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APPLICATION BY FTOREIGN LIMITED LIABILITY COI\(PANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN F.LpR]DA

IN COMPLIANCE WIIH SECTION 608.503, FLORIDA STATUTES MWKW TD RECGIHTER A FORERGN
LIMTTED LIABILITY UOMPANY TO IRANSACT BLSINESS NHEWEOFPLM

1. CNL Retirement ER5 GP, LLC -
(Name of forcipgn Omated Hablity cgmpany}

2 Delaware

3. s
Worsdiction under the 18w of which foreign limitod HAbItY { FEL ivmDer, If 2pplicabic)
sompany is organized) 1 _
4. Apil 27,2004 5. Perpetua
{Date of Organlzation) (Dura.ﬂen ear limiled Iiabﬂz'ty mmpan;y will Cease o

axial or “pétpetial

6. Upon qualification
TDale il rensacted Dusiness It FIOTIga. (Soe seolions éﬁsjﬂ§ E0A 302, and 817155, F.5.)
7. 450 8. Qrange Avenus

QOrlande, FL 3288T-3336

1
{Strcet address of principal offigs}
7

8. If limited liability company is 2 macager-managed company, chdek here /] e 2@ _
9. The name and usual buginess addresses of the menaging membefs or managers are as follows: g ?.‘.: *-E .-:
Robert A. Boume 450 S. Orange Avenue, Orlando, E.-:L 32801-3336~ ;}: i = 2.
Thomas J. Hutchison, Il 450 S. Orange Avenus, Grian%ﬁo, FL 32801-3338 E—’i; = T”l;j \
Stuart J. Beebe 450 S. Orange Avenue, Orlando, FL 3%30143333 ;:}3 2
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-1 AMmmmﬁﬂﬁmﬁMmmﬂmmmdiéﬁymwhaﬁﬂmm&mm
{he prisdiction imnder fhe lrw of which itis crganized. (A phefocopyBmot . Fthe caiificate is ina foreign bngrags, a
trarslation of the cerfificate under ath of (e franshator must be submifted )

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

of Limited Parinership o y 4

re of a member jf an authorized reprisentative of 2 member. —
{In acoordancs with section §08408(3), F.5., the cx::u[mhnrﬂns decument constitites -
an affirmstion wnder Gt penaliag crpeqm-y it the facls .‘{tastcd hercin o bus)

Stuart J. Beebe, Manager -
Typed or printed name ofszgﬁca - —
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE FPROVISIONS OF SECTION ¢08.415 011 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SU%MH‘S THE FOLLOWING

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

1. The name of the Limited Liability Company is:

g r s W TT S Tl gy

CNL Retirement ER5 GP, LLC
2. The neme and the Florida street address of the registered ag:l%nt and office are:
Linda A. Scarcelli ‘f
(Nams) ;
450 8. Orangs Avenue j

Florids styost address (PO, Box NOT ACCEFTABLE)

Orlando FL 32801-3?36
(City/State/Zin) ]

|

Having been named as registered agent and ta accept service cﬁpmcass for the above stared Igmzz‘ %

liability company ot the place designated in this certificate. T hereby accept the appointinent as '-n“
registered agent and agree ta act in this capacity, Iﬁa’fﬁ&ragrée o comply with n&epmmwﬂ:qfa}f
statutes relating to the proper and complete performance of y uties, and I am familiar with and — v
accept the obligations of my position as registered agent as provided for in Chapter 808, F.8. S

,33 .-'
6 % ;{Sr;wm}

o
$100.60 Filing Fee for Application

g
5 2500 Designation of Reglstered Agent
§ 30.00 Certified Copy {aptional) -

$ 500 Certificate of Sfatus (optional)
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I, HARRIRT SMITH NINDSOR, mo&smorr&xsmar
DELANARE, X0 HERERY CERYTIFY “CHRL RSTIREHSﬂT ERS5 GP, LECT™ IS DULY
mmmmmmarmmmornmmzsmm
srmzmmmnmmmsamiu THEE RECORDZ OF THIS
OFFICE SBOW, &S OF THE TWENTY-EIGHTR DAY OF APRIL, A.D. 2004. o
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