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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

' _ TRANSACT BUSINESS IN FLORIDA

IN COMPLENCE WITH SECTRON 508503, FLORID STATUIES, THE FOLLOWING IS SUBMOTED TO REGISTER A FOREXGN
LIAITED LIARILITY COMPANY 1O TRANSACT BURINESS INTHE STATEOF FLORIDW:

1. CNL Retiroment DAS Pipelire 1, LLC

(Name of Foreign Limited Tiability Company)
9, Delaware 3. 201432550
{Furisdiction under the lew of which forelgn Inmiied Nability (FEI numbet, if applicable)
company i5 organized) :
4, August 11, 2004 5. Perpetual
(Date of Organization) {Duoration: Year Hmited f{ability company will cease 1o
exist or “perpetnal™y
6. Ypen quatification RN
(Diate first ransacted business n ¥ orda, I prior o regisiranon,) —c
(See sections 608.501 & 608.502 F.5. 1 determine penatty liability) — = N
7. 450 8. Orange Avenue s g e
in - =
Orlanda, FL 32801-2336 r‘.‘,:‘ oo '_:
(Strect Address of Prmoipal OTtioe) i — e
- —. € .
8. If limited liability company is a manager-managed company, check here =Y ' g
. =
9. The name and usual business addresses of the managing members or managers are as foll

ows:
Raobert A. Boune 450 S, Orangs Avanue, Odando, FL. 32801-3336

Thomas J. Hutchizon,

450 §. Orange Avenue, Oriando, FL 32801-333&

Stuart J. Beebe 450 S, Orange Avenue, Orlando, FL 32801-33365

10. Attached isan original certificat of existenos, no rore than 90 days old, duly authersricated by the official having astody of ecordsin
The furlsdietion underthe law of which it is organized. (A phatoeopy & notaceeptable. Ifthe certificate is i a foreign kmpuage, a
transtation ofthe certificate under cath of the translatoe raust be sobyriteed.)

11. Nature of business or purposes to be conducted or promoted in Florida:
Managing Member of Limited Liabliity Companies

Sign

ature of a member or an authorized representative of 4 member.,
{In accordance with section 608.408(3), F.5., the exccution of this docuirent constinnes

an affirmation under the penafties of perjury that the fects siarcd horeln are e}
Robert A. Bourne, Manager

Typed or printed name of signee

H04000170667 3




08/20/2004 05:32 FAX

»

QRoos
HO4000170667 3

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:

CHNL Retirement DAS Pipeling 1, LLGC

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

Linda A. Scarcalli

(Name)
450 5. Drange Avenue : o
Florida Street Address (P.0). Box NQT ACCEFTABLE) . B
= E e
P o2 ik
Odando FI, 32801-3338 SR S
City/BtatelZip mro= i
- T o™
- b —_— [

Having been named as registered agent and to accepr service of process for the abave stamf timitsd

Hability company at the place designaed in this certificate, 1 hereby accept the appointmef s re@remd
agent emd agree to act in this capacity. I firther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, ard I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapier 608, Florida Statutes.

& )

% 100.00
5 25.60
2 30.00
$ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)

H04000170667 3




08/20/2004 09:32 FAX @ood

L

D ' E HO04000170667 3

PAGE 1

The first State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "CNL RETIREMENT DAS PIPRLINE 1, LLC"
IS DULY FORMED UNDER TEE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SEOW, AS OF THE IWELFTH DAY OF AUGUST, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNURL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

Harriet Smith YWindsar, Secretary of State

3841236 8300
040588465 ) DATE: 08-12-04

AUTHENTICATION: 3291185
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