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

IN COMPLANCE WIFH SECTRON (08503, FLORIM STATUIES, THE FOLLOWING IS SUBMITIED T0 REGISTER A FOREIGN
LOIYED [IARE ITY COMPANY TO TRANSACT RUSINESS IV THE SEATEOF FLORIDA:

1. CONL Retirement MA4 GP Columbia MD, LLC
' {Name of Torezn hmited Iiability comparry)

5 Delaware 3. Appliad for
Durisdicton under (he 1aw of winch forelgn Dmited labikty { FEI number, H applicable}

company is or)

4. 06/25/2003 5. Perpetual
(Paie ol Orgamization) ’ (Duration: Year Hmited Habihity compan)r wall cease 0
exist or “perpenial™)

6. Upon qualification
{Diatc first wansacted Dusiness m Flonda, (Bee sechons GUB.501, 608 50, and BI17.133, B0,

7. 450 8. Orange Avenus, Orlando FL 32801

e

{ 3 -

{Strect address of principal offoe) T

" I:(; t{‘; i_,’""

8. K lirnited Hebility company is 2 manager-managed company, check here ¢

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

Bemard J. Angelo, 445 Broad Hollow Rd., Melvitle NY 11747

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

James M. Seneff Jr., 450 8. Orange Avenue, Qrlando FL 32801

10. Attached is an.orginal cartificate of existencs, oo mare than 90 days ok, diity authenticated by the official having awiody of reconds in
e junsdictionamder the kw of which it is cxganized. (A photooopy is ot acceptable. Ifthe cortificate is i a fxeign bmgnages, a
trznslation of the cartificate wnderoath of the trandlator nmstbe subrmittend

General parner of

11. Natre of business or purposes to be conducted or promoted in Florida:

fimited partnership

aiilte of 2 member of an authorized representative of a member.
(In acfordance with section 008.408(3), F.5,, the sxecntion of this docurnent consritores
ag affinnation ander the peealties of porjory that the Hots stated herzin am fue)

Linda A. Scarcelli, Assistant Secrotary
Typed or printed name of signee

HO3000228064 B
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PUBSUANT TO THE FROVISIONS OF SECTION 608415 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 Refirement MA4 GP Calumbia MD, LLC

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

Linda A. Scarcell

450 8. Orange Avenue

Came)

Florida strest addregs (P.Q. Box NDTACCEMLE)

Oriando

FL, 32801
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Having beett named as registered agent and to aceept service of process for the above stated Bmited
Habifity company of the place designated in this certificate, I hereby acecept the appointment as
registared agent and agree 10 act in this capacity. I funther agree to comply witk the provisions of all
statutes relating to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my pasition as reglstered agent as provided for in Chapter 608, .S,

5 1006.00
¥ 25.00
$ 300D
5 500

Fiting Fee for Application
Designation of Reglstered Agent
Certified Copy {opiional)
Certificate of Status (optional)

H33000229064 8
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Delaware ™

The First State

TN

L, HARRIET SMITH WINDSOR, ZSECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIEY “CNRL RETIREMENT MAL GP COLUMBIA MDD,
LLC" IS DULY FPORMED UMNDER THE LAWS OF THE STATE OF DELAWARE AND
Is IM GOOD STANDING AND HAS 2 LEGAL EXISTENCE S¢ FAR AS THE

RECCRDE OF THIS OFFICE BHOW, AS OF THE TRENTY-SIXTH DAY OF JUNE,

A.D. 20032,

AND I DO HERFBY FURTHER CERTIFY THAT THE ANKUAL TAXES HAVE
ET

NOT BEEN ASSESSED TO DATE. . e

Q3

Masriae Smich Windsor, Secrewry of Staze
DAUTHENTICATION: 2497321

3674881 B8300

020423090 DATE : (086-26-03

BO300D225064 3



