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We received your electronically transmitted dooument.
dosnmant has not bean Flled.
refax the complete document,

However, the
Pleasé maka the following corrections ah

1 a‘iji
a; I=
including the electronic Eiling cover sheek.
A certificate of existence or a certlficate of good standing, dated no
more than $0 days prior to the delivery of the application to the
Department of gtate, duly authentlcated by the secretary of state oxr other
official having custody of the records in the jurisdiction under the laws
of which it is incorporated/organized, umst ba submitbted to this offica.
A translation of the certificate under oath of the translator must be
attached to a certificate which ig in a language obther than the English
language. A pheotocopy of this certificate is hot accepiable.

Please reburn yonr document, along with a copy of thils letter, within 60

days or your filing will be considered abandoned.

If you have any ¢uestions concerning the f£iling of your document, please

call (B50) 245-6958. -

DLiee Rivers

Document Specialist
x

FAX Aud. #: H0O4000162033
Letteyr Nuuber: S04A00048226
O - - - - 4( i
=z S S - e
Q e PN
= 2 w - o '
marrnd
D :
“ v = ]
.z < : :
(5 g
LR~
=

Division of Corporations - P.O. BOX 6327 “Tullahassee, Florida 32814



»

" 08/08/2004 10:33 FAX

o003
HOL000162033 3

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TD
TRANSACYT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 6083503, FLORIDM STATUTES MWEW@MAFOREEN
LRATED LHBIITY COMMPANY TO TRANSSCT BUSINESS INTHE STATEOF FLORIRA:

1. C€NL Retirement DAS Jackson Hl M3 GP, LLC

{MName of Fortign Limited Liability Company}
o Deleware

company is organi

{FaridicSon under mﬂf) Taw of Which Toreign limfied abitly

3. - o
{ FEL number, If applitable) o
4, July 28,2004 5 Pempetual o &
(Date of Qrganization [Duration: Year Emitcd lability company will ccase 1o
¢ e } exist or “perpetual™) i "

&. Upon qualification L e . ?— %’{-’-ﬂ

; Prst transacted bosness in Florida, i1 prior to regstaﬁqn.) = =

{See sectiont 60%.501 & 608502 F.5. to determine penalty liability) 5 =R
. . T e
= 450 8. Qrange Avenue ~ L :D ':{%_F"
S

Orlando, FL 32801-3336 L w- e T 27

. | {Stroct Address of Pancipal Ofhcey =" gg,

- g sy . [ ] =i
8. If limited liability company is a manager-managed compaxny, check here '] o 3
9. The name and usual business addressas of the managing members or managers are as follows:
PLEASE SEE ATTACHED » B N . . ,;
10. Anzched is o origived certificate of exdstence, no mons that 90-days old, duly autherticated by the official baving auetody of recondsn
e jumdsdiction under the law of which i is crganized. (A photocopry isnotacceptable, [the certificate is in a. feipn bnpuape 2
transdation ofiihe centificate under peth of the trapdatne st be subxpitted)

11. Nature of business or purposes o be conducted or promoted in Florida: Seneral Pariner of
Limited Pernership .

Signature of & member of Irauthorized repregentative of a me
(In accordances with section 508.408(3), P.5., the execntion of this document eonstitutes

n-';ber.
an affirmation under the %ﬁ?ﬁfnﬂy Eﬁﬁﬁﬁ? s!-n:edAhfr_cin are tnm}

Tj—rped or p;'mted namc of Egnec

HO4000162033 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY
FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
Attachment (#9 of applicetion)

Name

Siuart ]. Beebe
Robert A. Bourne
Phillip M., Anderson

Address

450 8. Orange Avenue, Orlando, FL 32801-3336
450 S. Orange Avenue, Orlando, FL 32801-3336
450 8. Qrange Avenue, Orlandoe, FL 32801-3336
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
FLORIDA..

PURSUANT TO THE PROVISIONS OF SECTICON 608.415 or 608.507, FLORIDA STATUTES, THE
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

1. The name of the Limited Liability Company is:
CNL Retirement BAS Jacksaon 11 MS GP, LLC

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

Linda A. Scarcell

(Name)

o

=
s
450 8, Crange Avenug

Orlando

-

5 Em
Florida Street Address (.0, Box NOT ACCEPTABLE)

FI. 32801-3336
City/State/Zip

o
o
= 3.
2 3
w
o

Heving been named as registered agert and to accept service of process for the cbove stated limited

liability eompany o the place designated in this certificate, T hereby accept the appointment as registered
agent and agree to act i this capaelty. I fuvther agree to comply with the provisions of all statutex

relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chaprer 608, Florida Statutes.

$100.00 Filing Fee for Application

8§ 2500 Designation of Regisiered Agent
$ 30,00 Certified Copy (optionaf)

& 3500 Certificaie of Statns (optional)

HQ4000162023 3
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PAGE 1
The First State
I, HARRIEY SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELARRRE, DO BERERY CERTIFY "CNL RETIREMENT DAS JACEKSON IT MS
GP, LILC™ IS DDLY FORMED UNDER THE LAWS QF THE STATE QOF LELAWARE
AND IS IN GOOD STANDING AND HAS 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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e g T Harriet Smith Windsor, Secrewry of State
3336;10 8300 AUTHENTICATION: 32659865
040557916

DATE: (07-30-04
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