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

N COMPLIANCE WIHH SECTON (08503, FLORIDY STATUIES, THE FOLLOWING IS SUBMITTED TO REXASTER A FOREIGN
LBATED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. CNL Retirement Enc1 Tallahassee FL GP, LLG
(Name of Foreign T.umted Liability Company)
_ Applled for
( FEI number, 1T applicable)

9. Dealaware
{Jurisdiclion under the law of which foreign limilted Vability

company is organized)
4 Jaguary 24, 2005 5. Pemetual
(ate of Grganization) (T:turatfun, Year Itm:.ted‘habmty cOompany Wil cease 1o
exist or © pcmetual )
5. Upen gualification
ate First transacted Gusinass in Flarida, 1 prior to régstrafion.)

(S(g sections 608,501 & 608,502 F.5. to determine Pznaltv liability)

7 450 5. Orange Ave., Suite 200, Alin: Amy Patlerson
Onande, FL 32501-3336 . . o
T - {hireel Address of Brincipal OITice} - = o

.8. ¥f limited liability company is 2 manager-managed cotapany, check here [/] Ser o
: f . I ot
9, The name and usval business addresses of the managing membesrs or managers are as folgrgs‘ -
o

Please see attached bt 1 Ml
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10. Ana&mdmmmguﬂcmﬂmteofmsmcqmnmﬂm%chysoliduhauﬁnmcmdbyﬂﬁofﬁwl having custody of records in
the prisdiction. umder the law of which it is organized. (A phofocopy S not accepiable, [fthe cartificale is in a foreign language, a
wanslation ofthe certificate under cath of the translator nust be submitted)

L 1. Nature of business or purposes to be condusted or promnted in Florida: General Pariner

of CL. Rstiremsnt Enct Tallahassaa FL, LPﬂ

Signature of a meﬁ[ber or an authorized reﬂ;ésentamve of a member
(In accordence with section §08.408(3), F.5., the execulion of this decument congtitutes
an affirmation vnder the penaltics of pegjury that the facts ststed herpin are tue,)

(\‘\D.J'V\ "A@ jrlf'xr\{)lo.p-

Typed or printed name of sigabe
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CNL Retirement Encl Tallahessee FL GP, LLC

Mapagers

Stuart ]. Beebe
450 5, Orange Avenue
Ozlando, FL 32801-3336

Thomas J. Hutchison, I
450 8. Orange Avenue
Onlando, FL 32801-3338

Robert AL Bourne
450 5. Orange Avenue

. Orlando, FL 32801-3336
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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.

{. The name of the Limited Liability Company is:

CNL Retirement Enci Tallahasses FL GP, LLC

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

. 1
Amy J. Patterson
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450 8. Orange Avenue, Suite 200 3:;_':; = :éi -

"Flarida Street Address (P.0. Box NOL ACCEPTABLE) >y —

“ri oo

2l m

[n e = -
Orlanda ~ FL, 32801.3336 ~ oA
City/atatc/Zip . oo
(]
AV

[l o o
Huving been named as registered agent and to accept service qf process for the above stated Tmited

lability compary ot the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I figther agree to comply with the provisions of all xiatutes

relating fo the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position a3 registered agent ag provided for in Chapter 608, Florida Statutes.

% 100.00
£ 25.00
§ 30.00
5 500

Filing Fee for Application

Designation of Registered Agent
Certifted Copy (optional)
Certificate of Status (optional)
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elaware .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERFBY CERTIFY "CNL RETIREMENT ENC1 TALLAHASSEE FL
gr, LLC" I8 DULY FORMED UNDER THE LAWS OF THE STATE OF DELARARE
AND IS5 IN GO0D STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FOURTE DAY OF

JANUARY, A.D. 2005.

Harriet Smith Windsor, Secretary of Stave
AUTHENTICATION: 3637101

3R316024 8300

050056936 DATE: 01-24-05
HO5000032913 3 _



