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

IV COMPLINCE WITH SBCTION 608.503, FLORIDY STATUITES IHEMILOW\GBSDMIEDTORE@EI‘RA FOREXN
LAMTED LABEITY mmmmcr BLEIVASS INTHE STATE OF FLORIDA:

1. CML Retirgment Enat GP, LLC
~[Name of Foreign Limited Liabliity Company}

~ Delaware 3, Applied for
(Jurisdiction under ihe law of which foreign limited Tiabllity ~{ FEL number, If applicable)
company 15 organized}

4, January 24, 2005 5 Perpetual

{Date of Crganlzation) = " [Duration: Year limited liahility company will cease to
. &xist ar “perpetual™)

5. Ypon qual ification

(loate Tirst transacted buginess 16 F'lond? T prior 1o registration.)
{Ses sections 608.501 & 608502 F 8. ia ‘mine pcnalty Tability)

7 450 3. Orange Ave., Suite 200, At Amy Patterson

LT e

Oriande, FL 32801-3338

— T (Breet Addwss of Principal OfGE) : —
8. If limited lisbility company is a manager-managed company, check hers w4

$. The name and usual buginess addresses of the managing members or managers are as follows:

Piloase see altached

10. Attached fsanyoriginal certifican of exdstene, 1o more tha 90 dys oid, chaly antherticated by the offcial having cusiody of recouds i
the jurisdiction underthe taw ofwhich it s organized. (A photocopy isnct acosptable. Ifthe certificate i5in a forign Jangpage, &
translation of the cetificate under cath of the transtarr st be subomitizd.)

11. Nature of business or purposes to be conducn:d or promoted in Florida: General Pariner

T ey i

Signature of a'member or an anthorized ‘L’Ef:rcsentatwa of a member.
(o accordance with scetion 508.408(3), T.5,, the execution of this document eonstiutics
an affirmation under the pepaltics off pzljury that the facts stated hr.re.m e true,}

Clak  Hedhingp

Typed or printed name Af signee

of CNL. Rellremeant Enc?, LP

HO5000032477 3
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CNL Retirerment Encl GP, LLC

Managers

Studrt J. Beebe
450 8. Orange Avenue
Orlando, FL 32801-3336

Thomas J. Hutchison, 1II
450 S, Orange Avenue
Orlando, FL 32801-3336

Robert A. Bourne
450 5. Orange Avenue,
Orlando, FL 32801-3338
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De&ware -

‘l'ﬁe First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DEI.AWH.RE PO HEREBY CERTIFY "CNL RETTIREMENT ENCI G2, LLC" I8
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
FOOD STBNDING AND HAS A LEGAY EXYSTENCE S0 FAR AS THE RECORDS OF

YHTT QFFICE SHON, AS OF THE THENTY-FOURTH DAY OF JANUARY, iA.D.
2005

2 a z « % »
Harriae Smith Windtor, Secretary of State '
AUTHENTICATION: 3637106

3916004 8300
050056739

DATE: 01-24-05
HO05000032477 3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

CNL

HO5000032477 3

idoos

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.

1. The name of the Limited Liability Company s:

CHNL Retirement Encl GP, LLC

2. The name and the Florida strect address of the registercd agent and office are:

Amy J. Patterson

{Name)

450 5. Orange Avenue, Sulte 200

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

Qriando

Fl. 32801-3338.

yadd

City/Srare/Zip

EHRER

355 YHY 1L
9G @ HY 8- 833501

V1S 40 AdYL

Having been named as registered agent and to accepr service of process for the above stated limited

liability comparny of the place designated in this certificate, I hereby accepr the appointiment as registered
agent and agree lo act in this capacity. [ firther agree to comply with the provisions of all statutes

reiqting lo the proper and complete performance of my duties, and I am jfamiliar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Signature)

$1060.00
8 25.00
§ 30.00
£ 500

Filing Fee for Application
Pesignation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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