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

O COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUIES, THE FOLLOWING 8 SUBMITTED TO REGISTER A FOREIGN LDMITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: -

1. CLP Retail Manager, LLC o
(Name of Foreagn Limited Liability Company; must include “Limited Liabflity Company,” "L.L.C.," or "LLC.")

.

f name anavailable, enter aliemie fame wdoptad for the parpods of raasacting busingss i Flovida. The altenate fame must incheds “Limited Linbility Company.” "L L C," or “LLE.")

3 Delaware 3 na
(Forisdieton under the lgw of which Joreign limied Habiliry compaay 73 organized) ) {FET numher. i applicable)

4. Upon qualification

}[Jm st rangacted Destne a1 in Flonda, if prior o reglitration)  +4
See sections 505.0904 & 6050905, F.5. 10 determine penelty Inbstity) . -

[t

5. 450 5. Orange Avenue 6 [
{Strect Addkess of Principa) Otfcey (Maling Add'ess) -

Orlando, Florida 32801

7. Name and street address of Florida registered zgent: (P.O. Box NOT acceptable)

Narme: Amy J. Patterson

Office Address: 450 8. Orange Avenue e

Orlaido , Florida 32801
€in) ( Zip code)

Registered apent’s acceptance:
Having been numed as registered agent and 1o accept service of process for the above stated limited liability eonpany at the place

designated in this application, | hereby accept the appointment as registered ageni and egree to act in this capacity. I further ugree
to comply with the provisions of all statutes relative to the proper and complate performance of my duties, and | am familiar with

and accept the oblipativns of m

[Registrred sgomt's lipl-\h;t)

8. The name, title or capacity and address of the person{s) who has/have authority to manage isfare:

Title or Capacity: Name and Address: Title nr Capacity: Naime and Address:
Member CNL Lifestyle Advisor Corporition iny

450 8. Qrange Avenue

Orlando, Floride 32

(Use attachments if necessary)

9. Auached is a certificate of existence, no more tran 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction unde: the law of which it is organized. (If the cenificate is in a foreign language, a translation of the certificate under oath
of the translator must be submittcd)

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
d degree felony as provided for in 3,817,155, F.S.

subrmitted in a document 1o the Depariment of State constimn:
/‘A‘. ) T

(- g a,.;n:u:t of & Juthortzed pasoca

Ay §, Patterson

T yped ar primed name of sighee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAI¥ OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CLP RETAIL MANAGER, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXTISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF J:,__-_r:'rmr, A.D. 2018.

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

PATD TO DATE.

Saltr ey W, Btioch, Becrary of By

3RB2849 BR300

SR# 20180218207
You may verify this certificate online &, corp.delaware. gov/authver.sntml

Authentication: 201962237
Date: 01-12-18
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