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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
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1. CNL Retirement ER6 GP, LLC
{Name of Fomgn Timied Lmb'shty LOTHpATY }
5. 41-2187851
{ FE] qunber, if applicable)

. Delawara
(Jm-tm‘?_'an under the 1aw of whlch Joreign Hinited fapticy

company is orgsmized)
4. Ortober 28, 2004 5 Perpatual
{Dale of Drganization} (Duretion: ¥ car Hmited Habiiity comipany will caase 1o
exist or “perpeiual™}
&. Upon quelification
Tiransacted busiiess in Floniaa, it prior 1o b
e oo o)

(Late Iiry
(See sections 508.501 & 508.562 F.5. to deternine pery

7. A0 3. Orange Avenue
Orando, FL 32801-3338 7
{Strest Address of Prncipal WBwey

8. If limited Hability company is 2 manager-managed company, check here ¥

9. The name and usual business addresses of the managing members or managers are as follows

Thomas J. Hutchizon, Il 450 S, Orange Avenue, Qrlando. FL 32801-3338

Stuart J. Besbe 450 S. Crange Avenus, Ordando, FL 32301-83338

Rebart A, Boume 450 8, Orange Avenue, Orlando, FL 32801-3338

10. Atiached isan original cerificate of cxisience, nommoce f2n 90 days cld, duly autherticated by the offsial havingc,m’idyof@cmsm
e, s

N4

the juriscliction under the law of which itis organized. (A phosocopy isnotacceptable. Ifthe certificaieizin 2 forcign ks
tronslation ofthe cortificates under ooth of the irmebater must be subrnitted ) R 1] ’
: A -
11. Nature of business or purposes to be conducted or promoted in Florida: Genseral Pasiner rt."g “ = e~
e o g
of Limited Parinership = . M
M / Dedlx S
gristypd of a member or ph aithorized representative of a member. =0 <@

{In accordance with section §02.908(3), F.5., the execution of this document constitutes
e efffrmation yuder the penaliies of pezjury that the facts stated herein are rue.)

Stuart J. Besba ) B
Typed or printed name of signee

BOL00023449 3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FLORIDA.

PURSUANT TO THE PROVISIONS OF SECTION 608 415 or 608.507, FLORIDA STATUTES, THE
TODESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF -

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

1. The name of the Limited Liability Company is:
CNL Retiremant ERS GP, LLC

2. The namié and the Florida street address of the registersd agent and office are:

—
g
Il
bt o
g
Linda A. Scarcalii

e
{MNatne)

A5) 5. Or=nga Avanue

Florida Street Address (P.O. Box NOT ACCEPTABLE)

A

o101 Wy M2 N0

F[, 32801 f e
City/State/Zip

Having been named as registered agent and fo accept service of process for the above stated limited

Lability company at the place designated in this certificate, 1 hereby accep! the appoinimert as registered
agent and agree to act in this capacity. I further agree 1o comply with the provisions of all statutes
relating to the proper cnd complele performance of my duties, and I am foonilicr with and accept the
obligations af my position as registeved agent ay provided for in Chapter 508, Florida Statutes.

%100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
% 3000 Certified Copy (optional)
5 500

Certificaic of Stzius (optional}

HO4A00023449 3
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Delaware -

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF T'HE S8TATE OF
DELAWANE ,- DO HEEREBY CERTIFY "ONL RETIREMENT ERS @GP, LLC™ Is DULY
FORMED URDER THE IAWS OF THE ETATﬁ OF DELAWARE AND IS IN cGOOD
ETANDING AND HAE A LEGAL BEXISTENCE £0 FAR AS THE RECORDS OF THIR

OFFICE SEOW, A8 OF THE TWENTI~NINTH DAY OF OQTQBER,: A.D. 2004,

Harrier Smith Windsor, Secretary of State

aAB743688 J3I00 AUTHENTICATION: 3444752

Q40782853 DATE: 10-285~D4
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