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APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

1. GNL Retirement MA4 Columbia MD, LP
(MName of lirzited pattacrahip as it is in the home statc)

2.

(If pame is unavaileble, name under which the linrted pai E Eropuscs to register or trangact business ba Florida;
must contait the word ™ " ar "LTD ")

3 Delaware 4. 511442003 _
{State of Fotsnation) (Date of Formatiom)

5 Linda A. Scarcelli

(Name of Regstered Agant for Scrvice of Provess) T 1

6 450 5. Orange Avenus

(Street Address of Registered Oifice)

Qrando Flosida 32801

(City) (Zip Code)

7. Acceptance by the Registered Agent for Setvics of Procass:

,ﬂ_.z! .

must §ign on this lineg)
g. 450 8. Orange Avenue, Orlando Fl. 32801

(Address o] registered office xcquir;azi 1n state of formation or, i oot required, address of principal office.)

?. NAMES OF GENERAL PARTNERS STREET ADDRESS

CNL Retirement MA4 GP Holding, LLC, 450 S, Orangs Ave, Orfando FL 32801

o o3~ /4]

10. 450 S. Orange Avenue, Orlando FL 32801 -
(Offite where Namges, Addresscs and Conm'buﬂons of Limited Partoers are kept.)

11. The limited partaership witl mdettake to keep the records listing the addresses and capital contributions of the
limited partner ot limited partners umtil the limited partnership's registradon in Florida is capccled or
withdrawm.

CONTINUED
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5. PO Box 4920, Oriando FL 32802-4920

{Mailing Addregs of Limited Parmerstizy)

@ co3 005

Under penatties of pegjury T, beng duly sworm, declers hat I have read the foregoing and mow the contents thereof

and that the facts stated herein are true and corresl,

Signed thig 2_31 day of June ) 2003

1
LindE:A. Secarcelld, gés%% %auretary of General Pariner

FLORIDA

STATEOF

county oF_ORANGE | .

Ou this 3‘ day of June . 2003 . - f:. -
T

Linda A. Scarcelli . b v eppoared befors m-a :
Bl wio is personslly knowa to me )

[ whoze identity I proved on the basis of

i, Buganne MMctaughln Suzanne M. McLaughlin
il & My Commiszion GO#72820 (Nobary's Pricted Hame)
Ve Explrcs Oolobor 03, 2004

Seal My Conmmission Expires:

HO3000212995 2
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP

Linda A. Bcarcellf, Asst Secretary of
BEFORE ME the undersigned p Iy appsarcd CNL Retirement MA4 GP Holding, LLC

a genersl parmer of Ol Retirement MA4 Cotumbia MD, LP ..., Delaware

1imited partnership, hereinafter relemred to as the "Parmership”, who catrtifics as follgws:

1. The amount of capital contribuytions of the limited paztners is $ 13,000,000
2. The antigipated amount of the copital contributions of the: litited pariners that are allosated for the purposes of
ranggoting businesy in Floridais §__ 4,950 . , -

Under the penclties of perfury I, being duly sworn, declare that I have vead the foregoing and know the contents theregf and
that the facts slated herein are Sue md correct,

Signed this E‘)’Q‘ day or_JUNe , 2003 _ T

raTE op FLORIDA _ ]

counTy oF_ORANGE .
On this ZfL tay of June ) 2003 .

Linda A. Scarcelli

, personally appeared before me,

2} who is personaily known to ms
£ whose identity I proved om the basis of

Suzannhe M. MelLaughlin _ -
NGy s Poiiited Naoey ‘ h

Seal My Commission Expires:

Rg e My Commisiin COG7zE0

,,fs'%‘:ﬁ_ Suzanne W McLatghtin
o Sepirs Gelobar 03, 2004
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* Delaware - .

The firsi State

I, ‘EB.Rll{IET SMITH WINDECOR, BECRETARY OF STATE OF TEE SYATE OF
DELARARF, DO HEREBY CERTIFY "CNI RETIREMENT MA4 COLUMBIA MD, LDP®
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING ZND HAS 3 LEGAT EXISTENCE SO FAR AS THE RECORDS OF
THTS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY .OF MAY, A.D. 2003.

Harriet Smith Windsor, Seeratary of State

3558441 8300 AUTEENTICATION: 2441277
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