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

IN COMPLIANCE WITH SECTION 608,503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREGN
LIATTED LIABIITY COMPANY TO TRANSACT BUSINESS IN THE STATE QF FLORIDA:

1 CNL Retirement CRS1 Coppell TX GP, LLC
{MName of Forcign L1m1tad Liahility Company)

2. Delaware 3. 75-3200353
TTurisdiction under the Taw of which foreign [imited liability ( FEL number, if apphceble)
company I organized)
4. August 19, 20056 5 perpetual
(Date of Crganization) {Duration: Xear [imited Bability company will cease to

exist or “perpetual")

s. Upon gualification

{Diate Tirst ransacted buslness in Flovnda, if prior to rcx?stra.tlon
(Bee sections 608.501 & 608,562 F.5. 1o detemlme penzity liability)

7. 450 S. Orange Avenue, Suite 200

Orlande, FL 32801-3336

(Btreet Address of Principal Ofice)

8. Iflimiied liability company is a manager-managed company, check here

T =
9. The name and usual business addresses of the managing members or managers are as follofgs: <

zH 8 i

Stuart J. Beebe, 450 8. Orange Ave., Orlando, FL 32801-3336 Pt F:
B2 o

Robert A. Bourne, 450 S. Crange Ave., Orlando, FL 32801-3338 r’?{% — i1

=1 = .

Bernard J. Angelo, 445 Broad Hollow Road, Melville, NY 11747 54 & =9

e~

F

10. Attacked is an original certificate of existence, no more then 90 days old, chilly autbenticated by the official bewirrcestody Ghrocomds in

the jurisdiction imder the oo of winich it isorganized. (A photocopy is pot acceptahle. Ifthe centifioata ain a foreign Inayage. a
trenslation ofthe certificatm1mder calh of the tramslator st be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: _Seneral Partner
of Limited Partnerghip

Aot § el

turc of a mpmber or an authorized representative of a member.
(In accordance with scetion 608.408¢3), F.9., the execution of this document constitutes
an affl rmaimn under the penaltiex of perjooy that the (ects stated herein are true.)

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

-
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The First State

¥, HARRTET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREDY CERTIFY "CNL REITREMENT CRSI CCLPP.EIi.I. Ix &P,
LLCT IS DULY FORMED UNDER THE LAWNS OF THE STATE OF DELANARE AND
I5 IN G00D STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORPS OF THIS OFFICE SHOW, AS OF THE IWENTY-SECOND DAY OF
AUGUST, A-D. 2005.
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Harriet Smith Windsor, $ecretary of State
4018557 B30Q AUTHENTICATION: 4105601
050688503 DATE: 0B~22~05
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608507, 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 Coppell TX GP, LLC

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

Amy J. Patterson

(Name)

450 S. Orange Avenue, Suite 200

Florida Strest Addresy (P.O. Box NOT ACCEFTABLE)

Orlando

71 32801-3336
(ﬁtnytmerp
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Having been named as registered agent and to accept sarvice gf process for the above sz‘ate@&qteﬁ -

Liability company at the place designated in this certificate, I hereby accept the appointment @ﬂgzs{ged

agent and agree to act in this capacity. Ifinther agree to comply with the provisions of all siggiites <
relating to the proper and complete performance of my duties, and I am fioniliar with and accept the
obligations of my positia registered agent as provided jor in Chapter 608, Filoridae Staiuters.
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§ 100.00
3 25.060
$ 3600
5 500

Filing Fee for Application
Designation of Reglstered Agent
Certified Copy (optional)
Certificate of Status (optional)
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