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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FORERGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. CNL Growth Properties il, LLC

(Neme of Foreign Limijed Liabllity Company. must include “Limitcd Liability Company, " "L.L.C.7 or "LLC.")

(IFname unavailable, enler alicmate name adogpled for the purpose of transacting buslness in Florida, The alternate name must include “Limited
Liabitity Cempany,” “L.L.C,” or “LLC."™)

, Delaware 3, Applied for

(Jurisdiction under the law of which toreign (imted labilty (FEI number, if applicable}
company s organized)

4. Upon gualification

{Date tirst transacted busingss in Flonda, if prior fo rogisiration.)
(Sze sections 605.0904 & 605.0905, P.8. to determine ponalty liability)

;. 450 S. Orange Avenue S, A
Orlando, FL 32801 Ao
(5treel Address ot Principa)l Office) o ;\3 E_,'Z
. PO Box 4920 e 3
Orlando, FL 32802-4920 e ET
(Mailing Address) ’

-

- ’ L"-’
7. The name, title or capacity and address of the person(s) who has/have autherity to manage is/are:

CNL Growth Properties |l Member, LLC, Managing Member
450 S. Orange Ave., Orlando, FL 32801

8. Attached is an original certificate of existernice, 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 certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)

. 3 s
Signature of an authorized person
(In mecordance with seclion 605.0203, F.38,, the execulion of this document conatitules an affirmation under the pepalties of perjury that the facts stated herein are true, T
am awarc that any false (nformation submitted in 4 dosument 1o the Deparsment of State constitutes & third degree (lotry es pravided for in 3,817.155. F 5.

Amy J. Patterson

Typed or printed namc of signce

IS YDOBE 1058
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CNL GROWTH PROPERTIES II,

LLCc" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOQD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF APRIL, A.D. 2015
AND I DO HEREBY FURTHER CERTIrY THAT THE SAID

"CNL GROWTH
PROPERTIES II,

LLC" WRS FORMED ON THE IWENTIETH DAY OF APRIL
A.D. 2015.

AND I DO BEREBY FURYHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TC DATE.
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SO EHCT

m-:.y W, Bullock, Secretary of Statc
AUTHEN TI ON: 2306388

5732256 8300

150535689

You may vezify this cegvificate online
at corp.delavare,gov/authvar.s

DATE: 04-20-15

MY NG €103
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- CERTIFICATE OF DESIGNATION OF
| REGISTERED AGENT/REGISTERED OFFICE

FURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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 Growth Properties i, LLC

1f unavailablc, the altemate to be used in the slate of Florida is:

2. The name and the Florida street address of the rogistered agent and office are

Amy J. Patterson

[N arth
{Name) ooen
450 South Orange Avenue So=
Florida Strest Address (P.O. Box NOT ACCEPTARIE) . o t_\_\
Otlando, 32801 o
FL =
City/Stare/Zip

,
B!

Having heen named as registered agemt and 1o accept service of process for the above stated limited
ltability company at the place designened in this certificate, 1 hereby accept the appointient as

registered agens and agree fo act in this capacity. | further agree to comply with the provisions of all
Statutes velating to the proper and complete performance of my duties. and ] am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 605, Florida
Sratutes.

dv&—-'

(Sighature)

$100.00
$ 25.00
£ 30.00
5§ 500

Filing Fee for Application
Designation of Registered Agent

Certified Copy (optional)
Certificate of Status (optional)
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