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

IN COMPEIANCE WITH SECTRON Q08.503, FLORIDA STATUTES, THE FUYLOWING 15 SUBMITIED TO REGISIER 4 FORERN
IBATEDITABILTY GOMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. CNL Retirement MA4 GP Dayton OH, LLGC

(Name of forcign [mited Babliy company)

2 Delaware 3. Applied for
tTerisdiction undcr the Jaw of which foreign lmmtcd Lability { FEI muraber, if applicable}
company is arganized)
4, 08/25/2003 5. Perpetual
{Dztc of Organizaton) " (Dumation: Tear homted abilily company Will cease io
. exist ar “perperual”)

6. Upon gualification
(Dare Tizst transacted business in Flord

7. 450 3. Orange Avenue, Orlando FL 32801
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8. If limited liability company is a manager-managed company, check here S -
g3z €3
:b‘ 3 e

9. The name and usnal business addresses of the managing members or managers are as follaws:
Bernard J. Angelo, 445 Broad Hollow Rd., Melville NY 11747

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

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

10. Astached is an oripinal cextificate of existence, 1o o than 50 days old, duly authenScated by the official having costody of records n
the jurisdiction mder the law of which it 15 organized. (A photecopy is notacoeptable. Fthe cerfificate iz ina foreign lngrags, a
tramslation of the cerfificate urder cath of the iranslator naust be subrnitted:)

11. Nature of business or purposes to be conducted of promoted in Flotida: _Seneral partner of

limited parinership

or an authorized represeptative of a member.
rdance with section 603.408(3}, F.5., the exemrtion of this dosumment constinmtes
s alfizration under the peanities of pegury that the facts stared herem are true)

Linda A. Scarcelli, Assistant Sacratary
Typed or ponted name of signec

HO3000229062 2
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 603.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY 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 Retirement MA4 GP Dayton OM, LLC

2. The name and the Florida street address of the registared agent and office are:

Linda A. Scarcelli

450 8. Drange Avenue

(MName)

Florida sorest address (P.0. Box NOT ACCEPTABLE) .

Orlando

Fy, =2801

{City/State/Zip)

~1T
Having been named as registered agent and to accept service of process for the above stated [imited

liability company at the place designated in this certificate, I hereby accept the appoiniment gs° -
registered agent and agree to act in this capacity. Ifinther agree to comply with the provisions'of all
statutes 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.5.

é ; ’ %étisnmm} )

$ 100.00
3 2500
¥ 30.00
5 S5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy {optional)
Certificate of Statns (optional)
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Delaware ™

The First State

I, HARRYET sMITH WINDEOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE , DO HEREBY CERTIFY "CNIL, RETIREMENT MAd GF DAYTON OH,
LLc™ IS DULY FORMED UMDER THE LAWS OF THE STATE OF DELARARE AND
IS IN GOOp BTANDING AND HAS A LEGAL EXISTENCE S0 FAR AS TEE
RECORDE OF THIS OFFICE S£HOW, AS OF THE TWENTY-SIXTE DAY OF JUME,

A.D. 2003.
ANRD I DO HEREBY VFURTHER CERTIFY THAT THE ANNUAL TARXES HAVE

NOT BEEN AISESSED TO DATE.

\JZQLAJuuLib_xgzwugihR/9%EEvu¢L¢44uJ
Harriet Smith Windsor, Secratary of Sate
AUTHENTICATION: Z4%87336

3674884 8300
DATE: 0&-26-03

030423107
HG300D229062 2

m

i
R

Ry

{



