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

N COMPLIANCE WITFH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I SUBMITTED TO REGISTER A FORERGN LIMITED UABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. CLPCG,LLC
{Mame of Foreign Limited Liability Campany; must include - Limited Lizbility Company,” "1L.L.C." or 'LLC.")

o "LLE")

cf ransacung business in Monida The altematt came ot (nelode “Limited Liakibry Compamy,™ "L C,°
3 o/a

dopeed fox the pisp

{IF ntnw umavailable, enter ame

2. Delaware
(FEY number, (F applicable)

(Junsdicnon tnder te taw of which Toreign Lmted Tabsiy cotpeny is ommznized)

2. Upon qualification

{Dm: Bt rertacied business in Florida, ifpior Lo registration.)
Sce sections 605 004 & 6050903, F.S, ta delermine penalsy lub-lrry)

5, 4508 Orange Avenue 6
(SEeat Addrigs of Principal Ditice} (Maihng Add&iers)

Otrlando, Florida 32801

7. Name and surset address of Florida registered agent: (P.Q. Box NOT accentable)

Amy J. Patterson

Manie:
450 S. Orange Avenue

Office Address:

i T

QOrlando Flonda 32801
{ Zip cods)

(Cin}
Registered agent’s acceptance:
Having been named os registered ageny and to accept service of process for the above stated limited liabtiity company af (e Iurt"“";
r‘a;r agree

designaied in this application, I haveby accept the appointment as registarad agent and agree to act in this capac;_ﬁ. 1fu
to comply with the provisions of all statutes relativa to the proper and complote performance of my duties, and I m fam@? with,

and accept the ebligations of my pogition as rfgu'ler o~
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8. The name, title or capacity and addrcss of the person(s) who havhave authority to manage isfure
Title or Capacity: Name and Address: Title v Capacity: Name and ess:
Member CNL Lifestyle Advisor Carporation

450 S, Orange Avenue
Orlando, Flonda 32801

(Use attachments if necessary)
9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the oiMicial having custody of records in the
. _ iR

jurisdiction under the law of which it is organized. (il the certificate is in o foreigr. language. a translation of the certificate under oath
of the trapslator must be submi'ted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am awnre that any false information
a third degree felony as provided for in g.817. 155, F 5.

submitted in a document to the Dep; nt of State consti
é ) Q) Lo
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! Jipalng of Ko RUenEEd e

Amy I. Patterson

T yped or paied rems of Rgacc
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CLP CG, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN COOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWELFITH DAY OF JANUARY, A.D. 2018
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXFS HAVE BEEN

PATD 1O DATE.
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—Q‘hﬂ"'fﬂ Buogh, Secrriary of Ly )

Authentication: 201962234
Date: 01-12-18

4060313 8300

SRHE 20180218201

You may verify this certificate onitne at corp.delaware.gov/authver.shtmi
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