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SUBJECT: CNT RETIREMENT MAS3 A PACK @GP, LLC :
REF: W04000001688

v

We received your electronically bransmitted dcémment-

However, th=
doctument has not bheen filed. Pleage make the qo
vl

llowing corractions and
ronie £iling cover sheat,

A certifivate of axlstence or a certificate of good standing, dalted o
more than 90 days prior to the dalivery of the application to tha
Department of Btake, duly authenticated by the[seareta:y of state or other
offinial having custody of tha records in the Jurisdictlion under the laws
of which it is incorporated/organized, wust be 'submitted to this office.

A translation of the certificate under cath of fthe translator must be
attached ko a certificate which if in = language other than the English
language. R photocopy of this certifleata is not accepltable.

rafax the complete document, including the ale

Please return vour dooument, along with a ecpyiof this latter, wikthin §0
days or your filing will ba considered abandonéd.

If you have any guestions cohcerning the Filing of your document, please
call {(B5D} 245-6025. .
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T'revor Brumbley
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APPLICATION BY FOREIGN LIMITED LIABILITY CO'

HO2000008353 3

ANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FL RIDA

IN COMPLIANCE WITH SECTION G08.503, FLORIDA STATUTES, THE

%EW TO REGISTER A FORERGN
LIMITED LABILITY OOMFPANY TO TRANSACT BUSINESS INTHE STATE OF

1. CNL Refirement MA3 A Pack GP, LLC

{
(MName of Torsipn Gmitcd Labiliy o?npany)
2 Delaware 3. 20-0508079
Qurlsdiction trader the lawafwhfﬁ Ermgn Timited bty £ FEl number, if opplicable}
compsny is :

]
4, 12M0/2003 5, Perpetuat
{Date of Organization}

(Durstion: ?zar Timited Tiability mmpan}r will ccase 10
erpetusl”)

! exist of “p
g. Upon qualification ;

;
{Laate first iransacted business in Flonda (3ee sections GDESGE_GGS 502, end 517.135, F.5)
7. 450 5. Orange Avenue

;
Ortande, FL 32801-3336

n3
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>

P‘

{Bireat address of prineipel omée)
8. Ifhmxted ligbility company is 2 manager-mansged company, chmk bere
9. The name and usual business addresses of the managing membm or managers are as follows

Robert A. Bourne, 450 S, Orange Ave., Oflanda, FL 32801-3338

;r

Thomas J. Hutchison, i, 450 $. Orange Ave., Orlando, FL 38201-3336

Bemard J. Angelo, 446 Broad Hollow Road, Melville, NY'11747

of T PR

B b
10. Attached is an original cettificate of exisience, no o fhan 90 days old, duly
the jurisdiction under the Jaw of which it is organized. (A photocopy is ot

wcegtabh Ifﬂ:emtﬁmtlsmafmmgxmﬁma
ipmelatin of the cetficate nrler cath i trandalor st bo sbmitied) 2

11. Nature of business or purposes to be conducted or promoted mt,l-"'lorida. General Partner
of CNL Retirement MA3 A Pack, LP
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Signature of a member or ap anthorized representative of 2 memmber.
{In azcordanes with scction 03408033 F.5., the sxecutionef this docummont corabnulas

=0 zffirmation under the penelties of pegary that the facts qial:cd herein ate true)
Robert A. Bourne, Manager

Typed or printed name of mgriee

4
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or %%08-597, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUEMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED QOFFICE AI\ED REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
CNL Retirement MA3 A Pack GP, LLC

2. The name and the Flotida sireet address of the registered agént and office are:

_Linda A, Scarcell

>
>

1

r

{MNamr)

450 5. Orange Avenue 3

Florida sty¢et address (P.O. Box NOT ACCEFTADLE)

Orlando rp 32801-3336
- (Ciryl/State/Zipy }
|
Having been named as registered agent and to aecept service ofiprocess for the above stated z':m;zg.r;
liability company at the place designated in this certificate, I'heteby accept the appointment as =32
registered agent and agree lo act in this capacity. Ifurther agrae fo comply with the provisions qf" wil
statutes relating to the proper and complete performance qf iy dm‘z&s', and I am familiar witk and’.; ~.
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.
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§£100.00 Filing Fee for A;ppltcaﬁon
§ 23.00

Designation of Registered Agent
$ 30.00

Certified Copy foptional)
§ 500 Cerxtificate of S?ams {optional}
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The ‘First State
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I, BARRIBT SMITE WINDSOR, SECRETARY OF STATE OF THE STATE OF
DETAWARE, DO HEREBY CERTIFY "CNL RETIREMENT MA3 A PACK GP, LICT
IS DULY FORMED UNDER THBE LAWS OF THE smn_fmz-ar DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXTSTENCE ‘80 FAR LS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE ELEVENTH D.kY OF DECEMBER, A.D. 2003.

=tk e e

SO

Tl M LA S s

s

[

Fernite sdoms b B taars

Harriee Smilch Windsor, Secretary of Smre
k)
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