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CNL, TAX ACCOUNTING

Gooz/o04
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

HO3000297538 3

TRANSACT BUSINESS IN FLORIDA
1.

i
B COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLDWING IS SUBMITIED T REGISIER A FORERGN
LIRATED LIABEITY COMPANY TO IRANSACT BUSINESS INTHE MIEOFFZPRmi
CNL Retirement Eden2 A Pack GP, LLC
2 Delaware

company is organize

|
(Name of forcign limited. lzabﬂ:ty ;ompany)
4. October 7, 2003

{Jurisdiction under the law of wihich toreign Hmited {ahility

3. Applied ﬁor

(Date of Organization)

{ FEI mumber, if apphcabIT
6. Upon qualification

. 5. Perpetual
&xist or “perpetaal”
{Dats [irst transacted DUSiness 1n Flonda. (Seé Seciions 603. 5@1 GOB.502, 2 317, 155, 7. 5)‘
7. 450 8. Orange Avenue o
Orlando, FL 38201-3336

1

(Duration: Year imited habmty compa.rry wili casse to
)

.f

(Sireet address of principal ollics)
8. If limited liability company is 2 manager-managed company, check here (/]

9. The name and vsual busincss addresses of the managing membefs or managers are as follows

j
James M. Seneff, Jr., 450 S. Orange Ave., Orando, FL 32801-3338

_____

Robert A. Bourne, 450 8. Orange Ave., Orlando, FL 32891-3336
‘Bernard J. Angelo, &45 Broa.d Hollaw Bd., Melville,, NY 11747

!
|
x -

e

the purisdiciion wnder the Tave of which 1t is organized. (A photocopyisnot

1D Anad:edmsancngtnalmﬁcmeufemstﬂmnomeﬂmn%dawold,chﬂyaiﬂmmdhyﬂmoﬂiaalmﬁ}gamdyofmm
i am?table: IFihe conificate is in 2 Fredgn lngeags,a
tramslation of the certificate under cath of the transdator st be subritted.)

1 I Nature of business or purposes to be conducted or promoted in {Flonda
of CNL Retirement Eden2 A Pack, LP

General Partner
o [

Signature of a raember or an anthorized repre%cntative of a member.
(In accordance with section 603.408(3), F.5., the execution of this document constitutes
em affirmation wnder the penalties ofpc:]mythat ﬂmfhctsstﬁwdharemamtms)
Robert A. Bourne, Manager ;

Typed or printed name of mgncc

i
1

& ﬁ
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TC THE PROVISIONS OF SECTION 6GR 415 01‘ 608 507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SU}'BIVHTS THE FOLLOWING

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

1. The name of the Limited Liability Company is:
CNL Retirement Eden2 A Pack GP, LLC

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

[

Linda A. Scarcelli

(Name)

R X
l

450 S. Crange Avenus

Florida street adﬂreés {P.0. Box NQI‘,AFCEPI‘ABLB) - b

‘ N
e

Orlando gy 32801-3336
{City/State/Zip) ]

]
!
:
|

Having been named as registered agent and fo accept service of rocess for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree fo act in this capacity. Ifurther agree 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 the abligations qf my position as registered agent as provfded ' for in Chapter 608, F.5.

(

-

ignature i\
;

$100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent
% 30.00 Certified Copy (ppiional)
$ 500 Certificate of Status (optional)
i

(
|
|
'
I
{
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Delaware =

;
The ‘First Stat
First § i?e

5
3
|

) |
I, HARRIET SMITH WINDSOR, SECRETRBI QF HETATE OF YTHE STATE OF

DELAWARE,, DO HEREBY CERTIFY "CHML 'RETIT.EI\‘IENT EDENZ A PACK GP,
LLC" I DULY FORMED UNWDER THE LAWS OF{ THE STATE OF DELAWARE AND
I8 IN GOOD STANDING AND HAS A LEGAL E*ISTENCE 80 FAR AS THE

RECORDE OF THIS OFFICE SHOW, A3 OF TH')"?;‘. THIRTEENTRE DAY OF
I

OCTOBER, A.D. Z003. :
}
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

MOT BEEM ASSESSED TO DATE.

;
Harriet Smith Yindsor, Secretary of Smce
AUTE?EHTIC&TION: Z268B56732

3712775 830D

030656183 { DATE: 10-13-03

HO03000297938 3



