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SUBJECT: ONIL RETIREMENT DAS SCOTTSDALE AZ GP, LLC e 254?1
REF: W0400003011s % 2o
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HWe received vour electronically transmitted documenkt.
doonment hag hot been flled.

HowavelY, the
Please make the following corrections and
refax the completa documant, including the electronic filing covear sheet.
A cerktificate of exigtence or a certificate of good standing, dated no
more than 80 days prior to the delivery of the application to the
Department of State, duly authenticated by the sauretary of state or cthex
official having custody of the records in the jurisdiction under the laws
of which it is incorporated/organized, must be submitted to this office.
A tranalation of the certificate under cath of the traniglator must be
language.

attached to a certificate which is in a language other than the English
A photovepy of thig certificate is not acceptable.

Please return your document, aleng with a copy of this letter, within 60
days or your filing will be considered abandoned,
If you have any questiocns concerning the filing of vour doocument, please
call (850) 245-6958.
Lee Rivens.. FAX Rud. #: H04000162029
Documen&ﬂSEgcialist Letter Number: T704R00045224
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AFPLICATION BY FOREIGN LIMITED LYIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTICN 603503, FLORIDA STATUTES, THE FOLLOWING &S SUBMITTED TO REGISTER A FORERGN
LIMITED L I4BLITY COMPANY TO TRANSACT BUSIVESS IN THE STATE OF FTORIDA:

1. CNL Retirement DAS Scoltsdale AZ GP, LLC

(Name of Torelgn Limited Liability Company)
2 Dolaware 3
{Jurisdiction under the law of which foreign limited Tiabiity ( FET funmberz, if applicable}
company is arganized)
4, July 29, 2004

5. Perpetual

(Durntlon Year limited Tiability company will cease t©
exist or ‘pcrpatual“)

(LJate of Crganization}

5. Upon qualification

o
= =g
{Date first transacted business m Florida, if prior Lo reglistmnon p— _t,_:{;
(Sex= sections 608.501 & §08.502 F.5. to determine penalty lighility) E_}':. g,r_,_
] 450 8. Orange Avenue | =4 3:’.
' — - o%E
¢ {
Orlando, FL 32801-3336 = =l
(Strest Address of Principal Office) = %{_ﬂ
- = By
8. Iflimited Kability company is a manager-managed company, check here [¥'] ~ E v
9. The name and usual business addresses of the managing members or managers are as follows

_Pleose see aMoched

—

10. Attached isan oniginal catificate of existence, no more them 90 days old, duly autherticated by the official baving cusiexly of records in

thee jurisdiction undes the law of which it is erganized. (A, pbotocopy s notaccepiable. Hithe certificate is in 2 fweign bnguages a
transiation of the cortificate tnder cath of the trarslatrr must be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida: General Pariner
of Limited Parinership

r i

Signature of a memberoran authorized representative of a member.
{In accordance with section 508.,408(3), F 3., the executian of this document constitutes

an affrmation un paltias ol‘ th:t the facts prated hercin are trug,)
"HOBERT A 80U

JRNE
Typed or pnnted name of signee

HO4000162029 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY
FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
' CNL Retirement DAS Scottsdale AZ GP, L1C
Attachment (#9 of application)
Managers Address
Stuart ]. Beebe 450 5. Orange Avenue, Orlando, FL 32801-3336
Raobert A, Bouwrne 450 5. Orange Avenue, Orlando, FL 32801-3336
Bernard ], Angelo, Independent 445 Broad Hollow Road, Melville, NY 11747
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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 QFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. : .
1. The name of the Limited Liability Compamy is:
' CNL Retirement DAS Scolisdale AZ GF, LLC

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

Lirntda A. Scarcelli

(Newme)
450 8, Orange Avenue

Florida Street Address (P.O. Box NGO ACCEPTABLE)

Orlando

 FL 32801-3336
City/State/Zip

Faving been named as registered agent and to accept seyvice of process for the above stated limited
Tiahility company at the place destgnated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper emd complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for In Chapter 608, Florida Statutes.

510000 Filing Fee for Application

5 2500 Designation of Registered Agent
% 36.00 Certified Copy (optional)
$ S5.00 Certificate of Stafus (optional)

HQL00Q162029 3
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PAGE 1
The First State
I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CNL RETIREMENT DAS SCOTTSDALE AZ
@GP, LLC™ I8 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE

A.D. 2004.

AND I8 IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE THIRTIETE DAY OF JULY,
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2836126 8300

C40557962

Harrier Smith Windsor, Secratary of Srate

AUTHENTICATION: 3265981

DATE: 07-30-04
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