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

LAITED L HARILITY COMPANY TO TRANSACT BUSINESS N THE STATE OF FLORIVA:

N COMPLIANCE WITH SECTION 608.503, FLORIR STATUTES, THE FOLLOWING IS SLBMITTED TO REGESIER 4 FOREIGN
1. CNL Retirement Enc1 Portland OR GP, LLC

(Manse of Foreign Limited Liabiiity Company}
2 Delaware

3 Applied for
(Jurisdiction under the law of which foreipn limited Tability
company is organized)

{ FEL number, 1T applicable}
4. January 24, 2005

5. Pearpetual
- {Date of Organization}

§. Upon qualification

(Durzhon: Vear lipted [izbility company will cease to
exist or ‘perpetual')

ate 1irsl transacted business m Flonda, I priot To régistration.)
(See seclions 602.501 & 608.502 F.S. to determine penalty liability)
7. 450 S. Orange Ave., Suite 200, Altn: Amy Patterson

Crlanda, FL. 32801-3336
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{Gtreet Addvess of Principal Office)
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8. If limited liability company is & manager-managed company, check here (/]
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9. The name and usual business addresses of the managing members or managers are as fnﬁows
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Please see attached

ce 0 Wy 88340
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10. Attached is an ariginal certificate of existence, no more than 90 days old, duly autherticated by the official having custody ofrecords in
the jurisdiction under the faw of which it is erganized. (A photocopy s notacceptable. Hithe catificate 3in a freign language, a
translation of the certificate uwnder oath of the transfafor ust be subsmiited.)

11, Nature of business or purposes to be ¢

Oudu ed or promoted in Florida: General Partner
of CNL Refirement Eng1 Portland OR, LP

/// ﬂ,ﬁm gt

Signature of a méﬁ{ber or an authorized reprcscntatwe of a member.
(In accordance with scodon 608.40803), F.8., the excoution of this decument canstiftes
an aflinmation un.der the wnalms of pe.nm-y hat the facts stated horeln are trug)

AR oo
Typcd or prm‘tcd name of sign

HO05000032903 3



.

02/08/08

.

18:22 FAZ

CNL A o0s/ 005
HO5000032903 3
CHNL Retirernent Encl Portland OR GP, LLC
Magagers — - : : -
Stuart ). Beebe
450 5. Orangs Avenye
Orlanda, FL 32801-3336
Thomas J. Hutchisom, II
450 5. Orange Avenle
Otlands, FL 32801-3336
Robert A. Bourne
450 5, Orange Avenue
_ Orlando, FL 32801-3336
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

TO DESIGNATE A REGISTERED O

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
FLORIDA.

FFICE AND REGISTERED AGENT IN THE STATE OF

1. The name of the Limited Liability Company ig;

CNL Refrement Enct Porttand OR GP, LLC

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

Amy J, Patterson

Tl
{ E\‘?‘-iﬂf}g

o
o
=
[se)

it
{Name)

[
450 8. Orange Avenue, Sulte 200
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Qrlando
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Florida Strest Address (B.0. Box NOT ACCEPTABLE)
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Fl, 32801-3336
City/State/Zip

Having beer named as registered ageni and 1o acegpt service of process for the above stated limited

lichility company o the place designated in this certificate, I hereby accept the appointment as regisiered
agent aryd agree to act in this capacity. I further agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and I ara fumiliar with and accept the
obligations of my po;iﬁo?ﬁregisrered agent as provided for in Chapter 608, Fiorida Sratutes.

§ 160.00
£ 25.00
$ 3000
5 500

i

Filing Fee for Application
Designation of Registered Agent
Certified Copy {optional)
Cerilficate of Status (optional)
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Delaware

The First State

PAGE 1

I, HARRTET SMITH WINDSCR, SECRETARY OF SIATE OF THE STATE OF
DELARARE,. DO HEREBY CERTIFY "CNL RETIREMENT ENCI PORTLAWD OR &P,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE QF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE

RECORDSE OF

JANUARY, #.D. 2005.

Harriet Smich Windsor, Secretary of Stare

AUTEENTICRATION: 3637104

050057036 . DATE: 0I-24-05
05000032903 3
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