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=
A certificate of existenca or a certiflcate of good standlng, dated_no :
mare thanh 90 days prict to the delivery of the applicatlon to the W
Department of State, duly authenticated by the secretary of state or other
official kaving custedy

GVHVW?V
134338
- 90y 500

Wa received vour electronically transmitted document.
document has not bean Filad.

of the records
of which it is ingorporated/organized

in the jurisdictlon under the laws
[
A translaticn of the certificate under

must be submitted te. this office

cath of the translator must be ’
attached to a certificate which is in a language other thah the English
1anguage. i

A photocopy of this certlificate is not acceptable. _ _
Please return your document, along with 2 copy of this 1etter, .Wwithin 60
days or your filing will be considersad abandoned.
If you havae any

quastions concerning the filing of your document, plaasea
call (850) 245—5913.

Diane Cushing

FAY Aud. #: HO4ADOD162021
Document Specialist Lattar Number: BU04A00049271
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TRANSACT BUSINESS IN FLORIDA
IV COMPLINCE WITH SECTIQN 608508, FLORIDE STATUTES THE FOLLOWING IS SUBMITTED 10 REGRIFR 4 FOREIGN
LIITED LIABILITY COMPANY TO TRANSACT BUSINESS N THE STATE OF FLORIDA:

1. GNL Retirement DAS GP, LLC o o
(Mame of Foreign Limtted Tiability Company}
{TET number, i applicabley -

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ

= Delaware
{Jurlsdiction under the Jaw of which Toreign limited liability

company [s organi
4. July 29, 2004 5, Permpetual 7
{I3ate of Organtzation) {[Dutatioft: ¥ ear Limited Hability company will ceass to
' EXIst OF "} )
‘g, Upon gualification o K
' {Date first rAngacicd business i Florida, i prio: 1o registration,) T
See sections 608.501 & 608.502 F.5. to determine penalty liability) 3-;1
e
- 450 §. Qrange Avenue Ty =
7. . _ T~ =
Ty bl
. e D
Oriando, FL 32601-3336 . A o A 1 -
(Strent Address of Frincipal Oftice) ) . P
. o< o ¢
8. If limited liability company is a manager-managed company, check here [/] LA SR ET
pany » : T H
ey r

9. The name and usnal business addresses of the mansging members or managers m{&fn}s_"foﬂ
- o

Stuart J. Besbs 430 S. Orange Ave.. Orlando, FL. 32801-3336

Rolbert A. Boume 450 8. Orange Ave., Odando, FL 32801-3336

Fhillip M. Anderson .450 5. Orange Ava., Qriando, FL 32801-3338
10. Attacherd ixsn original certificate: of existencs, no tors ten 90 days ofd, duly mutherticated by the official having custody of records in
the jurdadiction underthe law of which jtis orgmized. (A photocopy is ot acoeptable, Ifthe cartificate is i a forcign language, &
tratslation ofthe cedificatis iider oath of the temslator mustbe submiteed.) _
1. Nature of business or purposes to be conducted or promoted in Florida: General Pariner

of Lirfited Partnership
Sigrature of 8 member or an authotized representative of a mmember. )

{In accordance with section 608.408(3), F.§., the execution of this docunent constitutes
rury that the fac%smed hepein are true.)

att affirmarion vnder the penaitics of
P ROBERT A. BOURN
Typed or printed natine of signee

BO4000162021 3
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APPLICATION BY PFOREIGN LIMITED LIABILITY COMPANY
FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

Attachment (#2 of application)
Name Address
Stutart J. Beebe 450 S. Orange Avenue, Orlando, FL 32801-3336 '
Robert A, Bourne 450 5. Orange Avenue, Orlando, FL 32801-3336 R
450 5. Orange Avenue, Orlando, FL 32801-3336

Phillip M. Anderson
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The pame of the Limited Liability Company is: .

CNL Retirernant DAS GP, LLC

2. 'The name and the Florida street address of the registered agent and office are: =5

Linda A, Scarcalli

450 &, Orange Avenue

o ~ . =

3
A
Chdl g b= oy i

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Orlando

F[ 32801-3338

City/State/Zip

Having been named as registered agent ond to aceept service of process for the above stated limited
liability compary at the place designcted in this certificate, I hereby accept the appointment s registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating ro the proper and complete performance of my duties, and I em familiar with and accept the
obligations of ny position as registered agent as provided for in Chapter 608, Florida Scatutes.

3 100.60
5 2500
5 30.00
53 500

Filing Fee for Application
Designatiop of Registered Agent
Certified Copy (opiional}
Certificate of Status (optional)
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The First State

b,

I, HARRIBT SMITH WINDSOR, SECRETARY OF 3TATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "CNL RETIREMENT DAS @GP, LLC" I8 DULY
PORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN G00D

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
2004 .

CFFICE SHOW, AS DOF THE THIRTIETRE DAY OF JULY, A_D.
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Harriot Smith Windsor, Secratary of Sara
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