position as registered agent as provided for in Chapter 608, F.5.

(Signatre)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
5 3000 Certified Copy (optional)

¥ 500 Cerrificate of Status foptional)

H0O3000229061 &
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The First State

I, HARRIET SMITH WINDEQR, SECRETARY OF STATE OF THE STATE OF

DELAWARE , DO HEREBRY CERTIFY "OCNL RETIREMENT MA4 GP ROCKVILLE MD,

ATl

Is DULY FORMED (HDER THE LAWE OF THE STATE OF DELAWARE AND

I8 IN GOOD STANDING AND HAS A LEGAL EXISTEMCE SO FAR AS THE

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

A.D. 2003,

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAYL, TAXES HAVE

NMOT BEEN ASSESSED TCO DATE.

2674886 8300

030423114

"E_:;'ff ‘,Mﬁ
it FO
= -
AR
=Lt <
Dot
G
LARE
Mmoo
LI
e .

Harrier Smith Windsor. Secrenary of Smte
AUTHRHNTICATION: Z4ART350

DATE: (06-26—03
HO3000229061 4

]
o

Jf

4



