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APPLICATION BY FOREIGN LIMITED LIABII:»ITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

I COMPLIANCE WiTH SECTION 605,503, FLORDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN
LIMITED TIABILITY COMPANY 70 TRANSACT BUSINESS IV THE STATEOF FLORIDA:
]. CNL GL Senior Mz GP, LLC '

TRame of Torelon Limmted [ability Company)

7. Delawaye

3. spplicd for -
(Jurizdiction under the faw of which Toreign [imited Habifny ' { FEL number, T applicable} )
company 15 orgznized) .
4 C1/23/06 5. perpetual - o)
{Bate of Orgamizabody T{Dimstion: Yeo Bmited Tabylity company will ceaseth . <
- exist or “perperual”) = :t.;
' e o
. upen qualification }S_:. 5: e T}
(Diate hrst fransacied DUSINESss i FIond4, O prior 10 mgistation.) EEE T B W
(Ses scctions 608,301 & 6DB.502 F.S. to determine penalty liability) BN = {l'j?i
-
7. 450 S. Orange Avc., Snite 1200 . mTh =
il g | C.?
Orlando, FL 32801 : =] =2
~(Sireet fudoress of pancivel DItice) =

8. Tf Limited liability comgany is 2 manager-managed compeny, check here Ix}

9. The name and usual business addresses of the mapaging members or managess are as follows:

Jokn A. Oriswold, Manzger  Batry AN, Bloom, Manager C. Brian Strickland, Manager

450 5. Omange Ave., Snite 1200, Orfando, FL 32801

Michael . Seitz, Independent Mznager 445 Broad Hollow Rd., Suite 235, Melville, NY 11747

10. Attached i5 ap original cerfificate of existence, no more than 90 days old, duly anthenticaied by the official having
custedy of records in the jurisdiction under the law of which it is organized. {A photocopy is pot acceptable. If the certificate
is in a foreign langusge, 2 translation of the cerfificate under oath of the translator must be submitied.)

11. Nature of business or purpases to be conducted or promoted in Florida: mortgage finance

-
Sisnature of a inéthbet or an authorized representative of a member.

{n accordancs with scotion 08.408(3), F.5., the sxoaution of this docwment constiures
an affimunTon under the penaltics of perfury that the facts stuied hercin am iroe:)
Stephanie J. Thomas, Assistant Secretery

Typed of printed name of signee

FLOST - S09405 C°T Sysons Oltre
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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

DUNDERBIGNED LIMITED LYABILITY 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 GL Sepior Mezx GP, LLC

@

o)

_ 3]
- ' b=

2. The name and the Florida street address of the registered agent and office are: =
‘ €3

‘ &

St e 5

me) S

2

450 8. Orangs Ave., Sutic 1200
Flooida Steer Address (P.O. Box NOT ACCEFTABLE)

Orlando, FL 32801
City/State/Zip

Having been named as vegistered agent and to accept service of process for the above stated limited
Fability company ot the place designated in this certificate, I kereby accept the gppointment as registered
agent ond ggree o act in this capacity. I further agree to comply with the provisions of all statutes
relating 1o the proper and complete performance of my duties, cnd I am familiar with and accept the
obligations of my position as registeved agent as provided jor in Chaprter 606, Florida Siatures.

& jo I Thomas

$100460 Filing Fee for Application _
$ 25.00 Designation of Registered Agent
5 3000 Certfified Copy (optional)

$ 500 Certificate of Statos {opfional)

CLAST » $04/03 T Syateey Oulice
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The “First State

'

T, BARRIEY SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWNARE, Do HERRRY CERIIFY "CNL GL SENIOR MEZE &GP, LIC™ IS DULY
PORMED UNDER THE LAWS OF TRE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF TEE TWENTY-THIRD DAY OF JANUARY, A.D. 2006.

\;ﬂthLAAJLiL ;df;yu4;¢4kiggih;¢¢L4L;JxJ
Harriet $mith Windzor, Secrenary of Sraze
F-1 TCATION: 4488201

paTeE: 21-23-06

4098072 8300
060063090
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