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

¥ COMPLIANCE WITH SECTION 605.0962. FLORIDA STATUTES, THE FOLLWING [ SUBMITTED TO REGISTER A FOREIGN UMITED UARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: &

1. CLP Cypress Beneficiary, LLC
(tame of Foreign Limited Liabafity Company: must include “Limited Liability Company,” LT.L.C." or "LEC)

£if mema unavailable, enter altemate AAme sdopted [F Qe purpods of traniacting business ;1 Florida, The alternatc nimne frnst include “Limited Liakibity Comprexy,” “L 1L C," oc "LLC.T)

5 Delaware 3. wa
[Jurisdiction mdze the Tyw of which foerrgn Emdted Lablity company 1 orgarazzd) (FE] oumber, 1 mpplicable}

4. Upon qualification

(THIE A tranticied busncs un Flanda, if pror ko re gisoraaon, )
{See sectiom 605 0904 & 603.0208, F S 10 detwrmine penaity lishikry)

—~
5. 450 5. Orange Avenue 6 o ")
{Sured Addresy of Principal Office) (Mailiog Address) o ="
Orlando, Florida 32801 - -"; .
. -—
- .
7. Name and street adgdress of Florida registered agent: (P.O. Box NOT accepiablc) - e
Name: Amy I. Patterson ’ ) _-,;
J' \; el
Office Address; 330 8. Orange Avenue Y,
QOrlando Flﬂnda 32801
{Cirp) e oLt ( Zip codt)
Registered apent's aceeptance: -

Having been named as registered agent and to accept service of process for the above stated limited lability company at the pluce
designated in this application, I hereby accopt tha appoinoment s registered agont and agrse t act in thiy capacity, I further agree
to comply with the provisions aof all statutes relativ to the proper and complete performance of my duties, and I am familior with

and accep: the obligations of wn’on as registﬁ agent
AN O BT CAP—
O [T (Reginzered agent’s eigratuce)
8. The name, title or capacity snd address of the person{s) who hagthave auth:Aty (o manage isfare:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Merbel CNL Lifestyle Advisor Corporation

450 5. Orange Avenue
riando, Florida 32801

(Use attachments if necessary)

9. Anached is a certilicate of existence, no more than 90 days old, duly suthenticated by the official having custody of records ir the
jurisdiction under the law of which it is organized. (1f the certifieate is in 2 foreign langunge, a translation of the certificate under oath
of the transtator must be submitied)

10. This document is exezuted in accordance with seciion 605.06203 (1) {b), Flusida Statutes. | am aware that any fals¢ informalion

submjnted in 1 document to the ent of State constipstes a third degree fe'uny as provided for in s.817.155,F.S.
- 3
-’V\:\O &7 LT AN

Sugnanuce of an AUhoRZEd (axson

Amy J. Patterson

T yped or grinsed wame of tignes
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Delaware

The First State

I, JEFFREY W. BULILOCK, SECRETARY OF STATE OF THE STATE GF
DELAWARE, D) HEREBY CERTIFY Y“CLP CYPRESS RENEFICIARY, LLC" IS DULY
FORMED UNDER THE LARS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FARAS THE RECORDS OF THIS
OFFTCE SHOW, AS OF THE TWELFTH DAY OF JAI;J'U'Z.RY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

N

Jormyww Secetery of Rive )

Authentication: 201962232
Date: 01-12-18

4060321 8300

SR# 20180218196
You may verify this certificate online at corp.delaware.gov/authver.shtm
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