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

IV COMPLIAWCE WITH SECTIOW 608308, FLORIDA STATUIES THE FQUIOWING IS SUBMETTED T REGISTER 4 FOREIGN
LRATED LRILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORID:

1. GNL Retirement Aur1 Virginia GP, LLC
{IName of Poreign Limited Tiability Company)

7. Delaware 3. Applied for
(Jurisdiction under the Taw of which foreign limited Liability ( FEI number, it appiicable)

company 18 of]
4, October 20, 2004 5_ Perpeiual
(Daie of Drganization) {Dmzation: Y est [imited Tability company will cease to
exist or “perpetual}
é_ Upon qualkfication '
(Date Hrat transacted business in Florica, i prior ic nﬁistmion.)
{See sections 608.501 & 608_502 F.S. to determine penalty lability)
T, 450 3. Orange Avenue =
2
Orlando, FL 32801-3336 > o
Street Address of Principal Offics ey ey
.(W ddress o pal Offics) = ig
o (2% Sty
8. If limjted liability company is a manager-managed company, check here [/] e
: M zm e
9. The name and vsual business addresses of the managing members or managers are as follows: = (e
& %
= en -
= <o

Thomas J. Hutchison, H1, 250 S. Orange Ave., Orlando, FL 328¢1-3336

Robart A. Boumne, 450 8. Orange Ave., Orlendo, FL 32804-3336

Stuart J. Beebe, 450 8. Dr;ange Ave., Orlando, FL 325801-3336
0. Mkmd@nﬂwﬁﬁm&Mmmﬂm%d@soﬂMyaﬁﬁmbyﬂwuﬁcﬁ baving cestody of records in
the jucisdiction under the law of which it s crgantzed. (A photoeopy isnt acoeptabie, e cenificae ks in a freipnbngpe a
transhation ofthe certificate under cath of theratslasor st be subrnitied.)
11. Nature of business or purposes to be conducted or promoted in Florida: Séneral Parner

of Limitad Partnership
Signdturs of4 member of an authorized representative of a member.
{In accordance with section 608.408(3), F.S., the excoution of this domment constinutes
an: affirmation imder the penalties of perjury that the facts stated herzin are ttuk)
Linda A. Scareslli, Authorized Representative
Typed or printed name of signee

E04000216033 3



10/29/2004 10:04 FAX .
S . HO4000216033 3

-

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTICN 608.415 or 603,507, 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 Limnited I.iaI')ility Company is:

CNL Retirernant Auri Virginia GP, LLC

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

Linda A_ Scarcelli

(Name)

450 3. Orange AVenua
Florida Street Address (P.O. Box NOT ACCEFIAELE)

o
S
Orando ' FI. 32801-3336 e
City/State/Zip et
g
oo

6¢ 130 %0

Having been named as registered agent and to accept service of process for the above stated Tiitied

lighility compaoy ot the place designcted in this certificate, I hereby accepr the appointmernt %éwexéd R

agent and agree to act in this capacity. I further agree to comply with the provisions of il statutes o
relazing to the proper and complete performeance of my duties, and I am familiar with and aclgpt the |,

" obligatians of my position as registered agent as provided for in Chapter 608, Florida Stanues: oo

H e}

$100.00 Filing Fee for Application

3 2500 Desipgnation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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The First State

I, HRARRIEY SMITH WINDSOR, SECRETARY (F STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "CNL RETTREMENT AUR1 VIRGINIR GP,
LLC" IS DULY FORMED UNDER THE LANY OF THE STATR OF DELAWARE AND
I3 IN 5000 STANDING AND HAS A LEGAL EBEXISTENCE 5() FAR AS THE

RECORDS OF THIS OFFICE SRUW, A8 OF THE THENTY-FIRST DAY OF
OCTOBER, A.D. 2004,
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Harriee Smith YWindsor, Sucretary of Stare

3870263 €300
040758519

AUTEENTICATION: 3424189

DATE: 10-21-04
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