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

LIMITED LIABH T COMPANY TO TRANSACT BUSINESS INTHE STATE OF FEORIDA:

1, CNL Retirement Eden2 B Pack GP, 1.LC

IV COMPLIANCE WID SECTRON 608503, FLORIDG SEATUTES, ZHEWMEWTDREMAW

(Name of Torelgn Hmited Hability hompany}
» Delaware

__ 3. Applied for
(Jurtsdiction under the Taw of which forelgn Limited h%!llty ( FEI pumber, 1f apphcable)
company is organized)
4. Dctober 7, 2003
(Datc of Organization)

5. Perpetuw

“{Duratior: Year fimited Bability compar:y will cease to
 exist or “perpetuai™)
6. Upon qualification

(Datc first iransacted business ia Flonida, (SFB sections 50E. 5@1 §08.502, and 817 155, F. END
- 450 3. Orange Avenue

Crlando, FL 38201-33386

(Street address of principal olfice)

8. If limited liability company is & manager-managed company, ch;.-.clc here V1

9. The name and usnal business addresses of the managing members OF Managers are a5 folIowa

James M. Seneff, Jr., 450 S. Orangs Ave., Orlando, FL 32801-3336

Robert A. Bourne, 450 8. Orange Ave., Orlando, FL :3280‘1 ~3336

F_

Bernard J. Engelo, 443 Broad Hollow Rd., Mei¥ille, Z

WY 11747 -

|
i

10. Attachedisan m@M&Wmm&&m%&woﬁ,dﬂyW@ﬁeoﬁdﬂMga@dyde
the jurisdiction under the law of which it is organized. (A photocopry is not acceptable. IFthe certificate s in a fweign langpage,a
translation of the certificate under oath of the translator monst be submitted))

11. Nature of business or purposes to be conducted or promoted in{Florida; _General Pariner
of CNL Retirement Eden2 B Pack, LP

2N

Signature of 3 member or an authonzed repmsmtatwa ofa mc,mbcr
(1o accordance with section §08.408(3), F.S., the exscution of this document copstitntcs

an affirmaticn pader1he pensalties ofpcqury that the facts s:ated herein are true.)
Robert A. Bourne, Manager

Typed or printed name of st gnce

¢

l HO3000297941 3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 o‘r 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THR 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 B Pack GP, LLC

The naroe and the Florida street address of the registered agent and office are

Linda A. Scarcelli

Name "
{ ) Tt 7, .
A== >
450 8. Orange Avenug - _ :,,fl g e =
Florida strect address (7.0, BoxM.ﬁ:CEPI‘ABLE) & -{'f-::f
ST - B
Orlando o 32801-3336 | P
(City/State/Zip) : A
a ERT=

Huving been named as registered agent and 10 accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept ihe appointment as
registerad agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes reloting 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 provided for in Chapter 608, F.S.

(Signature)}

% 100.00
§ 25.00
$ 30.00
8 509

Filing Fee for Application
Designation of Registered Agent
Certified Copy (bpﬂonal)
Certificate of Status (optional)

030002957941 3
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Delaware ™

The First State

I, HARRIET sSMITH WINDSOR, BECRITAI':?.Y OF STATE OF THE STATE OF
DELAWARE, DO HEREBRY CERTIFY Y"CNI. RETIREMENT EDENZ B PACK GF,
LLCY IS8 DULY FORMED UMDER THE LAWS OF;THE STATE OF DELAWARE AND
IS IR GOoDD STANDING AND HAS A LEGAL EkISTENCE 80 FAR »ME THE
RECORDS QF THIE QFFICE SHOW, AE OF TH.E THIRTEENTH DAY OF
CCTOBER, A.D. 2003. :

AND I DO HEREBY FURTHER CERTIFY Tl?AT THE ANNUAL TAXES BAVE

HOT BEXN ASSESSED TO DATE.

Harriet Smith Windsor, Secrery of State
AUTHEMTICATION: 2685677

3712778 83400

030656193 . DATE: 10-13-03

HO03000297941 3



