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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLINCE mmmmm THE FOLLOWING 5 SUBMITIED TO REGSTER A FORERA
IDFTED LIARILITY COMPANY TO FRANSACT BUSINESS INTHE SEATE OF FLORITA:

1. CNL Retirsment Eby1 lowa GP, LLC
{Name of Foreign Limited Liabllity Company)

3, Applied for
{ FEI numtber, if applicablc)

2 Delaware
(Junsdiction under 'rh_liw of which Torelgn Nmited Lability
company Is organized)
4, August 12, 2004 5. Perpetual
(Datz of Crganization) {Duration: Ycar limied ltability compeny wiil cesse to
exist or "perpema "
. Upon qualification
Tiale Tirst ransacted busiiess 1o Florida, 17 price to 0.y
e e S0 & EOR 02 E S 10 Jett e vy Taniy)
7. 450 8. Orange Avenue
Oranda, FL 32804.3336 , S
{Stroct Address of Principal Oities) — =
el o
8. Iflimited liability company is a manager-managed company, check here [¥1 5 0T
[ N “remy
9. The name and usual business addresses of the managing members or managers are as follows: = »
fﬁ ’ Em ey
Rebart A, Bourng 450 S. Orange Avenue, Oriando, FL 32801-3338 i = e
2T

Thomas J. Hutchison, Il 450 3. Orange Avenue, Orlando, FL 32801-3228

Stuart J. Beebe 450 5. Urange Avenue, Orlande, FL 32801-3336

10. Attacherd is an origival certificate of existence, no more than 50 days old, duly authenficated by the officiel having custody of records in
the mriediction wder the law ef which it is onganized. (A phomcopy isnotaccepiable. Ifthe cextificate isin a foreign languags, a
translation of the cartificate under ceth of he tranglaor must be subrniteed.)

13. Nature of business or purposes to be ccrr;ductcd or promoted in Florida:

General Partrier of Limited Parnerships

Signature of a member or an authorized representative of a member.

(s sccordanes with section 508.408(3), F.S., the execution of thiz document constinmes
wn alBrmation under the penaltics of pajury that the faces stated herein am but)

Robert A. Bourne, Manager
Typed or printed name of signee
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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 Retirement Eby1 lowa GP, LLC

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

Linda A, Scamelli

(Name)

450 8, QOrange Avenug
Floridz Street Address (P.O. Box NOT ACCFPTAPLE)

Orlando FL, 32801-3336
City/Statc/Zip

Y )T

ﬁﬂV o

Having been named as registered ogent and to accept service of process for the above m:red fmuted\) w

Kability comperty ot the place devignated in this certificate, I hereby accepi the qppomtmentm c regiSrbred

agent and agree to act in this capacity. Ifiother agree to comply with the provisions of oll fimutes =2 =

relating to the proper and complete performance of my duties, and I am femiliar with and pétept e

abligations of my position as registered agent as provided for in Chapter 608, Florida Stariies. f: ot
o~ WO

-

{Sighature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 580 Certificate of Status (optional)
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The First State

PAGE 1

I, BARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HERERY CERTIFY "CNL RETIREMENT EBY1 YOWA GP, LLC”
I5 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOODSHNDIMWW&LE&LMSTMSOMMTHEMOP
THIS OFFICE SHOW, A5 OF THE TH&:RTEHHI’H DAY OF AUGUST, A&.D. 2004.
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Marrier Smith Windsor, Secremry of State

3841649 B300 RITTHENTICATION: 3293666
040530857 DATE: 08=13-04

HO04000170669 3




