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APPLICATION BY FOREIGN LIMITED PARTNERSHIF OR :
LIMITED LIABILITY LIMITED PARTNERSHIP 0I10CT28 RM 8:27
TO TRANSACY BUSINESS IN FLORIDA
1. CNLSun Two McCandless PA Senior Living, LP SECRETARY OF STATE

(Name of Limited Partnership ox Limited Liubility Limited Partnevship, which must include sufilyC L AHASSEE, FLORIDA
Acceptable Limited Partnership suffixes: Limited Partnership, Limited, LP., LF. or Ltd.
Accapiable Limited Liability Limited Partrership xuffixes: Limited Liakility Limited Parmership, LL.L.P. or LLLP.

1f name unavailable, name under which the Jimited partnership or Fraited liability limited partnership proposes to register to transact
business in Florida; must contain acceptable suffix.

2 Delaware 3, August 17, 2007
State or Country of Formation Date of Formation

4. Name of Registered Agent far Service of Process and Florida Street Address:
Amy J. Patterson

45(Q 8. Qrange Avenue
Qrlando, FL 32801

5. T hereby acoept the appointmen as registered ageni and agree (o act In this capucity. I further agree to comply with the provisions
of all statuies ralative to the proper and complete performance of my duties, and I am familiar with and aceepr the obligations gf
my position as registered agent.

Signatore of Registered Agent

7. Principle Oflice: (Florida Street Address) §. Mailing Address:
450 S, Qrange Avenue PO Box 4820

Orlando, FL 32801 QOrlando, FL 32802

9. If Limited partnership is 2 limited liability timited partnership, check box D
10. Name, principal office address, and mailing address of each general pariner:

100000533 |

Name of Genera! Parrner; CNLSun Two Pool One GP, LLC ame of General Partrier:

Strect Address: 290 5. Orange Avenue Strect Address:
Orlando, FL 32801

Mailing Address: 0_BOX 4920 Mailing Address;
Orlando, FL 32802
Name of General Partner: Name of General Partricr;
Street Address: Street Address:
Mailing Address: Mailing Address:
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DETAWARE, DO HEREBY CERTIFY "CNLSUN TWO MCCANDLESS PA SENIOR
LIVING, LP" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARF AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO
FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE SECOND DAY OF
AUGUST, A.D. 2011.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

AND T DO REREBY FURTHER CERTIFY THAT THE SAID "CNLSUN IWO
MCCANDLESS PA SENIOR LIVING, LP" WAS FORMED ON THE SEVENTEENTH

DAY OF AUGUST, A.D. 2007.

Jatiry W. Buiteck, Secrstory of State

4409488 8300 TON: B8S43681

110881760 DATE: 08-02-11

You may verify this certificate opline -
at gorp,delavware. gov/avthves, shiml 1110002361813
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' Name of General Partner: Name of General Partner:
! Swect Address: Street Address:
3
f . Mailing Address: Mailing Address:
- - 11. Effective date, if other than the date of [ling: - .
(Effective date cannat be prior to ror more than 90 days-gfier the date this document is filed by the Florida Department of State.)

12, Attached is a certificate of existence duly authenticated, not more than 90 days prior to the delivery of this application to the
Florida Department of State, by the Seoretary of State or other official having custody of the entity's records in the jurisdiction under

the law of which it is organized,
Signed thls [Sa day of O ciobey” 20 ¢l .

tp¥e of a genersl partner

The individual signing this document affirm that the facts stated herein are true and the individual is aware that false informetion
submitted in a document 10 the Department of State constitutes o third degree felony as provided for in 5.817.155, F.8.
§1,00:.00 ($965 Filing Fee and $35 Registered Agent Fee)

Filing Fees:
$£52.50

Certified Copy (optional);
Certificate of Status (optional): $8.75
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