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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING £5 SUBMITTED TO REGITER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA-

1. CLP Beneficiary Blue I, LLC

(Name of Fareign Lunited Liability Company, must Include “Limited LiabiTity Company,” "L1.C.,” or “LLC.")

{If pame unavailsbiz, enter aiterrste aime adopted for the porpose of rantacting butmess m Florida, The altermuic name muat include “Limited Lishility Coatpasy,” *L.L C7 o “LLT.7)

5 Delaware 3. n/a
(Yarsdicton under the Taw of which foretgn Lmited lubibity company 15 crgenized) {FEI munber, if applaceblc)
4, Upon qualitication
atz firt warsacied business n Flonda, W prioe o registrasion. )
Sea sections &03.0904 & 695.0905, F 8. to determms penalty kability)
3. 450 5. Qrange Avenue 6.
[Swene Address of Principel Dffice) (Mailrog Address) ol
Oriando, Florida 32801 . e o
PR
= T
e, X
(¥} :' [ o
7, Name and street address of Florida registered agent (P.Q. Box NPT acceptable) _, . B
Name: Amy J. Patlerson = K _:.xp ;_..;__
¢t . .
Office Address: 490 5. Orange Avenue o 2" o r__:_
iz e
Orlando Florida 32801 o W)
(City) ( Zip code) -

and accept the obligations of my pesition as registere

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the abave stated limited liability company at the place

dusigrated in this application, [ hereby accept the appointmens as registered agen: and agree to act in this capacity. 1 further agrez
to comply with the provistons of all statutes relutive to the proper and complete performancs of my duties, and I am famfiar with

enk

(_) Tidegisiered agent's fignetre)

8. The name, titie or capacity and addregs of the person{s} who has/have authority to manage isfare:
Title or Copaclty: Nam¢ anod Address: Title or Capgeity: Name and Address;

CNL Lifestyle Advisor Corporation

4508 Ora ¥Yenue
Qilando, Florida 32801

Meomber

(Use attschiments if necessary)
9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the taw of which 1t is organized. (1f the certificaie is in a foreign language, a transiation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 {1) {b), Florida Suttes, T am aware that any false information

submitted in & document to the wiment of Statg cynstitutes a third degree felony as provided for in 5.817.155, F.8.

“ /{-GQ W U RSN

Sigrarwre of an sathorizcd person

Amy . Patterson

T yped or priand nuroc of ueaee
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Delaware

The First Stiate

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERIIFY "CLP BENEFICIARY BLUE IXI, LLC" I8 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORD3 OF THIS

OFFICE SHOW, AS OF THE TWELFTH NAY OF JANUARY, A.D. 2018.
AND I DO MEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE HEEN

FPAID TQ DATE.
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Q.Hnyw Batiech, Bacomeary of Biste

Authentication: 201962231
Date: 01-12-18

3861322 2300
SR# 20180218192
You may verify this certificate online at corp.delaware.gov/authver.shtml
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