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APPLICATION BY FOREIGN LIMITED LIABILITY COMM FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLOR[DA

IN CORPLIANCE WITTT SECITON 008 505, FLORIDY, STATUTES, mmﬂmmmam
WWWMWWCTBWEHHEMOFW

1. CNL Reiirement Edenz GP, LLC

{Name of forcign limited lability c.ompany)
2 Delaware

3. Applied for
(Funsdiction under the Jaw of which Toreign Timited liability .

ey 15 Organtoed) . { FEI oymber, if’ applicable)
4. Ocicber 7, 2003 5. Perpetual
{Pate of Orpanization) (Duratiomn: Yeagixgnted Liability company will cease to
6. Upon qualification '

Date First ransacied buginess i Flonda. (See sections 08, 501 08307, and 817155, T ]
+ 450 S. Orange Avenue

Orlando, FL 38201-3336

(Street address of principal ofﬁce)

B. If limited liability company is a manager-managed company, chéck here /]

— Ca
l" - __i -T
9. The name and usual business addresses of the managing membf;rs OF MADALETS Are 28 followsJ = “F_._z;::é;'
James M. Seneff, Jr., 450 S. Orange Avs., Orlando, FL 32801 cxic R “ “f g S
Robert A. Baurne, 450 S. Orange Ave., Orlando, FL 32801~3336 7 B :; t‘i
Tim P
Thomas J. Hutchason I, 450 S. Orange Avek )O:_'lando FL 38201-3336 =

10. Asrached is an crigimal certificate of existence, nio miore than 90 days old, duly awthenticated by the official having cusindy of recards in
the pursdiction under the Jaw of which it is crganized. (A photooopy isnct acceptable. Ifibe certificate s ina foretgn langunge, &
ranslation of the certificate imdor cath of the translator roust be subroitod.)

of CNL Retiremment Eden2, LP

Nne___ 5

Signature of a member or an authorized repr

11. Nature of business or purposes to be conducted or promoted irf Florida: _General Partnar

esentative of a member
{in accordance with section 608.408(3), F.S., the executicsf of this document canstitutes
zn affinmation under the penalties of pexjucy that the facts gated hereip are true)

Robert A. Bourne, Manager

Typed or printed name of signac

! HO3000297887 3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 org §08.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBLETS THE FOLLOWING

STATEMENT TO DESIGNATE A RE

STATE OF FLORIDA.

GISTERED OFFICE AND REGISTERED AGENT IN THE

1. The name of the Limited Liability Company is:

CNL Retirement Eden2 GP, LLC

2. The name and the Florida street address of the registered ag%:nt and office are:

Linda A. Scarcelli

i
H

{Name) L ) -
, s
Fgp o2
450 8. Orange Avenue ; B R *
Fiotida sireet address (P.0. Dox NOT. ACCEPTABLE) I S
’ CET T ET
- LR T 2 T -*r
Orlando g, 32801-3336 Aol B
{City/State/Zip) i . ~
e o]
~J

e
Having been named as registered agent and 10 accept service of process for the above stated limited
Fability company af the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. Ifirther agreg io comply with the provisions of all
statutes refating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as prov

ided for in Chapter 608, F.S.

g i {Sigg n%

$ 190.00
$ 25.00
$ 30.00
§ 500

Filing Fee for Application

Designation of Registered Agent
Cextified Copy (optional)
Certificate of Statns (optional)

HQ30002973887 3
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Delaware
The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE , DO HEREBY CERTIFY “CMNL RETIE%EMEN'I‘ EDENZ GP, LLCY IS

DULY FORMED UNDER THE LAWS OF THE STAYE OF DELAWARE AND IS IN

v
4

GOCD STANDING AND HAS A LEGAL EXISTENGE SO FAR AS THE RECORDS OF
THIS CQFFICE SHOW, AS OF THE THIRTEENTH DAY OF OCTOBER, A.D.

2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NMOT EBEEEN ASSESSED TO DATE.

Harriet Srrii:h Windsor, Secretary of State
AUTHENTICATION: 2685663

3712783 8340

030656164 DATE: 10-132-03
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