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

2

IN COMPLIANCE W SECTION S08.503, FLORM STATUTES THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN
LRMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. CNL Refiremant CRS81. Valley View Dallas TX GP, LLC
(Name of Foreign Limited Liability Company)

2. Delaware 3. 75-3200354
Purisdiction under the Taw of which forelgn limited liabilty { FE! number, if applicabie)
company is orpanized)
4. August 19, 2005 5. perpetual
{(Date of Organization) (Curatlon: Yesr lmited Hability company will cease to

exist or “perpetual™)

6. Upon qualification

(Date first franyacted business in Florida, if prior to registration,)
{See sections 608.501 & 608,502 F.8. to determine penalty liability)

7. 450 S. Orange Avenue, Suite 200

Orlando, FL 32801-3336

{Sireet Address of Principal Ofhce)

—
P
8. If limited liability company is 2 manager-managed company, checlk here =
b

21 130600

f—
Stuart J. Beebe, 450 5. Orange Ave,, Orlando, FL 32801-3336 Q: = 11
At -
Robert A. Bourne, 450 S. Orange Ave., Orlando, FL 32801-3338 e
=5
Bernard J. Angelo, 445 Broad Hollow Road, Melville, NY 11747 2 o

10. Attached iz an original centificats of exdsterce, no moore then 90 days old, duly authenticated by the official havirg custody of records in
the jurisdiction tnder the Jaw afwhiich it is organized. (A photocopy isnot accepiahle. Ifthe centificateisin a fveign languags, a
translation. of the cerificate oder oafh af the translator nst be subitiad )

!
11. Nature of business or purpeses to be conducted or promoted in Florida: _General Partner
of Limited Partnership

M Vet
Sigmture of a ber or an authorized representative of a member.

{Tn actordance with sfcton 608.408(3), F.5., the exzcution of this document constimnes
#n affirmarion vnder the penaltics of perjury thar the facts stated herefn are true,)

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

H05000241437 3
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The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF Z‘HEE STATE OF
DELLAWARE, DO HEREBY CERTIFY "CNL RETTREMENT CRS1I VALLEY VIEW
DALLAS ITX GP, LLC"” IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELANRARE AND IS IN 500D STANDING AND HRS A LEGAL EHSTQVCE 50

FAR A2 THE RECORDS OF THIS OFFICE SBOW, AS OF THE TRENTY-SECOND
DAY OF AUGSUST, A.P. 2005.
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Harriet Smith Windsor, Sacratary of State’
AUTHENTICATION:

4018563 8300

T

4105616
050628819

| '
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 Retiremant CRS1 Valley View Dallas TX GP, LLC

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

Amy J. Patterson

(MName)

450 S. Orange Avenue, Suite 200
Florida Street Address (P.O. Box NOT ACCEFTASLE)

Orlando

__F1, 32801-3336
City/State/Zip

0143388y vl

628 Rl 2038
OVHY 21 1305002

{ENIE

Having been nomed as reglstered agent and to accept service of process for the above state%gﬁ:ite
Hability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act In this capacity, I further agree to comply with the provisions of all statutes
relaring to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Staiutes.

$ 10000
§ 25400
5 30.00
§ 5.00

Filing Fee for Application
Designation of Registered Agent
Certificd Copy (optional)
Certificate of Status (optional)
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