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

IN COMPLIANCE WIXH SECIION 008503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORERGN
LRATTED IIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE QF FLORITM:

1. CNL Retirement Sun1 Lilburn GA GP, LLC

TRt of Toreign Timited Tabiliey Gommpany)
5 Delaware

Cunsdiction under ihc 1aw of which foreign limited liabalicy
company s orgauized)

20-0739122
4. Sepiember 5, 2003

f (_1'~‘EI Turmber, I applicable)

5. perpsiual

(Date of Organizaticn)

6. Upon gualification

on: Year limited hability co will cease to
(Duratl el ty company

(Dalc first transacted business In FIONGa. (5oc secions 608.501, 608.502, and 817.155, F.5.)
7. 450 S. Orange Avenue

Crlando, FL 32801-3336

(Sireet address ol prncipal onice)
8. If limited ligbility company is a manager-managed company, check here [

FLEASE SEE ATTACHED

W
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9. The pame and usual business addresses of the managing roembelrs or managers are as follows:
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10. Attached is an origingl certificate of existencs, no o than 90 days ald, duly atthenticated by the official having-cusiody of recands in
fhe jurisdicfion vmder the law of which it is organized. (A photocopy Dot acokpiable. Ifthe certificate is ina fxeign langiape, 2
trendlation of the cestificatanmder cath of the translator st be suberitted )

11. Nature of business ot purposes to be conducted or promoted in Flori

da: General Pariner of
CNL Ratirement Sun1 Lilburn GA, LP

2!

of a member or an anthorized representative of a member.
(In accordance witk section 608.408(3), F.8., the execution of this document constinuies
an affemation under the penalties of parjuxy that the facts stated herein are true.)

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

l B
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENTIREGISTERED OFFICE

PURSUANT TOQ THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

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

1. Tha nape of the Limited Liability Company is:
CNL Retirement Sun Lilburn GA GP, LLC

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

(Name)

450 8. Orange Avsnus

Florida street address (P.O. Box NOT ACCEFTABLE) I
Orlando

£y 32801-3336 ‘
(City/State/2ip)

~
o

-
At

3

s
Huaving been named as registered agent and 1o accept service of process for the above siated Iimirez? *!
Yability company at the place designated in this certificate, { hereby accepi the appointment as

registered agent and agree 1o act In this capacity. I further agrée to comply with the provisions of all

Statutes relating to the proper and compilete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

vy

W 2B
i

% 100.00
$ 25.00
$ 30.00
5 5460

Filing Fee for Application
Designation of Registered Agent
Certified Copy {optional)
Certificate of Status (optional)
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BOARD OF MANAGERS '

Board of Managers Address

Bernard J. Angelo, Independent Manzger 450 5. Crange Avenue, Orlando, FL 32801-3336
Robert A, Bourne 450 5. Orange Avenus, Orlando, FL 52801.3336
James M. Sanef, Jr.

450 S. Orange Avenuoe, Orlando, £L 32801-3335
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The TFirst State’

7, EARRTET SMITH WINDSOR, SECRETARY OF STATE OF THE EIATE OF
DELAWARE, DO EERESY CERTIFY "CNL RETIREMENT SUN1 LILBURN GA GP,
11" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAKARE AND
I8 IN GOOD STANDING AND HAS A LEGAL EXTSTENCE SO FAR AS THE
RECORDS OF TEIS OFFICE SHOW, AS OF TEE FIFTH DAY OF SEPTEMBER,

A.D. 2003.

Harrie Smith Windsor, Secretary of State
AUTHENTICATION: 28617644

37001532 8300

030573859 DATE: 05-05-03
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