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

IV COMPLIANCE WITH SECTION 603503, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITIED TO REGIIER A FOREXGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHYE. STATE OF FLORIDA:

i. CNL Retll’amen! DAS Littte Rock AR GP, LLC
~ (Wame of Foreign Limited Liability Campany)

7 Delaware 3, 542173834
{Junisdiction under the law of which foreign limited lrabrlity { FEI number, if applicable)
company i§ organized)
4. May 12, 2005 5. Perpstual
(Drate of Orpanization) (Duration: Year hm}:ted Hability company will ccast o
exist or
6. Upan qualification )
{Date Tirst transacted busmess In Florida, 3F prior 1o te; &Istration
(See sootions £02.501 & 608.502 F.3, to determine penelry liability)
7. 450 S. Orange Ave., Sulte 200, Attn: Amy Paiterson
b >
Orando, FL 32801-3335 ER &
{Sireet Addrcss of Principal Oifice) i &
£ F
8. If limited liability company is = manager-managed company, check here [7] ;f_}; :I_z = ;‘E
3]
& xm
9. The name and usual business addresses of the managing members or managers are as fo“owsr_ o 8
or)
S @
Mt | Ay
= LER oy

Thomas J. Hutehison, Il 450 8. Orange Ave., Odando, Fl 32801-3336

Robert A. Boums, 450 S. Orange Ave., Orando, FL 32801-3336

Stuart J. Beebe, 450 S. Orange Ave,, Orlands, FL 32801-3336
10. Atched is attoriginal certificate of exdstenee, 1o mioee than 50 deys old, duly sutherticated by the official having csody of records in
the jurisdiction under the law of which it is organized. (A photocopsy isnot acceptable. Ifthe certificate fsin a forsign languape, a
trarslation of the certificate under cath of the translator mugt be aubynitted )
11. Nature of business or purposes to be conducted or promoted in Florida, General Partner of

Wjé%zt—

Signature of-# member or an authori2eéd representative of a2 member.
(T wccordance with section 608.408(2), F-S., ke execution of this document constitules
an affirmation under the pﬂna]h::s orgequry that the fasts stated hervin are true.)

Clark Hettinga Sr. Vice President qL
Typed or printed name of signee
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Delaware . .

The First State

I, HARRTET sMITH WINDSOR, SECRETARY OF STATE OF THRE STATE OF

DELAWARE, DO HERERY CERTIFY "CNL RETIREMENYT DAS LITTLE ROCK AR
GF, LILCY" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARFE
AND IS IN GOOD STANDING AND HAS A LEGAL, EXISTENCE S0 FAR AS THE

RECORDS OF THIZ OFFICE SHOW, AS OF THE TWELFTH DAY OF MAY, A.D.

2005,
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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 Liability Company is:

CNL Retirement DAS Little Rock AR GP, LLC

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

Amy J. Patterson

(Neme)

460 &. Orange Avenue, Suite 200
Florida Street Address (P.O. Box NOT ACCEPTABLE}

o &
e
Oriando FI, 32801-3338 e
Chty/State/Zip Zit = T
ey = [
T
M o = g
Having been named as registered agent and to accept service of process for the above stated | d
Hability company at the place designated in this certificate, I hereby accept the appointment as ere:??
agent and agree 1o acl in this capacily. I fiother agree to comply with the provisions gf all st .c'__,'“’

relating to the proper and complete performance of my duties, and I am familiar with and accept the
wjons of my position as registered agent as provided for in Chapter 608, Florida Statutes.

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 3000 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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