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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 1O
TRANSACT BUSINESS IN FLORIDA

IN COMPLANCE WITH SECTION 608.508, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LBATED LIABTLITY QOMPANY TO TRANSACT BUSINESS IN THE STATE GF FLORIDA:

CNL Retirement Eden1 Florida GP, LLC

1.
{FName of farsign Trtted Tmbﬂlt_v company)
o Delaware 3. Applied for
(rutlsdiction under the Taw of which forcign Timited Tiability ( FEI sumber, 1 il applicable) N B
company is organized) etk B
4. 8/24/2003 5. Perpetual e~
{Date of Organization) {Duracion: Year hmltod' Tiability company wﬂl ceaseto - > .
exist or “perpetual”) o o =
—y T — !::r ~

6. Ypon qualification
(Data first transacted business in Florida. (Ses sections G0B.501

;

{Stceet addross of priucibal offiza) )

= 450 8. Orange Avenue, Orlando FL 32801

B. If limited liability company is a manager-managed company, check here %

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

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

Thomas J. Huichison [H, 450 S. Orange Avenue, Orlando FL 32801

James . Seneff Jr., 450 8. Orange Avenue, Orlando FL 32801

10. Attached is an ariginal certificate of existenvoe, no mare than 90 days old, duly axthenticated by the official having custody of reconds in
the urisdiction mder the Iaw of which it is ogganized. (A photocopy is not acceptable. the certificate is in 4 foreion bngage, a.
translation of the cerfificate under oath of the translatoe yst be submiited )

General partner

11. Nature of business or purposes {o be conducted or promoted in Florida:

of limited partnership .

of a member or an authorized representative of a member.
{la accordance with section 608 4403(3), F.5., the exeeution of this document constinutcs
an affirmation under the penaltics of perjury that the facts stated herein are trus.)

Linda A. Scarcelli, Asst. Secretary
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.567, 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 Retiroment Eden1 Florida GP, LLC

2. The name and the Florida street address of the registered agent and office are:
Linda A. Scarcelli ) . e o
(Name)} o :\ .

450 5. Orange Avenua

Florida street address {P.C. Box NOT ACCEP?ABIE} ]

Orlando

_FL 32801

(City/State/Zip)}

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I heveby accept the appointment as
registered agent and agree to act in this capacity. I further agree o comply with the provisions of ail
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as vegistered agent as provided for in Chapter 608, F..S.

(Signature)

$ 100.00
§ 25.00
5 30.00
$ 5.00

Filing Fee for Application
Designation of Registered Agent
Certificd Copy (optional}
Certificate of Status (optiional)
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Delaware -

The First State

I, HARRIET SMITHlWINDSOR, SECRETARY OF 8TATE OF THE ETATE OF
DELAWARE, DO HERERY CERTIFY "CNL RETIREMENT EDEN] FLORIDA GP,
LLC" IS DULY FORMED UUNDER THE IL.AWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL IXISTENCE SO FAR AS THE

RECORDE CF THIS OFFICE SHOW, AS OF THE SECOND DAY OF JULY, A-D.
2003,

AND I DO HEREEY FURTEER CERTIFY THAT THE ANNUAL TAXES: HAVE,

NOT BEEN ASSESBEED TO DATE.

Harriet Smith Yindsor, Secretary of State o

2674178 8300 AUTHENTICATION: 2509760

030439294 DATE: 07-02-03
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