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Glenda B Hoeod
Secpetoxy of State
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We racaived vour electronically transmitted document,
documgnt har no® heen Filed.
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Bowever, the . .
RPlease make the following corrections and

refax the complete dooumant, lneluding the eleactronis Flling cover sheet.
A certificate of existance or a certificate of good gtanding, dated no
more thap 80 days prior to the delivery of the applicaticen to the

Dapariment of State, duly authenticated by the secrebary of state or othar
official having custody of the records in the jurisdiction under the laws
of which it is incorporated/organized, must be submitted to this ocffice.
A translation of the certificate under oath ¢f the translator must be
language.

attachaed to a cextificate which is in & lunguage sther than the English
A photooopy of this certifficate iz not acceptable.

Pleage return your deocument, along with a copy of thiz letter, within. 60
days or your filing will be considered abandoned.

If

aall {850} 243-6858.

u have any questionhz concerming the filing of wvour dosument, please
Lee Rivers

Documant Speaialist
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
N COMPLANCE WO SECTRON 608503 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISIER A FOREGN
IDATED LIABRI Y COMPANY TOTRANSACT BUSINESS IV THE STATEOF FLIORIDA: O
£~ et
1. CNL Retirement DAS Tranche 1 GP, LLC = %f;
{Name oF Forelgn Linicd Lighility Compary} =R )
T
2 Delaware 5. :p %?4‘;;
clion under the 2w 0F WhICK 10reigH £ { FEI number, it applcablie) BE
company is argan Z oo
. P
4. July 28, 2004 5. Perpetual < 2:-{5.'—":1
{Dale of Orgonizailon) %ﬂéiﬁn‘éc %";catruﬁn)ned Tiability compimy will cease told & %:1
6. Upon Quiification
Business in Florida, prier to regtistmtion
{Ses sections 508.501 & 608.502 F.5, tp dstermine penaity liabilin)
T 450 8. Orange Avenue
Cdando, FL 32801-33368
— (Street Address of Principal Officey
8. If limited Hability company is a manager-managed company, check here [/]
9. The name and usual business addresses of the managing members or managers arg as follows:
See -
10, Atiached % am origing] certificate of existence, no move than 90 days old, duly anhenticated by the official having ctstody of recondsinn
the furiadicdon underthe b of which it is organtzed. (A phobooopy 3ot accepable. Hihe catificarisin a foreignlngagna
tenstion ofthe carntificate wdler cath of the transtator st be submitted.)
11. Nature of business or purposes to be conducted or promoted in Florida: General Partner
of Limited Partnership
Signature of a member or an authorized representative of 2 member.
{In accordance with sestion §08.408(3), F.S., the execution of thix docoment constitites
an 2fflrmation wnder the popalties of perjury thai the facis gtated herein are true )
ROBERT A BOURNE
Typed or printed name of signee

HO4000162023 3
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FOR AUTHORIZATION TO TRANSACT BUSINESS BN FLORIDA

Attachment (#9 of application)
Nemg

Stuart J. Beebe
. Robert A. Bonme

Phillip M. Anderson

Address

450 8. Orange Avenue, Orlando, PL 32801-3336
450 S. Orange Avenue, Orlando, FL 32801-3336
450 5. Orange Avenue, Orlando, FL 32801-3336

ooy 6- IO

E04000162023 3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

UNDERSIGNED LIMITED LJABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
FLORIDA.

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or §08.507, FLORIDA STATUTES, THE
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
1. The pame of the Limited Linbility Compeny is:
CNL Retirement DAS Tranche 1 GP, LLC

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

Linda A, Scarcelli
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Tlonida Street Address (7.0, Box NOT ACCEPTABLE)
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F1. 328013336
- City/stazeZip

Having been named os registered agent apd 1o accept service of process jor the above stated limited
fiohility compmy at the place desipnated in thiz certificate, I hereby accept the appointmerd as registered

auent ond agree to act in this capacity. I finther agree to comply with the provisions of ail statutes
relating to the proper and complete performance of my duties, and I an familior with and accept the

obligations of my position as registered agent oz provided for in Chapter 605, Fiorida Statutes.

£108.80 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)

5 5400 Certificate of Status {aptional}

BO4OOD162023 3
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PAGE I
The First State
I, HARRTEY SMYITH WINDSOR, SECRETARY OF STYATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CNL RETIREMENT RAS TRANCHE 1 &P,

ILC" IS DULY FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND

IS IN GOOD STANDING AND BAS X LEGAY, EXISTENCE B0 FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE THIRTIETH DAY OF JULY,

A.D. 2004.
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Harrlet Smith Windser, Sacretary of State

AUTHENTICATION: 3266001

DATE: 07-30-04
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