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

N COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTES. THE FOLLOWING 15 SUBMITTED TO REGITER A FOREIGN [IMITED LIARLITY
COMPANY TO TRANSACT BUSINESS INTHE STYTE OF FLORIDA:

1. CLP Cypress Manager, LLC i
(Namc of Fareign Limited Liabitity Company; must include - Limited Llsbilty Company,” "L.1.C..” or “LLC.")

(1 narre unavailable, enzer alternate Rens adopred for the purpose of bansactug business w Flonds The allemats name st inchude =L imited Liabillyy Congany,™ “1.L.C.* or “i.LC.")

5 Delaware 1 nfa
(hrisdieniot mder the Tes o witch Toreign Umwited Tiakihity comany i organized) ' (FEF muernber_ if applicatla)

4, Upon qualification

(Dme Airt transected busuvess 1o Forkde of gnor Lo regisrenion.)
(5¢8 1xtions 6050904 & 605.0703, F.5. tu deteamins penalry liabslity)

5. 4508, Orange Avenug 5.
(Smetr Addires of Procipal Office) (Maling Address)
Orlando, Florida 32801

7. Name and sticct address of Florida registered agent: (P.O. Box NOT accepiable)

Name: Ay J. Patterson

Office Address: 990 S. Orange Avenue

Crlando , Florida 32801
(City} { €ip code)

Registered agent's acceptance:

Having been nomed as registared agent and to accept service of process for e above stated limised liabllity company at the place
designated in this application, I hereby accept the appoeintment as registered ugent and agrea to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performancs of my duties, and f am familiar with
and accept the obligations of m i

egzinered agent’s ugnaee)

8. The name, titic oF capacity and address of the person(s) who has/have authority 10 manage isfare;

Title or Capacity; Name god Address: Title ar Capacity: Name and Address:
Member CNL Lifestyle Advisor Corporation

450 8. Qrange Avenuc

Qrlando, Flonda 32501

(Use attachmen:s if necessary}

9. Antached is a certiticate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdistion under the luw of which it is orgunized, {7 the certificate is in a foreign language, a qanslation of the certificate under oath
of the translator must be submiticd)

10. This document is executed {n accordance with section 605.0203 (1) (b), Floride Statutes. ! am awere that any false information
submitied in a document o the Deparunznt of State con?/rlﬁ\u a third degree felony as provided for in 5,817,155, F.§,

‘

O m, AU —‘—""4,

— Jignanuc of an mihotized peraon

Ay J. Patterson

T yped o princed nume of wignec
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Delaware

The First State

%

I, JEFFVREY W. RULLOCK, SECRETARY OF STATE OF Tilt STATE OF

DELAWARE, DO HEREBY CERTIFY "CLP CYPRESS MANAGER, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO m{_‘% AS THE RECQRDS OF THIS

e
’

OFFICE SHOW, AS OF THE TWELFTH DAY OF JANUARY, A.D. 2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE,

.a

R

\ Sarirey W Budtags, Secyoiary of $ats Y

4074179 8300
SA# 20180218191

Authentication: 201962230
Date: 01-12-18
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