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

N COMPLIANCE WITH SECTRON 608503 FLORIDA STATUTES THE FOLLOWING IS SUBMITIED T RECRSIER 4 FOREIGN
LRATED LIABIT ITY COMPANY TO TRANSACT BUSINESS IN THE STATE QF FLORIDA:

+1. CNL Claremont Senior Mezz G2, LLC
{MName of Foreiga Lunited Liehility Company)

2, Pelaware 3. applied for
(Jurigdivtion under the lew of which forcign limited Kability - { FEI nunber, if applicable}
cotipany 1s organized)
4 2o/ {Date of Organization) > pecg'::m Tirivied Bl
)y on ation: Year lime ity coty will ceass to
8 exist or “perpetual™} o Py

&. mpon qualification

{IDate first transacted business In T loridz, 1f prior to nr:ﬁistraﬁ&l..)
(See sections 608,501 & 608.502 F.S. to determing penalty [iability)

7. 4305, Orange Avenue, Orlando, FL 32801

(Street Address of Prncipal Ofice)
8. If limited liability company is 2 manager-managed company, check here ‘r_"' 4 %
9. The name and ysual business addresses of the managing members or managers are a3 fnllo@fig :: 1
Flease see attached. : vz g i
2
ofrecordsin

10. Aftached s e original certificate of exdstence, o tore then S0 days old, duly uthenticaed by the official Taving cusindy
the jurediction wmder the Iow of which it i cgpnized. (A photooogy Bnotacceptable, fthe certificate isin & fxeign langnage a
troesdation of the certificate under oafh ofthe rarslafor must be submited)

11. Nature of business or purposes to be conducted or promoted in Floride: General Partner of Lirsited

V=22

Signature of a mAfaber or an suthorized representative of a member.
(In accordance with Saction 608.408(3), F.S., the execution of this document cunytltites
4 offirmation wnder the penalties of perjury thar the fects stared hevdin oe true,)
Stephanie J. Thomas, Agsigtant Secratary

Typed or printed name of signee

© Partnership

m-mﬂ?h‘.ﬂmﬂwﬁu
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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.

1. The name of the Limited Liahility Company is:

CNL Claremont Senior Mezz (0B, LLC
2. The name and the Florida street address of the registered agent and office are

Stephanie J, Thomas
(Name)

450 8. Onnge Aveme
Flotida Street Address (P.O. Box MAOCB?IABLE)

32801

FL
Crrylatate/Zip -
N

Orlando

Having besn named as registered agent and 10 accept service gf process jor the above stated Izmtted’
Habiltyy compery o the place designated in this ceriificate, T hereby accept the gppointment as rsgzsrere
agertt and agree to act in this capacity. I finther agree to comply with the provisians of all stafutes
relating to the proper and complete performance of my duties, and [ am familiar with and acoept  the
obligations of my position as registered agert as provided for in Chaprer 608, Florida Statutes. |- -

Stephanie J, Thomas

6 417 u"*:t.f:;gﬂaz

e

By: o
T Y (Sigusture)

3100.00 Filing Fee for Application

$ 2500 Designation of Regiatered Agent
$ 30.00 Certiied Copy (opticnal)

$ 500 Certificate of Status (optional)

V4057 - SUOLOA C T Symem Ovlime:
HOS000067093 3
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CNL CLAREMONT SENIOR MEZZ GP, LLC

Jokm A. Griswold, Manager
450 8. Orange Avenue, Orlando, FL 32801

C. Brian Strickland, Manager
450 S. Orange Avenue, Orlando, FL 32801

Barry AN, Bloom, Manager
450 8. Orange Avenue, Orlando, FL 32801

Kevin P. Burns, Independent Manager
445 Broad Hollow Road, Melville, NY 11747
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The First State

oy

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWNARY,, DO HEREBY CERTIFY "CNL CLAREMONT SENIOR MEZZ P, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GCODR STANDING AND HAS A LEGAT EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SIHR@TH DAY OF MARCH, A'.D; 2005. |

Harriet Smith Windser, Sacretary of Seate
AUTHENTICATION: 3747419

DaATYE: 03-16~05

3940746 8300
050219016
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