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APPLICATION BY FOREIGN LIMITED LIABILITY COIR’]PANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

B QOMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED TO REGIIER A FOREIGN
T MTED LARILITY COMPANY T TRANSACT BUSINESS N THE STATE OF FLORIM:

1. ©ONL Retirement Suni Cresskill NJ GP, LLC
{Name of Toreign ]Jm:t.ed liability pompany)
20-0239150
2 Delaware 3 _
(Iunsdlcnon undeT the law of wiich foreign Hmited Liabliity I { FEI oumber, 1f applicable)
company i organized)
4. September b, 2003 5. pcgurpetual o
(Date of Organizatio . ration; Yedar ‘hrmtsd 11abﬂ1ty company CERIG [0
™ exist or “perpetual')
6. Upon qualification
{Date first wransacted business i Florida. (Jee sections 608,501, 608,502, and §17.135, F.S.)
7. 450 8. Orange Avenue

QOriando, FL 32801-3336

{Street address of principal oifice)
8. If limited lability company is a manager-managed company, check here &N

0. The namme and usual business addresses of the managing members urmanagers are as follows:'- -
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10. Atiached is an originel certfificats of existences, tao mons thar 90 days cld, dulyasthenticated by the official having custody of Tecords in
the junisdiction under the law of which ttiserganized. (A phoincopystntaccepiabile, Ithe cextificate is ina fxeign linguags, a
emslsion of the certificaterender oafh of thetrandator nmist be sobrrdited )

11. Nature of business or purposes to be conducted or promoted in Florida: _General Partner of
CHL Retirement Sun1 Crasskill NJ, LP

(In accordamce with sectinn §03.403(3), F.S., the exocuticon of this docamnent constinites
an. affirmation mdcfihcpena]ﬁesufpm]m‘yﬁm:mc fucty stated hepein wre true.)

Linda A. Scarcelli, Assistant Secratary of General Pariner of

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 608.507, 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 Sunt Gresskill NJ GP, LLC

—

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

Linda A. Scarcell
- (Mame)
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450 S. Orange Avenue o
[esn)

i

Florida strest address (P.0. Box NOT ACCEPTABLE)
Orlando

Fr, 526801-3336
(City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated timited
lability company at the place designated in this certificate, I hereby accept the appointment a5

registered ageni and agree to act in this capacity. Ifurther agree to comply with the provisions of all
starutes relating io the proper and complete performance of my duties, and [ am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

$100.00 Filimg Fee for Application

$ 25.00 Designation of Registered Agent
5 3000 Certified Copy (optional)
8 500 Ceriificate of Status (optional)

——
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Board of Managers
Bernard ). Angelo, Independent Manager
Rubert A. Bourne

James M. Seneft, Jr.
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BOARD OF MANAGERS -

Address

450 5. Oraﬁge Avenue, Orlando, FL 32801-3336
450 5. Orange Avenue, Orando, F1 32801-3336
450 5. Orange Avenue, Orlando, FL 32801-3336
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Delaware = -

The First State

1, HARRIPT SMITE WINDSOR, SECRETARY OF STATE OF THE STATE OF
. DELAWARE, DO HEREBY CERTIFY "CNL RETIREMENT 3UN1 CRESSKILL NJ
@P, LLC" I8 DULY FORMED UNDER THE LARS OF THE STATE OF DELAWARE
AND I8 IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS CFFICE SHOW, S OF THE FIFTH DAY OF SEPTEMEER,

&.D, 2003.

Harrigr Smith Windsor, Secretary of Seata
AUTHENTICRTICN: 2617661

700172 8300 .
0305873875 . DATE: 09-05-03
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