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

B COMPLIANCE WITH SECTION 008.503, FLORIDA STATUIES m;@msmmma FORERGN
FIMITED VABILITY COMPANY T0 TRANSACT BUSINESS INTHE STATE CF FLORIDA:

1 GNL Retirement Eden2 North Carolina GP, LG
‘(Name of foreign limnted Lability compa.ny)

2 Delaware 3. Applied for
Unisdicion under the law of‘wlnd: fomlgn Tirmited liability ( FET muinber, T2 appli cabiey
company is organized) :
4. October 7, 2003 5. Perpefual
~{Date of Organizaiion) " {Duration Yeaﬂx‘imtcd habmty compsmy will cease o
exist or “perpetual”)

6. Upon qualification -
[Daic first rangacted business 1 Flonda, (366 Secions 6T)8.501 GOR. SGZ acd 817, 155 F S)

7. 450 S. Orange Avenue

= ’ =
Orlando, FL 38201-3338 S~ 5
{STect aditess of prncipal Ofice] T .
: Fir Th TR
8. If limited liability company is a manager-managed company, check here 7%} e ; 7 T
, : S T
9. The name and usual business addresses of the managing members or managers are as follows: T2
James M. Seneff, Jr., 450 S, Orange Ave., Orlanco, FL 32801-3336 _ _ ?_.1” O

RobertA Bourne, 450 S, Orange Ave., Oslando, FL 32891-—3336

-—-»..

14, Astached is an origina! oetificate of existence, no mwe than 90 days old, Mmﬁmﬁcaiﬁdby&laaﬂicialhavingmmmdyufm{hh
the jurisdictice under the law of which 1 is organized. (A photocopy s natacedptable. fthe certificate fsina freign langage,a.
translation of the certificate umder cath of the translator toust be subrrtied.)

11. Nature of business or purposes to be conducted or promoted in Florida: _Seneral Pariner

of CNL Retirement Eden2 North Carofina, LP : '\ -

Signatore of a mernber or an authorized representative of a mermber.
{In accordance with section 608.403(3}, F.5., the execution of this docoment constitutos
an affirmation under the penalties of perpury that the ficts sfated herciu are true.)

Robert A. Boume, Managesr
Typed or printed narmoe of slgnﬁc
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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 Limted Liability Company is:
CNL Retirement Eden2 North Carolina GP, LLC

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

Linda A. Scarcelll

amey - Lo S
.:‘: ‘;“" B g‘ 2
450 S. Orange Avenue D, v
Tloride strect address (5.0, BoxNQIAEGEFmBLB} ?,,,- o Y ’;E;
“ ] -t
: NAD-
Crlando , rp, 32801-3336 ST
(Chty/State/Zip) '- ) L A

Having been named as regisiered agent and o accept service ofiprocess for the above stated fimited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of ol
statutes relating to the proper and complete performance of my futies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5.

(Signature)

$100.00 Filing Fee for Application

3 25.00 Designation of ﬂegistered Agent
$ 30.00 Certified Copy (pptional)

% 500 Certificate of Status {optional)

: H03000297935 3
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The “First State

T, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CNL RETI#EMENT EDEN2 NORTH CAROLINA
GP, LLCT IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE
AND I8 IN GOOD STANDING AND HAS A LEGAL EXISTENCE 20O FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF TH# THIRTEENTH DAY OF
OCTORER, A.D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED O DATE.

Harriet Smjth Windsar, Secratary of Sare
AUTHENTICATION: 2685671

3712773 83040

0V30E56177 ) DATE: 10-13-03
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