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

IN COMPLIANCE WITH SECTRON 608503, FIORIDA STATUIES THE FOLLOWING IS SUBMITIFD TO REGISTER A FORERGN
LBATED X HBILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLGRIDA:

1. CNL Retirement MA4 GP Omaha NE, LLC
(Name of foreign imited habiliy company)

o Delaware - 3. Applied for -
Purisdicdon under the Taw of which Toreign lmited Iability { FET mumber, 1I_apphcable} ) o
company is organized) : =y, el :
Coom T -
4. 0D6/25/2003 5. Perpetual - - -
(Date of Orpanization) {Ducabon: Year lunited ability company will cenga @0 ’
exist ot “perpetual™) s 11 i
6. Upon qualification i 3 HFTI -
(Doztc Fixst transecied business in FIOIda. (Se€ secUonSs GUB301, G0S.502, and 817.150, Fr3.) e v LW
0. .
. 450 8. Orange Avenue, Orlando FL 32801 Sy B
el

(Street address of principal office)
8. If limited liability company is a managermanaged company, check here [v]

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 Boume, 450 5. Orange Avenue, Crlando FIL. 32801

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

10. Adtached is em odgieal certificate of existehos, ne miore than 90 days old, duly authenticated by the official Baving custedy of reoards in
the jurisdiction vnder the lavy of wich it is cepanized. (A photocomyris not acceptable. Kihe ceptificate s in a foreign bnoege. a
tepmsTation of the certificatsvnder gafth of the tanslator rrist be subrmitted )

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

limited partnership

-of 2 member or an authorized representative of a member.
{fn ce with section §08.408(3), F.8,, the exscurion of this docyment constinics
an affirmation under the penalties of perjury that the facts stated berein are wne)

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

HO3000229066 3
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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 POLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The narne of the Limited Liability Company is:
CNL Retirament MA4 GP Omaha NE, LLC

£
2. The name and the Florida street address of the registered agent and office are: . —
i ﬁ )

Linda A. Scarcelli e rr;
(Hame) 2z &

450 S. Orange Avenue maE

L'mn -
Florids streel addeess {P.0, Box NOT ACCEFTABLE) - ~
Orlando FL 32801
(City/Stala/Zip)

Having been nomed as registered agent and to accept sevvive of process jor the above stated Fmited
Tinbility company at the place designated in this ceriificate, I heveby accepi the appointment o3
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statules relating o the proper and complete performance of my duties, and I am familicr with and
accept the obligations af my pesition as registered agent as provided for in Chapter $03, F.5.

é ,; L (;g:nam) ' —

5 100.00
5 25.00
5 30.00
8 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Stams (optional)

HD3000228066 B8
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Delaware ™

The First State

I, HARRIET SMITHE WINLRSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HERERY CERTIFY "CNIL:. RETIREMENT MA4 GIF OMAHEA NE,

LI IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND

IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE
RECORDS OF THIS OFFICE SHOW, A3 OF THE TRENTY-YIXTH DAY OF JUNE,

A.D. 2003,

AND ST DO HEREBY FORTHER CERTIXFY THAT THE ANNUAL TAIENS HAVE

NOT BEEN ASBSEZSED TO DATE.

3

a4

Harriet Smith Windsor, Seeretary of Seaxe
AUTHENTICATION: 24587328

25674883 8300

030423096 DATE: 0&-26-0D3
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