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

IN COMPUANCE, WITH SECTION 608,505, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN
LIITED LIARILITY COMPANY TO TRANSACT BUSINESS {N THE STATE OF FLORIDA:

1. CNL Resort Senior MREP, L1L.C
{Nuame of Fereign Linitted Liability Company)

2. Delaware 3. 01-0879707
(Junigdiction under the Taw of which foreign limited Habillty ( FEI number, if applicable}
company is organized)
4, 12/14/2006 5, Perpetual
{Date of Organization) {Duration: Year Hmlted Lability company will cease to

Il)

exikt ur “perpetual

6. upon qualification

(Date first ransacted busimess In Florida, If prior to registratian )
(See sections 608.501 & 608.502 F.S. to dewermine peaalty liability}

7. 420 8. Orange Ave., Ste 700 — -
I arll
T
Ortando, FL 3280 58 ]
(Street Address of Principal OTiice) A :) —

. 2% e =
8. If limited liability company is a manager-managed company, check here [x] fm o o
I <.

9. The name and usual business addresses of the managing members or managers are as f‘ollow;g:’f, oo

> =

Please see uttuched

10. Atrached js an original certificate of existence, no more than 90 days old, duly authenticated by the official having
custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not acceptable, If the certificats
is in a foreign language, a translation of the certificate under oath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: Mortgage finance

Signatur® oRa member or an authorized representative of a member.

(In accordance with section 60B.408(3), P.5., the execution of this documasnr constitules
an affirmation under e penalties of perjury thut the fucts stated herein are true.)

Stephanie J Thomas, Assistant Secretary
Typed or printed name 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, FLOR]I)A 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 Resort Senior MREP, LLC

2. The name and the Florida strest address of the registered agent and office are: = @ 54

i LEL D
Stephanie J. Thomus R - -
o) 2L o =
M p T3

420 8. Orange Ave,, Sto 700 *c;,c_ni o

Florida Street Addruss {P.O. Box NOT ACCEPTABLE) %J B cn

=m =

Orlando, FL. 3280]

City/State/Zip

Having been named as registered agent and io accept service of process for the above stated limited
Linbility company at the place designated in this certificate, | hereby accept the uppointment as registered
agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
abligations of my pusition as registered agent as provided for in Chaprer 608, Floridu Statutes.

/ phanie J. Thomas

By:

-
= VY (Signature)

5 100.00
§ 25.00
5 30.00
$ 500

FLOS? - SIS € 7 Syarem Unline

Filing Fee for Application
Designation of Registered Agent
Certitled Cupy (optional)
Certificate of Status (optional)
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Artachment: CNL Resort Senior MREP, LLC

9.
420 8. Orange Ave., Ste 700, Orlando, FL, 32801

Barry AN, Bloom

John A, Griswold 420 8. Orange Ave., Ste 700, Orlando, FL 32801

C. Brian Strickland 420 S. Orange Ave,, Ste 700, Orlando, FL 32801
Kevin P. Bums 445 Broad Hollow Rd., Ste 239, Melville, NY 11747
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Delaware ... .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CNIL RESORT SENICR MREP, LLC" IS
DULY FORMED UNDER THE LAKS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FOURTEENTH DAY OF DECEMBER, A.D.
2006.

AND I DQ HERERY FURTHER CERTIFY THAT THE SAID "CNL RESORT
SENIOR MREP, LLC”" WAS FORMED ON THE FOURTEENTH DAY OF DECEMEER,
A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

\2&L~A~LL ;¥;~¥1419yh;~dwur«/

Harrint Smith Wincksor, Secratary of Stata

AUTHENTICATION: 5279904
DATE: 12-14-06&
HO6000297693 3

4267621 B300
061144670




