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APPLICATION BY FOREIGN LIMITED LIABILITY Cd;SdPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN OOMMPLISNGE WITH SECTION (08503, FLORIDA STATUIES, Mﬁmxpmzsm T0 REGISTER A FOREIGN

LATTEDLIARETY COMPANY TO IRANSACT BUSINESS IN THE STATE QF FLORIDA!
1. CNL Ratirement Eden2 Georgia GP, LLC
(Name of foreign Tirited hab:hiy x:ompany)
9 Delaware

{Turfsdiction ander ihe Iaw OF which foreign limited bty

3. Applied for
company 13 organized)
4, Oclober 7, 2003

( TE} mlmber T applzcable)
{Date of Orpantzation} '

5. Perpetual
6. Upon qualification

(Durafion: ot ool Hability cbmpany will cease fo
© gxist or “perpetual
- 450 8. Orange Avenue

= Eaer 2 o
[Date sl ranbactad busingss i Florida. (See sechons 608.5@1 Z08.50%, nd 817,155, B8y o) = -

. ;; ) A
ge s . e - e .

. "n ,f:"‘n ?‘T\ ‘{’;?E’;:

Orlando, FL 38201-3338 ) e, maTI

(Street addTess of principal olfice) = T 7

) kit ;}?’
8. Ilimited lHability company is 2 manager-maraged company, check here W
Q. The name and ugaal business addresses of the managing mcmbc}a or managers are as follows "
Jarmes M. Seneff, Jr., 450 5. Crange Ave.,%(i_)rlando FL 32801-3336

Robert A. Bourne, 45¢ S, Orange Ave., Orfando, FL 32801-3336

Bernmard J. Angelo, 445 Broad ii;].lo?r Rd. ,—Melville,

TwTFer 7T T

10 Aﬂa:hcdrsanongmalMmdmmmﬁmgﬂd@soﬂm@ﬂﬁmwwoﬁiﬁmm&mﬁsm
fhe umisdiction under the law of which it is ceganized. (A photocopy is not acceptable. ¥ the certificate is in a firgten languags, o
tremsation of the cestificate under cath of the translator mst be submitied )

of CNL Refirement Eden2 Georgia, LP

Signanire of a member of an authorized Tepresentative of 2 member
(Iz accordance With section 608,408(3), F.5,, the execution of this doczunent constitutes
ap affirmaticn vmder the penaltics of perjury that the facts stated hevein are true.)
Robert A. Bourne, Manager

11, Naturc of business or purposes to be conducted or promoted in Florida: _Seneral Pariner

Typed or printed name of signee

HO03000257889 3
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CERTIFICATE OF DESIGI‘?ATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 638.415 dr 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 aname of the Limited Liability Company is:
CNL Retirement Eden2 Georgia GF, LLC

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

Linda A. Scarcelli

v S

- l =% B

{Name) 57: -

' e

450 S. Orange Avenue . _ - ST, 2

Florida street address (P.O. Box NOT ACCEPTABLE) T

Orlando g 32801-3338 : £ 7
{City/Staie/Zip) '.

Having been named as registered agent and to accept service of process for the above stated limited
Tliabilily company at the place designated in this certificate, T hergby accept the appoiniment as

registered agent and agree to act in this capacity. I further agrek to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept 1he obligations of my position as registered agent as provided jfor in Chapter 608, F.S.

$ 100.00

Filing Fee for Applicaton
$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
¥ 500

Certificate of Staius {optional)

H030002973889 3
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Delaware
The First State

¢

T, HARRIET SMITH WINDSOR, SECRETARY OF S8TATE OF THE STATE OF
DELAWARE, DO HERESY CERTIFY "CNL RETIREMENT EDEN2 GEORGIA GP,
ILLC™ IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THY TEIRTEZNTH DAY OF
OCTOBER, A.D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TC DATHE.

Harriet Smith Windsor, Secretary of Sute
AUTHERTICATION: 26B5663

3712781 8300

030656173 DATE: 10-132-03

HO3000297889 3



