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

IV COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED T(Q REGISIER A FOREIGN
LRAITED LIABFITY COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDA:

1. CNL Retirement DAS Pearland TX GP, LLC
{Name of Foreign Limuted Liability Company)

3. 76-0801227
{ FEI number, i applicable)

2. Delaware
(Junsdlctmn under the Taw of which forelgn Timited Lability

company is organized)

4. September 28, 2005 5. Perpetual
{Date of Organization) (Duslt'anon Year llm:%ted Tiabifity company wili cease to
< exist or “perperual

5. ‘Upon qualification
ifprior to registzahon. }

(Dnte first transacted businiass in blor,
{See sections §08.501 & 608.502 F.S. to determine penalty Hability)

2. 450 S. Orange Avenue, Suitg 200, Orlando, FL 32801

(otrset Address of Prificipal UIHCe)

8. If limited liability company is a manager-managed company, check here
9. The name and usual business addresses of the managing mettibers or managers are as follows:

Stuart J. Beebe, 450 S. Orange Ave., Orlando, FL 32801-3336

Robert A. Bourne, 450 8. Crange Ave., Orlando, FL 32801-3336

Clark Hettinga, 450 S. Orange Ave., Orlando, FL 32801-3336

10. Attached is en ariginal certificats of existence, no more than X0 days okd, duly autherticatad by the official having custody-of records i
fhe jirisdiction under the law of which it is arganized. {A photocopy isnatacceptable. Ifthe certificate isin a forelgnkengusge. a
trandiation of the certificats under oath of the trmslatorst be submitied.)

11. Nature of business or purposes to nducted or promoted in Florida: _General Partner
of CNL Retirement DAS Pgagland TX, LP

{ Al (P

Signature oW member or an authorikkd representative of a member.
{In accordance with seciion §08.408(3), F.5., the exccution of this document constitutes I

an affirmatior under the penalties of perjury that the facts staled hetein are rme.)

Clory Hetinoa,

Typed or printed nane of signee
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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 DAS Pearland TX GP, LLC

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

Amy J, Patterson

(Narmg)

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

Orlando FL 32801-3338
Chiy/State/Zip

Having been named as regisiered agent and to accept service of process for the above siared limited
Hability company at the place designated in this certificare, I hereby accept the appolmtment as registered
agent and agree to act in this capacity. I firther agree to comply with the provisions of all statwtes
re[armg to the proper and camp Iete performance of my duties. and Tam fmrhar wz!}: and accapr the

$100.00 Filing Fee for Application

5 25.00 Designation of Registered Agent
§ 3000 Certified Copy (optionaf)

¥ 500 Certificate of Status {optional)

HO5000276757 3
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elaware .

The First State

I, HARRIET SMITH WINDSQR, SECRETARY OF STATE OF THE STATE OF
DELARARRE, DO HERERY CERTIFY "CNI. RETTREMENT DAF PEARLAND IX GP,
LLC™ IS5 DULY FORMEL UNDER THE LAWS OF THE STATE OF DELARARE AND
IS IN GU0D STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE
RECORDS OF THIS OFFICE SBOW, AS OF THE TWENTY-NINTH DAY OF

SEPTEMBER, A.D. 2005.
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