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APPLICATION BY FOREIGIN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORYDA

IV COMPLIANCE WITH SECTION 605503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LIMITED LIARILITY COMPANY TO TRANSACT BUEINESS INTRE STATEGF FLORIDA:

1. CNL Retirement MA4 GF’ Northville Ml, LLC
{Name of foreign hrmited habﬂ:ty cornpany)

o. Delaware 3 Applied for . LL—" o
{Suricdiction wder Yhe v OF WHiCh Toteiph limned Rabiity { FEI mamber, If applicable) L T
company is organized) N
4. 06/25/2003 5. _Perpetual S .
{Date of Organization) (Ctration: ¥ear lmted lxabmty company will oeasq [ ] ctl
exist or “perpetual™) S Q ]
L
6. Upen qualification [
{Date Tirst framsacted busiaess In Flonda. (Sco seohons 608,501, %%, 502, and 817, 153,F5) tom -
EE ne
7 450 3. Orange Avenue, Orfando FL 32801 o _
- . g = . R T cem - - -

(5treet address of principa! office) e o

9. The name and nsma] business addresses of the managing membeats or manapers ave as follows:
Bernard J. Angelo, 445 Broad Hollow Rd., Melville NY 11747

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

James M. Seneff Jr., 450 S. Qrange Avenue, Q[Ianc{o FL 32801

10. Aftached i an orginal certificate of existence, nomnare fian 90 days old, duly authenticated by fe official baving custody of recerds in
the jurisdiction under the Jaw oF which it is caganized. (A photooopy isnot acoeptable. Hihe certificate is in a foweign language, a
translafion ofthe certificate under cath of the: trmslajor Trurst be subroitted. )

11. Nature of business or purposes to be conducted or promoted in Florida: _S€neral pariner of

limited partnership -

et o dtaarecs
e of a meniber'or an authordzed representative of a member.

(io sccordanes with scotion 608.408(3). F.5,, the execution of this document constibnes
ax affirmoation vader the penakics ofpc;iuryrhar the facts stated herein are tns)

Linda A. Scarcelll, Assistant Secretary
Typed or printed name of signee

A03000225063 0
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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 LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT T 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 Northville Mi, LLC

. ESL S
2. The name and the Florida street address of the registered agent and office are: JETTO
AT v D
R
[3 " P B F ]
Linda A. Scarcelli o o ) P S
wame‘} ::: '_1"; I~
450 S. Orange Avenue T :
Florida sirect address (P.0. Box NOT ACCEPTABLE)

Orlando 7L, 32801

{City/State/Zip)

Having been named as registered agent and to accept service gf process for the above stated limited
linbility company af the place designated in this certificate, I heveby accept the appointment os

registered agent and agree to act in this capacilty. I fiether agree 1o comply with the provisions of ail
statfutes relating to the proper and complete peyformance 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

% 100.00
5 25.00
5 30.00
5 500

Filing Fee {or Application
Designation of Begistered Agent
Certified Copy (optional)
Certificate of Statns (optonal)

HO3000229063 0
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Delaware ™

The “First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEY CERTIFY VWCNL RETIREMENT MAZ GP NORTHVILLE
MT, LLC® IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE
AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE
RECORDS OF THIS OFFICE BHOW, AS OF THE TWENTY-SIXTH DAY OF JUNE,
A.D. 2003.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

. ey

NHOT BEEMN ASEBEESSED TO DATE.

QT

\ﬂ&DVMJJb_Ml;méiiJgaz;dtich
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 2497314

3674878 B300

030423076 DATE: 06-26-03
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