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BURJECT: CNL REPIREMENT DAS JACKSON MS oP, LLC o 4 g%‘
REF: WO4000030125 2

Wa recaived your alactronically transmitted document.
document has not been filed.

However, the
Pleneas make the following corrections and
rafax the csomplate dosument, imosluding the aleotronls £iling cover sheet.

A certificate of existence or a certificate of good standlng, dated no
naxre than 30 days prior Lo the delivery of Lhe application to the '

Department of Btate, duly autlhenticated by the secretary of state or otler
offinial having oustody of the records in the jurisdiction under the laws
of which it 1s incorporated/organized, must be submltted to this officae.
A translatioh of the certificate under oath of the translator must he.
language.

attached to a certificate which ix in r language other than the English
A photocopy of this certificate is not accephtable.

Pleage return your document, along with a copy of this letter, within 60
days or your Filing will be considered abandoned.
¥

gall (850} 245-6958.

If vou have any c¢questions concerning the filing of your document, please
Lee Rivers

Document Specialist

FAX Aud. #: F04000162031
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APFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
+  TRANSACT BUSINESS IN FLORIDA
IN COMFLINCE WITH SECTIAV 608503, FLORINW STATUTES mmsmmmgm
IIMITED LIABIITT WMWBW INTHE STATEOF FLORIDA:
1. €NL Retirement DAS Jackson MS GP,LLC
(Name of Foreign Liited Liability Company)
2, Delaware
i]ﬁfmawﬂc}n unacr E Tow of which Toreign Bmifed ﬁiﬁiﬁty ( FE! number, 1T’ applicable)
company 18 orgemized)
4, July 29, 2004 s, Parpatual =
{Date of Orgamzation) CDuranon Year Limited Dability company Wil ceasem: =,
. or “perpetual™) =
S : 33: =%
6. Ypon qualiﬁlution Cs  EE
transacted business 1a Flotide, I prior to l;ﬁty . S ,%‘*-“
(See sections 608.501 & 608.502 F.5. to datermine m.blh:y) o o%i
o
T 450 5. Orange Avenug = ;—1‘; -
1 aonii e S 3
Orlando, FL 328(1-3336 =TT
T {Stroet Address of Prineipal U0 ~ 2; ‘
3. If limited liability company is a manager-manaped company, check here ]
9. The name and usual business addresses of the managing members or managers are as follows:
@Lﬁaﬁf_ cop adnebed

10. Attached i an otiginal certificate of sxdsterce, oo mone than 90 days old, duly authenticaied by the official having custody of records i
e jurisdicion under the law of which it is crganized. (A photocopy skt accepable, Ifthe catificatsisin 2 foreign lmgage.a
tapslation ofﬂ:ccutﬁcatcuﬁu‘oaﬁmfﬂnhaﬂmmbemm)

11. Mature of business or purposes to be conducted or promoted in Florida: ©Seneral Partner
of Limited Parinership

Yy

Signamure of a member or an authorized representative of a member.
{In sccordance with section 508.408(3), F.S., the execution of this document consiitutes

mummnﬂonmdwm%wx{m@mm frue) '

Typed or printed name of signee

HO4000162031 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY

FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

Attachment (#9 of application)

Name Address
Stuart J. Beebe

Robart A. Bournse

Phillip M. Anderson

450 8. Orange Avenue, Orlando, FL 32801-3336
450 S, Orange Avenue, Orlando, FL 32801-3336
450 8. Orange Avenue, Orlando, FL 32801-3336
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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 name of the Limited Liability Company is:

CNL Retirernent DAS Jackson MS GP, LLG

2. Thename and the Florida street address of the registered agent and office are:

-

RIHRL
[ed

Einda A, Scarcelli

K
3

a0l
ASELHES

(Name)

T

450 3. Orange Avenue o _
Florida Street Address (P.O. Box NOT ACCEPTABLE}

17404403 40
re 403«?& i

1
i

12 :01W¥ 6~ 3NV %0

)

" Orlando ___FIL 32801-3338

City/StateiZip

Having been named as registered agent and to accept service of process for the above stated limited
liability compary ot the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. T finther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
eblizations of my position as régistered agent as provided for in Chapter 608, Florida Statutes.

; ; (Signgrc) Z

$100.00 Filing Fee for Applicaiion

§ 2500 Designation of Registered Apent
$ 3000 Certified Copy (optional}

$ 500 Certificate of Statns (optional)

" HO4000162031 3
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-~ Delaware

The ‘First State
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PRGE 1

X, HEBR&ET SMITH WINDSOR, SECRETARY OF STATE OF THE SIATE OF
DELAWARE, DO HEREBY CERTIFY "CNL RETIREMENT DAS JACKRSON MS GP,
LLC™ IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND EAS A LEGAL EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF TEE THIRTIETH DAY OF JULY,
A.D. 2004,
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Hurrier St VWindsor, Secretary of Statamivmr im sy g » Fbbm o
3836107 8300 AUTHENTICATION: 3265961 '

Q40557906 DATE: 07~-30-04

HO4000162031 3



