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

IN COMPLIANCE WITH SECTRIN 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED TO REGISTER A FOREXGY
LIMITED LIABILITY COMEPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIQWL

1. ChL Ratiremant CRS1 GP, LLC
. {Name o Foreign Limited Liability Company)

. Delaware

3. Applied for
{Jurisdiction under the law of which Toreign limited Tability { FEI number, if applicable)
company Js organizsd) .
g -July 28, 2005 5. Perpetual
{Date of Organization) (Duration: Y ear limited [ability company will coase to :
cxist or “perpetual") =

&. \Jpon qualification

[Diate Tirst transacted business in Florids, I prior to registration, )
(See sections 608.501 & 608.502 F.5. o determine penalty Lability)

7, 450 5. Qrange Avenue

Orlande, FL 32801-3338
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{Strect Address of Princlpal Difice)

g

8. 1f limited liebility company is 2 manager-managed company, check here [] ’

9, The name and usual business addresses of the managing members or managers are as follows:

Thomas J. Huichison, 1t 450 S. Orange ave., Orlande, FI 32801-3336

Robert A, Bourne, 450 S. Crange Ave., Orlando, FL 32801-3336

Btuart ). Beebe, 450 S. Orange Ave., Orlando, FL 32801-3338

10. Autmnched is an ordginal eertificats of existenes, e more than 90 deys old, duly authenticated by the official having custody of records in

the jurisdiction under the law of which it & orgarized. (A photocopy isnot acceptable. Ifihe cortificatss s i a foreign language, a
translation ofthe certificape vnder cath ofthe transiator roust be submiited )

11. Nature of business ot purposes to be conducted or promoted in Florida: General Pariner of
‘Limitad Partnerships /L

Sig e of & membdt or an authorized representative of a member.

(In secordance with seetion §08.408(3), F.5., the cxecutlon of this documenl constitutcs
an affinnarion wmder the penalties of perjury that the facts stared herein are true.)

Stuart J. Bgebe, Manager
Typed or printed name of sigoee

~
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 603.507, 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 Retlrement CR31T GP, LLG

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

Army J, Patterson

(Mame)

450 8. Orange Avenue

Florida Street Address (F.O.Box NQT ACCEFTABRLE}
Orlanda

LS SR

HOISING
srOUYIOIOA A 303

FL 32801-3336
~CityrState/Zip

Having been named as registered agent and to accept service of brocess for the above stated fimited
fiability caompany al the place designated in this certificaie, I hereby accept the appointment as registerad
agent and agree to act in this capacity. Ifirther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am _familicr with and accept the
ohligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

|

$100.00 Filing Fee for Application

$ 2508 Designation of Registered Agent
¥ 3080 Certilled Copy (optionz])
5 500

Certificate of Status (optional)
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Delaware ~
The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CNL RETIREMENT CRS1 GP, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY~NINTH DAY OF JULY, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

\jﬂlhm~Lt-;szdﬁhkfg%Z;dkarﬁJ

Harrige $mith Windsor, Secratary of State
AUTHENTICATION: 4057261

4007428 3300

05Q627256 DATR: 07-29-05
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