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APPLICATION BY FOREIGN LIMITED LIABILITY %@WMFOR AUTHORYZATION TO
TRANSACT BUSINESS n»gﬁ. oF STATE

%SSEE FLORIDA
AN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUIES THE T PAED SUBMITTED TO REGISTER A FORERGN
LIMITED LIARIITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. CNL Retirement MOP 1421 Aurora CO GP LLC
) {Neme of Torelgn Mmited Ilability cdmpany)

o Delaware ' 3. Applisd for
{hurisdiction under the Taw of which Joreign Himited Liabiiity FEI number, il applicaiie)
company s orgenized)
4. March 24, 2004 5. Perpstual
< {Dateof Organization) - (Duration: Year Limited Habilily c.empamr wiii ceasc o

exist or “perpetoal™)

6. Upon qualification
{Datc Hrst transaciod bushess m Fronion. (See sechions 608501, 608502, and 817.155, F.8.)

7. 450 8. Orange Avenue

Onande, FL 32801-3336

Girext 2ddress of principal 6TTRE)
8. Iflimited Liability company is & manager-managed company, check here 7]

9. The name and usual business addresses of the managing members or managers are as follows:
Raobert A. Boume_, 450 8. Orange Avenus, Orlando, FL 82801-3336

Thémas J. Hutchison, ilf 450 5. Orange Avenue, Oriancén, FL 32801-3336

Bemard J. Angelo, 445 Broad Holiow Road, Malvilie, NY 11747

10, Wmmmﬁmﬁﬁ&ﬁmﬁmmmﬁm%@soﬂﬂyaﬁmmw&mmm&mMm

thejurisdictiom under the Iaw of whichitis crpanized. (A;ﬂaomcgy:smtacx?mhh Fihe certificate i in o formign kmgnaoe a
anslafion of the certificate under oath of e translacemust be aibaitied )

11. Nature of business or purposes to be conducted or promoted in|Florida: General Partner of
CNL Retirement MOP 1427 Aurcra CO, LP

Signature of a member or an authorized representative of a member,
{n sceondance with section 608.408(3), F.5., the exscurlon of this documeant consintes
an sffiration under the penalties of pegjury that e Bwts s!m‘.ed herein are trae)

Robert A Bourna Manager
" Typed or printed narme of 51 ggmc

HO4000070099 3
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FILED

CERTIFICATE OF DESIGNATION OF B0APR -5 A g 34
REGISTERED AGENT/REGISTERED OFFICE _SECRETARY
| TALLAH.&SSEE??EE%%A

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES,

THE UNDERSIGNED LIMITED LIABRILITY COMPANY 5 THE FOLLOWING
STATEMENT TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF ELORIDA. ’

|
i
|
1. The name of the Limitad Lisbility Compaxy is: g
CNL Retirement MOP 1421 Aurora CO GP, L1C

2. The name and the Floxida street address of the registered aggnt and office are:

Linda A. Scarcelli

(Name)

450 5. Orange Avenue !
- Florids street address (P.O. Box NOT ACCEPTABLE)
j
|
Criando pp. 32801-3336
(Criy/Staw/Zip) 1|

t

£
Having been named as registered gpent and o accept service oﬁ@mcess for the above stated lmited
Yability company at the place designaied in this certificate, T hﬂ:?eby accept the appointment as
registered agent and agree to act In this capacity. Ifiather agree to comply with the provisions of all
statules relating to the proper and complete performance of niy duties, and I am fomifior with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

(Righatins)

5100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 30.00 Certified Copy foptional)

§ 5400 Certificate of Status {pptional)

H04060070099 3
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f
’ SECRETARY OF
| TALLAHASSEE. FLORIoA

I, HARRIET SMITH NINDSOR, SECRETARY %F’Sﬂlfz QF THE STATE OF

H
DELAFARE, DO BEERERY CERTIFY "“CNL mm 1423 AURORA 2O
GP, ILC™ IS DOLY FORMED UNDER THE LANS OF THE STATE OF DELANARE
AND IS IN GOOD STANDING AND HAS A LEGAY, BXISTENCE SO FAR AS THE

RECORDS OF THIS QFWICE SHOW, A5 OF TEE I?FEWY—WURTH 3y ar

f

MARCH, A.D. 2004.
AND I DO HEREBY FURTHER CERTIFY THAZ THE ANRUAL TAXES HAVE

NOT BEEN RSSESSEDR TO DATE.

At ke i )

i
Hmﬂm?mmvmﬂmn&mwmyd&mw
ADTHENTICATION: 3010317

DATE: 03-24-04

3781440 8300
040217596
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