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APPLICATION BY FOREIGN LIMITED LIABILITY CO

MPANY FOR AUTHOREZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLGWING 1S SUBMITIED T REGIRTER A FORERGN
LIMITED LIARILITY COMPANY TO IRANSACT BUSINESS IN THE STATE OF

1 CNL Retirement Suni Edmonds WA GP, LLC

(Name of Toreign limated lisbilicy ompany}
, Dalaware 3. z{)‘ 0239133 ' B
{Tunsaiction nider the [aw of which fore.ign Timmited [xability ¢ f TRl mumber, if applicable)
comparry 1§ organized)
4. September &, 2003 5. perpetual
{Pate of Qrpanization)

(Da:.?ﬂ:st Tramsacted business i Flomida. (Ses sections 603, 5@1 6085302, and R17.155, F.5.)
- 450 8. Orange Avenue

Orlando, FL 32801-3336

~ (Succel address of princlpal office)

8. If limited liability company is a manager-managed company, chEck here [F]

Ll {:;.
L&
U o .
©. The name and usual business addresses of the managmg membm or managers are as follows: . ks z
—— ' . o R NCR s e
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10, Attachetis an crigival cerfificate of existence, noexe fhan 90 days ol duly abthenticater byt official having casiody of reocds
thefumisdiction tnder the laew of which i is arpantzed. (A photocopyisniot acceptable. Hibe cestificate is in a fxreign langnage a
tremelafion of e catificatsrander cath of he randlator st be subyited )

11. Nature of business or purposes to be conductad or promoted m Florida:

Gerneral Fartner of
CNL Retirement Sun1 Edmonds WA, LP

)
- - ™
[

fgna of a member or an anthorized rcpmscntauvc of a merober.
(I ascordance with section 608.408(3), F.S,, the exeontion of this dosument constituics
o affivation under tha pma!ﬂeaofpmmy!hatth- facts Stated hereln are truc.)

Linda A. Scarcelli, Assistant Secretary 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 of 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1. The pame of the Limited Liability Comparny is:

CNL Retirement Sun! Edmonds WA GP, LLC

'

2. The name and the Florida street address of the registered ag'ent and office are:

Linda A. Scarcelli

{Name)

%

450 8. Orange Avenue ]

Florida street address (7.0, Box NOT :TCCEE'I‘ABLE) ' 5 -

EL e
Orlando _ pp 32801- 3336 D2
(Cily/St1c/Zip) G e
: S o
| ST

Fiaving been named as registered agent and 1o accept service of process for the above stated limited

liability company at the place designated in this certificate, I hereby accept the appoiniment as

registered ogent and agree 1o act in this capacity. I further agree to comply with the provisions of all
statutes relasing 1o the proper and complete performance of my duties, and I am Sfamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

-

( )

% 100.00
3 25.00
$ 30.00
$ 3500

Filing Fee for Application
Designation of Regmaered Agent
Certified Copy l(optmnal)
Certificate of Status (optonal)
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BOARD OF MANAGERS |

Beard.of Managers Asldress .
Bernard J. Angelo, Independent Manager 450 5. Omnge Avenne, Orlando, FL 32801-3336

Robert A. Bourna 450 8. Orange Avenue, Orlaado, FL 32801-3336
James M., Seneff, Jr. 450 8. Orange Avenue, Orlango, EL 32801-333%4
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Delaware -

The First State |

I, DARRIET SMITH WINDSOR, SECRETARY QF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY YCHNL EE'I'IREMEINT SUN1 EDMONDS WA GP,

LILC" IS DULY FORMED UNDER THE LAWS OF THE STRTE OF DELBR_BRE AND

IS IN GOOD STANDING 2ND EAS A LEGAL EXTSTENCE S0 FAR AS THE
. RECORDS OF THEIS OFFICE SHOW, AS OF THE FIFTH DAY OF SEPTEMBER,

a.D. 2003, : !

Harvisc Sm[;:h Windsor, Secretary of State
AUTHENTICATTION: 26176322

3700147 8300 _
030573785 : DATE: 05-05-03
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