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

IN COMPILIANCE WITH SECTION 608503, FLORIDY STATUTES, THE FOLLOWING IS SUBMITED TO REGISTER A FOREIGN
LIAGTED LIHBILITY COMPANY TO TRANS4CT BUSINESS IN THE STATE OF FLORIDA:

1. CNL Retirement CRS1 Park Cifies Dallas TX GP, LLC
(Name of Forelgn Limited Linbility Company)

2 Dslaware 3. 75-3200356
[urisdiction wnder the lew of which foreign mited [iability ~ [ FEInumber, if applicable)
company is organized)
4. August 19, 2005 5. perpetual
— (Date of Orgenization) {Duration: Tear 11

mited liability company will cease to
exist or “perpetual)
6. Upon qualification

ate Trst transacied business in Fionda, 11 prior to reglsiration.)
{See sections 508.501 & 608.502 F.5. {o determine penaity liability)

7. 4580 8. Orange Avenue, Suite 200

Orlando, FL 32801-3336

{Street Address of Principal Office)
8. Iflimited liabjlity company is 2 manager-managed company, check here [/]
9. The name and usual husiness addresses of the managing membets or managers are as follows

Stuart J. Beebe, 450 S. Orange Avs,, Orlando, FL 32801-3338

Fe B
Robert A. Bourns, 450 S. Orange Ave., Orlando, FL 32801-3336 =3 % i
Bernard J. Angelo, 445 Broad Hollow Road, Melville, NY 11747 3’:?«; o ?:__
10, Aticsotis s ciginal ot ofexisence,po e .90 daps i, dly ety ol Heving i A

=
ZBysiody O recors 1 7
b jurisdiction under the law of which itis oxganized. (A photocopy isnotapceptable. Ifthe cextificaie isin a forelgfik 7
tramslafion of the certificate under oath ofthe trarslator renst be sibmitted.) Sm On

¢
11. Nature of business or purposes to be conducted or promoted in Florida: _General Partner

of Limited Partnership

L,

of affhertber or ag authorized representative of a member.
{In zccordenes with section 408 408(3), F.5,, the sxeculjon of this document constitnics
an affirmation undér the penalties of perjury that the facts stated berein ere e

Stuart J. Besebe, Manager i
Typed or printed name of signee

B ———
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Delaware |

FAGE'I b |

The First State : |

I

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF TBE| STATE OF
DELANARE, DO HEREBRY CERTIFY "CNL RETIREMENT CRS1 FARK CITIES
DALLAS TX &P, LLO" IS DULY FORMED UNDER THE LAWS OF TEEE STAIE OF
DRLANARE AND IS IN GOOD STANDING AND HAS A LEGAL MSTM 50

FAR AS THE RECURDS OF THIS OFFICE SBOW, AS OF THE YWENTY-IECOND
DAY OF AUGUST, A_D. 2065.
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Harrier Smith Windsor, Secreary of Scace, r !
4018561 5300

AUTHENTICATICON: 4105701

050688813 DATE: (}8-22-05
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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 CRS1 Park Citles Dallas TX GP, LLC

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

Amy J. Patterson

Nams)

450 S. Orange Avenue, Suite 200
Florida Street Address (P.O. Box NOQT ACCEPTABLE)

Orlando FL 32801-3336
City/State/Zip

Y1V

Y338
0 6002

Having been named as registered agent and to accept service of process for the above skared linitfed 11
Eability company at the place designated in this certificate, I hereby accept the appointriait as registerad
agent and agree fo act in this capacity. I further agree to cormly with the provisions ofﬁiﬁ:jtunﬁ'& 3

relating to the proper and complete performeance of my duties, and I am familicr with and Gecept the 7
obligations of my positi registered agent as provided for in Chapter 608, Florida Sfat_z_{ztes. :“": ™%
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5 100.00 Filing Fee for Application

3 2500 Designation of Registercd Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optionaf)

-~

H05000241432 3



