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

IN COMPLIANCE WITE SECTRON 608503 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORILM:

1. CNL Retirement DAS Cypress TX GP, LLC
‘(Name of Foreign Limited Lisbility Company)

2. Delaware 3. 76-0801224
[Turisdiction wder the [aw of which foreign lmited Habllity ( FET murber, if applicable)
comipany is organized}
4. September 29, 2005 5. Perpetual
{Date of Organization) " (Duration: Year Hmited ability company will ceass to
exist or “perpetual™)

6. Upon qualification
{IJate first transacted business in Floride, 1T priof to registration,)
(See sections 608.501 & 608.502 F.5. to determine penalty hability)

7. 450 S, Orange Avenue, Suite 200, Orlando, FL 32801

(Street Address of Pn'ncipa] Gihce)
8. If limited Hability company is a manager-managed company, check here []
9. The name and usual business addresses of the managing members or managers are as follows:

Stuart J. Baebe, 450 &, Orange Ave., Orlando, FL 32801-3336

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

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

10, Attached is an original certificate of existence, no more than 90 days old, duly aufhenticated by the official having aistody of recordsin
thehuisdiction underthe lawof which it is organized, (A photooopy isnotacceptable. ¥ihe certificae isin a foveipn lmguage a
tratdlaion ofthe certtficats wrder catlrofthe translator st e submitisd.)

11. Natwre of business or purposezﬁondmted or promoted in Florida: _General Partner

of CNL Retirement DAS Cypress TX LB

([Pl [

Signature bl membet of ant autha representative of & member.
(In accordance with section 808.408(3), F.S., the excoution of this document constitutes
an affirmation undcr the penaltics of pegjury that the facts stated herdin are truc,)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROWSIOﬁS 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 Com-pany is:
CNL Retirement DAS Cypress TX GP, LLC

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

Amy J. Patterson

{Name)

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

Orlando ~ FL 32801-3336
City/Stare/Zip

Having been named as registered agent and (o accept service qf process for the above stated limited
fiability compary at the place designated in this certificate, I hereby accept the agpointment as regisiered
agent and ggree o act in this cgpacity. Ifurther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familice with and accept the

ofiligations of my position @ef‘e&f agent as provided for in Chapter 608, Florida Statutes.
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Delaware -

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HRREBY CERTIFY "CHL RETIREMENT DAS CYPRESS | TX 6P,
LLC® I8 DULY FORMED UNDER THE LAWS OF THE STATE CF DELB@BRB AND
IS IV 00D BTANDING AND HAS A LEGAL BEXISTENCE 80 FAR EB‘THE
RECORDE COF THIZS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF

NOVEMBER, A.D. Z005.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN AHSESSED TO DATR.

L3005
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Harriet Smith Windsos, Secretary of Stare

4038257 8300 AUTHENTICATYON: 4309598

050345279 DATE: 11-21-95 4 .
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