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850-617-8381 12/26/2013 8:55:10 AM DAGE 17001 Fax Server

December 26, 2013

FLORIDA DEPARTMENT OF STATE
CNL FINANCIAL GROUP, INC. Phvision of Corporations

?

SUBJECT: CLP PORTLAND OR SENIOR LIVING, LLC
REF: W13000069801

Wa received your elactronically transmitted document. However, the
document has net been filed., Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Due to transmiseion proklems, your faxed decument or coversheat ie

illagible or incomplete. Please refax the document and cover sheet to
this office for processing.

Only first page of document wae received.,

If you have any questions concerning the filing of your document, pleasa
oall (850) 245-6051.

Karan B Saly FAX Aud. #: H13000280060

Regulatory Specialist II Letter Number: 313A0Q0029051
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISTER A FOREIGN
LIMITED LIABILITY COMPANY YO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. CLP Portland OR Senior Living, LLC
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” 'L.L.C..> or "LLC.")

(I neme unavailable, enter alternate name adopied for the purpose of (ransacting business in Florida and artach a copy of the writien
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company.” “1.L.C.» “LLC.")

, Delaware 3. 30-0802426
{Jurisdiction under the law of which forgign limited Tiability (FEL number, if applicab_fc]
company is organized)
4. November §, 2013 g(
(Date of Orgarization) ration’ Vear llmw:d habﬂny company will cease to

exist or “perpetual™}

6. upon gualification

(Date first transacted business in Flondﬁ if prior to registration. )
(See sections 608.501 & 608.502 F.5. ta determine penalty Hability)

7. 450 8. Orange Avenug, Orlando, FL 32801
PO Box 4920, Orlando, FL 32802-4820

{Streef Address of Prineipal Oifice)

8. if limited liability company is a manager-managed company, check here [l

9. The name and usual busincss addresses of the managing members or managers are as follows:

Holly J. Greer, 450 S. Orange Avenue, Orfando, FL. 32801
Joseph T. Johnson, 450 S. Orange Avenue, Orlando, FL 32801
Stephen H. Mauldin, 450. S. Orange Avenue, Orlando, FL 32801
10. Attached is an original certifieate of existence, no more than 90 days o, duly suthertieated by the official having custody of fecords in

the purisdiction under the law of which it is organizad. (A photocopsy is notacceptable. Ifthe certificate is in & foreign language, a
tremslation of the certificate under cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida:
owner/lessor of commercial real property

Signature of a i’ﬁer 2r an authorized representative of a member.

(I’n accordance with seetion 608.40R(1), F.5.. the exccution of thiz docrment canstitutoe an affirmation under the
penaltics of perjury that the facts stated herein arc truc, T am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.)

Amy J. Patterson
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 QFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

l. The name of the Limited Liability Companyis: v
. . BN
CLP Portland OR Senior Living, LLC ChBR
T

If unavailable, the alternatc to be used in the state of Flotida is: Sy © \:‘

{1\ > ;?‘g A
@

YT

2. The name and the Florida strect address of the registersd agent and office are: N

Amy J. Patterson
{Namé¢)

450 S. Orange Avenue

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

Orlando n 32801

City/State/Zip

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

$100.00 Filing Fee for Application

3 25.00 Designation of Registered Agent
§ 30,00 Coertified Copy (optional)

§ 5.00 Certificate of Status (optional)
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Delaware .. .

The First State

I, JEFFREY M. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CLFP PORTLAND OR SENIDR ILIVING, LILC"
I5 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SEVENTH DAY OF NOVEMBER, A.D_. 2013.

AND I DO BEREBY FURTHER CERTIFY THAT THE SAID "CLF PORTLAND
OR SENTOR LIVING, LLC" WAS FORMED ON THE FIFTH DAY OF NOVEMBER,
A.D. 2013,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Jeffray w. Bullock, Secretary of Sthta v
AUTHE. TON: 0876878

DAYE: 11-07-13

5427304 8300

131274082

You may verify this cartifiosto online
at corp.dalavars. gov/suthvor . shtm]

113 00080



