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

IN COMPLIANCE WITH SECTIOW 6050902, FLORIDA STATUTES, THE FOLLOWING i SUBMITTED TO REGISTER A FOREIGN LIMITED LIABGITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLOR/DA: )

1. CLP Beneficiary Whistler 11, LLC
(N ame of Foreign Lunited Labifity Company; must include “Limited idaplliy Company,” "L.L.C.." or "LLLC.")

{17 nasme wnay ailable, enter abternate same sdopied (e the parposs of trarmaacting busincts is Flevids, The akternate name nrst include “1 irmited Liability Commny,” “LLC." or “LLC.")

2 Delaware 3, nfa
(Turizdiction wder the law of wrach joreigh Tniied Siabdsty compeny 1 gerpaciend) (FE1 number, of zpplicable)
4. Upon qualification
[Dete firg: Tansacted Buabvess in Flonida, 1 priof 10 [egistaban. ]
{Sex ventione €02 0904 & £05,0905. F 5. to dctormine penalry liabiliy)
5 4508. Orange Avenue 6
(Sucet Addresd of Principsl Qce) {Mailing Addican)

Orlando, Flodida 32801

7. Name and giest address of Flovida registered agent: (P.O. Bax [NO [ acceptable)

Name: Amy J. Patterson

Office Address: 3308 Orange Avenue

Orlando _, Florida 312801
Ty { Zip cods)

Registered agent’s acceptance:
Having been named as registered agent and to areept service of pracess for the above stated Umired liability company at the place

designated in this applicetion, I hereby accept the appointment as registured agent and agree te act in this capacity. [ Sfurther agree
ta comply with the provisions ef all statutes celative to the proper and complete performance of my duties, and [ am familiar with

and accept the pbligations of my Wﬂ as registere nf.
'

I C) QA"

J (Registared agenl’'s sigranre)

c -

8. The name, sitle or capacity and 2ddres3 of the person(s} who has/have authority to manage isfare:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
Metnber CNL Lifestyle Advisor Corporation
4350 5. Orange Avenue =
Crlando, Flonda 32801 — —
. o
- S &%
— T
=i
, 2
Bl t T
o<
{Use attachments if necessary) Xm Iog‘
= 32Tm

[

9. Atlached is a cortifieate of existence, no more than 90 days cld, duly authenticated by the official having custody of reaggyls in;@ﬁz
jurisdiction under the law of which it is organized. (1 the certificate is in a foreign languege, a translation of the ccniﬁcatﬂnd o
of the transiator must be submitted) iy gm

[

10. This document is executed in pccordance with scetion 605.0203 (1) (b), F! “rida Statutes. T am aware that any false information

submitted in 2 document to the Depagtment of State constitutcyayhird degree felony a3 provided for in5.817.155 F.85.
2 D TS

O /7 3yt of an muthortecal porson

Amy J. Patterson

T yped ot prinied dame of 1gnes
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HIg oooo Lo\ 3

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE SITATE OF
DELAWARE, DO HEREBY CERTIFY "CLP BENEFICIARY WHISTLER II, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE (F DELAWARE AND I3 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FZ.IR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFIH DAY OF JANUARY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL ['AXES HAVE BEEN

PATID TO DATE.

a—t

W

STy W hlac) becretery t+

31861336 8300

SR& 20180223230
You may verlfy thit certificate online at corp.delaware.gov/authver.shimt

Authentication: 201963511
Date: 01-12-18
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