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

IN COMPLIANCE WITH SECTRON 08503, FLORIDY STATUIES, THE FOLLOWENG IS SUBMITIED T REGISIER A FOREIGN
LBGTED LIABEITY COMEANY 7O TRANSACT BUSINESS IN THE STAIE CF FLORIDA:
1. Sultorn/CNL Apartments, LLC

{Narne of Foreign Lumied Lisbility Company)
2 Delawara

(Furisdicton wnder the W Of wiich foreign HImted Namuty
contpeny s organized)

investments

3. pending
{ PEi number, 1T applcable)
4. July 20, 2006 5. perpetual
(Liate of Organtzation) T rRbon: Year limited Hamlity comnpany Wil] Gease 10
axist of “perpetual ™}
6. upon qualification
S(ﬁntz First fransacied business in Flotids, IZ pror o Tegisbata, - r—
ex sections §08.501 & 60B.502 F.5. to detevmine penalty Hability) e ('r{)'% =
™ o .
7. 450 S. ORANGE AVE ¢ T
Fe—= -
Ortiando, FL 32801 T o2 T
{Btreet Address of Frincipal Officey ey P
7S E
8. If limited Hability company is 2 manager-managed company, check here [¥] f3 n o R
e
9. The name and usual busipess addresses of the managing members or roanagers are ag f’oﬂows el
Sutton/CNL Apartments Manager, LEC - 450 S, Orange Ave., Orlando, FL 32801
10. Asached s an ariginal certificate of estistenios, vy moeme the 90 days old, dully sshenticated by the official heving cnstody of eooeds in
thefutsdicton under felrw ofahich itis organized. (A photocopy ks notacoeptable, Ifde catificate isin a foxeipn ngeage,a
tanslafon of hecertificate umder nath of the translaior rmast be subiited )
11. Nature of business or purposcs to be conducted ot promoted in Florida:

Sighature é mermber or% aul?ﬁ{orxz‘:d representetive of & member,

{In accordance with seetion 608.408(33, F.§., the execvtion of this document constinyes
an affirmation under the penaltics of perjury that the facts stated horein »rg fruc)

Linda A. Scarcelli, Secretary of Button/CNL Apartments Manager, LLC
Typed or printed name of signee

HOBOQ0192490 2
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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 Lisbility Cormpany is: S B
o=
Sutton/CNL Apartments, LLC _ o T
= T =
2. The name and the Florida sireet address of the registered sgent and office are: ;:;%75 e |
=< -
= S S
Linda A. Scarcelli e "t
T @
(ame) %Y,
2@ o
450 8. Orange Ave. ’
Florida Street Address (P.0. Box NOQT ACCEPTABLE)
Orlando,

w1, 32601
City/Swpre/Zip

Heving been named as registered agent and to aceept service of process for the above stated limited

Habitity compony al the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacily. Ifurther agree to comply with the provisions of all statutes

relating fo the proper ond complete performance of my duties, and I am familigr with and accept the
ebligations of my position as regisiered agent as provided for in Chapter 668, Florida Srautes.

(Sigha

$10080 Filing Fee for Application

$ 23.00 Designation of Registered Agent
$ 3500 Certified Copy {optional)
% 500 Certificate of Status (optional)
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- Delaware ...
The First State
I, HARRIEY SMITH WINDSOE, SECRETARY OF STAT® OF THE STATE OF
DELAWARE, DO BFEREBY CERTIFY "SUTTON/CNL APARTMENTS, LLC™ I8 DULY
FORMED DNDER THE LAWS OF THE STATE OF DELANARE AND I8 IN GOOD
STANDING AND BAS A LEGAL ERISEENCE 20 FAR A5 THE RECORDS OF THIS
OFFICE SEOFN, AS OF THE TWENTIETH DAY OF JULY, A.D. 2006.
B B
AR+
7 & =
75 = T
BN e
2= 2
A

Hornnet dvnrittn P ptsrns
4163070 8300

Hawriet St Windaorn, Secretary of State

AUTHENTICATION:
060686054

4816383

DATE:

07-28~06
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