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

IN COMPLIINCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED TO REGISTER A FOREIGN
LOTED LIARILITF COMPANY TO TRANSSCT BUSINESS INTHE STATEOF FLORIDA:

1. CNL Retirement CR81 Oklahoma City OK GP, LLC
{Name of Foreign Limited Liability Couipany)

2. Delaware

3. 75-3200352
‘(Turisdiction under the Taw of which Teveign Timited Liability { FEI number, if applicable)
company Is organized)
4. August 19, 2005 5. perpetual
(Date of Organization) - - (Duration: Ymr Tmmited hability corepany will cease to
exdst or “perpetual}

5. Upon qualification

{Date Tirst transacted busizess In Flond 1f prior to tiom,)
{See sections 608.501 & 608.502 F.S. to termmn penﬂm

].[abﬂlty)
7. 450 8. Orange Avenue, Suite 200

Orlando, FL 32801-3336

{Streef Address of Principal Uffice)

8. If limited liability company is 2 manager-managed company, check here[/]

9. The name and usual business addres |& managing members or managers are as follows:

Stuart J. Beebe, 450 3. Orangi erando, FL 32801-3336

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

Bernard J. Angelo, 445 _B_road Hollo_w_ Reoad, Melville, NY 11747

10. Attached is an origine] cerificats of exdsterce, o more than 50 days old, duly sutherticated by the official rof recordsin
the jurisdiction tnder the lawof witich it is oggamized. {A pholocopy is ok accepteble, Ifthe cerificate isin a fbtgf,n
iran<lation ofﬁlemﬁcatamderoa&uf&emmnnﬁbeahnﬂmd)

11. Nature of business or purposes to be conducted or promoted in Florida: _General Pam’%" — 5
™
of Limited Parinership " g = Ty
- e 1}
. o ww =
Jture of a mqglblr or an authorized representative of a member, =T &0

L.
(In @feordance with section S08.408(3), F.4., the cxconton of this document constitutes
an plfirmstion ynder the penplries ofptrjury that the facts statcd kercin are true)

Stuart .J. Beebe, Manager
Typed or printed name of signee

JP——
H05000241466 3
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The First State

I, HARRIET SMITH WINDSOR, SELCRETARY OF STATE OF THﬁ STIATE OF
DELAWARE, DO HEREBY CERIIFY "CHL RETIREMENT CRS1 ORLAHOMA CITY
OR GP, LLC"™ IS DULY FORMED UNDER THE LAWS OF THR STATE OF
DELAWARE AND I8 IN GOOD STANDING AND HaS A LEGAL EXISTENCE 50

FAR A8 THR RECORDS OF THTS OFFICE SHOW, AS OF THE TWENTY-SECCOND
DAY OF AUGUST, A_D. 2005.
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Harrler Smith Windser, Secremry of State .
4018552 Z300 AUTHENTICATION: 4105572
050688795 DATE: 08-22-05
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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 Oklahoma City OK GP, LLC

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

Amy J. Patterson

(Nexe)
450 S. Orange Avenue, Suite 200

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

Orlando vl 32801-3336
City/State/Zip

Having been named as registered agent and fo accept seyvice of process for the above stated lintited
Linbility compary af the place designated in this certificate, I hereby accept the appointment as rgcg’stered
agent and agree 1o act in this capacity. I firther agree to comply with the provisions of qﬁ%ﬁu‘m‘

relating fo the proper and complete performance of my dties, and I am familior with an&ﬁeptibe W
obligations gf my positieT anyegistered agent as provided jor in Chapter 608, Florida St
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5100.00 Filing Fee for Application

5 25.00 Designation of Registered Agent

% 30.00 Certified Copy {opiional)

5 500

Certificate of Status (optional)
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