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APPLICATION BY FOREIGN LIMITED LIABILITY coivIPANY FOR A@Mﬁdﬁﬂ&ﬁé 9
TRANSACT BUSINESS IN FLORIDA - SECRETARY GF STATE

LIVITED LIABIITY COMPANT T80 TRANSACT BUSINESS INTHE STATECF., :

1. CNL Retirement MOP GP, LLC ‘
(Name of Torelgn Timized Tiability company}

2, Delaware 3. Applied fpr
(Turfsdiction under the law of which forefgn lmited liabiliy -~ { FEL number, il apphicable}
compahy is organized)
4. March 24, 2004 5 Perpetual
(Late of Organtration) {DuratTon; [Y car mitcd hiability company will cease to
exist or “perpetual™)

g Upon qualification :
(Date Fiyst wranseeted business in Floride. (See seclions 608301, GU8.302, and B17.155, F.5.)

2. 450 S. Orange Avenue

Criando, FL 32801-3336

(§h~e§t ﬂl;drﬁ; of prlnmpaf oﬂicﬁ)
8. If limited liability company is 2 manager-managed company, check here

9. The name and usual business addresses of the nianaging membetrrs ot managers ata as follows;
Robert A. Bourne, 450 S. Crange Avenue, Orlando, FL{32801-3336

Thomas J. Huf:chison,__lll 450 8. Qrange.ﬂivegqg, bﬂanclc, FL 32801-3336

Bemard J. Angelo, 445 Broad Hotlow Roaﬂ, Melville, NY 11747

10. Aftached is an ariginal certificate of existenice, no move than 90-days old, duly sitherticated by the official Baving custody of recardsin
fhe jrmisdiction under the law of which it is crggnized. (A photooopy s notacobpizbie. Ty certificateis na freign hngpiage, a
trmsdation of fhe certficate under cath of e trmdator st bo subwmitied) |

11. Nature of business or purposes to be conducted or promoted iniFlorida: _Seneral Partner of

CNL Retirement MOP, LP

W‘J\ §
Sign&ture of a member or an anthorized rcpr%entative of a member.

(Iz accordance with section §08.408(3), B.S., the exocuf.iuﬁ"arﬂu's dacument congtitutos
an affirnztiow vnder the penalties of pajury that the fucis stated hercin are true)

Robert A. Bourne, Manager
Typed or printed name of signee

H04000070095 3
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CERTIFICATE OF DESIGNATION OF

: CRETARY OF STATE
REGISTERED AGENT/REGISTERED OFFIs LAHASSEE, FLORIDA

PURSUANT TO THE PROVISIONS OF SECTION 608415 -. 6038.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABITITY COMFPANY SUBMITS 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 MOP GP, LLC

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

Linda A. Scarcelli

(MName}

450 S, Orange Avenue 7 _
Florida street address (P.0. Box NOT ACCEFTABLE)

QOrlando FL 326801-3836
(City/State/Zip) |
1 ) '
Henving been named os registered ogent and to acrept service gf process jor the above siated limited
Liability comparny at the place designared in this certificate, 1 hei—eby aeeept the appoiniment as
registered agent and agree to act in this capacity. I further agree o comply with the provisions of all

statutes relating fo the proper and complete performance of my duties, and I am familiar with and
accept the obligations af my position as registered agent as prolided for in Chapiter 608, F.S.

7

r—

1ENETE)

§100.00 Filing Fee for Application
$ 2500 Designation of Registered Agent
$ 3000 Certified Copy joptional)
$ 500 Certificate of Status (optional)
]
i
|
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j—"trst State -
FTARY OF S
TAEEg}J\SSEE FLORIDA

P -

T, BARRTET SMITR WINDSOR, SECRETARY| OF STATE OF IHE STATE OF
DELAWARE, DG HEREBY CERTIFY "CNI RETIREMENT MOP GP, LLC" IS DULY
FORMED UNDER THE LANS OF THE STATE OF DELANSRE AND TS IN GOOD
srmmsmmnwmmsmsomfmns THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH m'r OF MARCH, A.D. 2004.

AND T DO HRREBY FURTHER CERTIFY THNT TRE ARNUVAL TAXES HAVE

1

NOT BEEN ASSESSED TO DATE. i
|

|

]
{
i

Harritt Smith Windsaor, Secretary of State
ADTHENTICATION: 3010028

! DATE: 03-24~04

l -

¢

3781418 82300
040217444
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