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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

; CNL Multifamily 111, LLC

{Namec of Foreign Limmted Liability Coropany; must include “Limited Liability Company,: "L.L.G." of "LLG."

(If name unavailabie, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written

consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” *L.L.C," “LLC.")

» Delaware . 26-0373196 i
(Jurisdiction under the ]aw of which foreign limited Liability ( FEI number, 1f applicable) L
company is organized) '
‘ 4, May 23, 2007 5. Perpetual :
‘ (Pate of Organization) (Duration: Year limited lizbility company will cease to

exist or “perpetual™)
6. Upon qualification

e
s o ]

(Date first ransacied Pushess 1o Florida, if prior 1o re%nstmhun :—2 m ' '
| (See sections 608.501 & 608.502 F.S. to determine penalty liability) ;Q E ‘“ﬁ :
| 7. 450 So. Orange Avenue T

= [F H
wt T t! ;
Orlando, FL 32801-3336 Vi e
(Street Address of Principal Office) :_n’-'r- ST E a
, .
8. If 1imitcd liability company is a manager-managed company, check here |:| ;‘%g :, w
om W
9. The name and usnal business addresses of the managing members or roanagers are as follo®s:

CNL Multifamily il Member, LLC, Managing Member
450 So. Qrange Avenue

Orlando, FL 32801-3336

10. Anached is an arigiral centificate: of existence, normere them 90 days old, duty antheaticatod by the official having austody of records in
the jumisdiction under the kaw of which it is orgamized. (A photocopy isnot acoepiable. Ifthe certificate isin a frcign language. a
tnslation of the cartificate under oath of the trmslatormmst be submitted )
11. Nawre of busiﬁess ot putposes to be conducted or promoted in Florida: Investment in

joint venture

ézgna% ofa ml:rnb:g< or an authorized representative of & member.

(1n acoordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penaltias of perjury that the facts atated herein are true)

Linda A. Scarcelli
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, 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 Multifamily IHl, LLC

If name unavailable, the alternate name to be used in the state of Florida is:

T S
—rim
o = Y
. T 6 e
2. The name and ﬂle F]Dﬁdﬂ. Street address cfthe rcgistcred agcnt a_nd Df_ﬁce are EE . _‘-. . E{W [
RS e
_ o7
me— 7O "‘"E
Linda A. Scarcelli , o E L 5
A |
(Name) o8 o T3
‘ 2% o
oo Ja g B O
450 So. Orange Avenue >

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Orlando, FL 32801-3336

EL

City/State/Zip

Having baen named as registered agent and to accept service of process for the above stated limited
liabtilty company at the place designated in this certificate, I hereby aceept the appointment as registered
agent and agree 1o act in this capacity. I further agree to comply with the provisions of all statutes
relaiing 1o the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

$ 100.00
5 2500
¥ 30.00
5 500

Filing Fee for Application
Designation of Registered Agent

Certified Copy (optional)
Certificate of Status (optional)
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Delaware ™

i The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEY CERTIPY "CNL MULTIFAMILY III, LLC" T8 DULY
PORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS TEE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF MAY, A.D. 2007.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE = -

NOT BBEEN ASSESSED TO DATE.
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Harrlet Smith Windsor, Secretary of Stata
AUTHENTICATION: 5708515

43575646 B300

070626138 DATE: 05-25-07
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