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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIO%&'& LOR 19 A
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WATH SECTION 68503, FLORIDY STATUTES, THE FOLLOWING IS SUBMITTED TC REGISIER 4 FORERGN
LRATED LUBLIY COMPANY TOTRANSACT BUSINESS IV THE STATEOF FLORIDA:

1. CNL Retirerment DAS Oakbrook L GP, LLC
{Name of Forelgn LImited Liabtlity Company)

o Delawara © 3. Applied for i
{Jurisdiction under the Taw of which foreign Rmited liabiliy { FEI numiber, if’ applicable)
commpany is organized)

4. December 15, 2004 5. Perpetual

{Date of Organization) {Duraton: Y ear imited [abiity company will 06ase [
exist or ‘perpctunl") .

g. Upon qualification

s(Dntc Tirst transected DUSINGSs 1n FIGLIda, [T PHOE 10 regisiration, )
ee sections 608.501 & 608.502 F.S. to detedmine penaity liability)

7 450 8. Orahge Avenus

Odandg, FL 32801~3336 R
{Street Address of Prtnc:]pal Oﬁlct)

. B, If lrmlted tiability company is 2 manager-managed company, chcck herc -

9. The name and usnal business addresses of the managing members or managers arc as follows:

Thomas J. Hutchison, 1Il, 450 5. Orange Avenue, Orlando, FL 32801-3336

Stuart J. Beebe, 450 8. Orange Avenue, Orlando, FLL 328013336

Roberi A, Boumne, 450 5. Orange Avenue, Otlande, FLL 32301-3338

10. Attached iz an original cestificate of extstencs, no-mere than 90 days old, duby autherticated by the officist having custody ofreconds in
the jurisdiction underthe ke of which it s cegantzed. (A phctoopy isnotacoeptable. the centificateisin a Breign lmguags,a
tremsiation of the certificate imder oafh of the trandator st be submitted)

11. Nature of business or purposes to be conducted or promoted in Florida: eneral Partner of

CN{ Retirement DAS Oakbrp?ljf!!_, LP

an aulhorized representative of 2 member.
Inlgoe 8.408¢3), .5, the exacution of this documncst constitnes
an afﬁxmmon ynder the panalries Drpmjurf that the facts stated herein are bue)

Stuart J. Beebe _
Typed or printed hame of signee
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE > CRETAR ARLOF sTATE
LORIDA

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:

CML Retirement DAS Qakbrook ILGP, LLC

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

Amy J, Pattarsen

 (Name)

450 S. Orange Avenue .
Flotrida Street Address (P.O. Box NOYT ACCEPTABLE). '

Orlanda , L, 32801-3336
Clty/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability comparry at the place designated in this certificate, I hereby accept the appoiniment as registered
agent ad agree o act in this capacity. Ifurther agree to comply with the provisions af all statutes
relating to the proper and complete performmmee of my duties, and I am jamiliar with and accept the

ob ons af vty position gy registered agent as provided for in Chapter 608, Florida Statutes.

(Signamure)

%100.00 Filing Fee for Applicaiion

$ 2500 Designation of Regisicred Agent
% 30.00 . Certified Copy (optional)

$ 500 Certificate of Status (pptional)
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AR AL S TS,
I, HARRIET SMITH WINDSOR, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO FERERY (RRTIFY "CNL REIIREMPNT DAS OARBROCK IL GP,
LLC™ IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND
I8 IN GOChD STA.NPIN:G AND KAS A LEGAL EYISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SBOW,. AS OF THE SIXTEENTE DAY OF
DECEMBTR, J.D. 2004. .

Lonmate sborstte Pz inmtcon)
larring Smith Windsor, Secrerary of Sww
AUTHENTICATION: 3554424

3897400 &300
040910481 _ .
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