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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

CNL Healtheare Properties TT, Tne.

(Enter name of corporation; must inclode “INCORPORATED,” “COMPANY,” “CORPORATION,”
“IHG.,“ ”CQ-," "COI’P," "INE‘..." "00.“ or "CDIP.")

(If name unavallable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Flerida)

Maryland
2 5 _H1- 4534119
(State or courtry under the law of which It is ineorporated) (FEI number, if applicable)
s July 10,2013 s perpetal
‘ (Date of incorporation) . (Date of duration, if other than perpetual)

6 upon qualification

(Date first transected business in Florida, if prior to registration)
{8EE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty tability)

9 450 8, Orange Avenue, Orlando, FL 32801

{Principal office address)
PO Box 4920, Orlando, FL 32802-4920

) [l

{Current mailing address, if different) = o=
hE § stun
8. Name and street address of Florida registered agent: (P.Q), Box NOT acceptable) — ;_";
Amy J. Patterson i N
Name: = i
450 §. Orange Avenue * s
Office Address; ® i

Orlando 32801 Lo

, Florida =

(City) (Zip code)

9. Registered agent's acceptance:

Having been named as rogisiered agent and lo accept service of procass for the above stated corporau‘on at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act In this capacity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
dutles, and I am famitlar with and accept the obligations of my position as registered agent.

{Registersd agent’s signature)

10. Attached is a cerlificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of Stats, by the Secretary of State or other official having custody of corporate records in the Jurisdiction
under the law of which it is incorporated.
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11. Names and business addresses of officers and/or dircctors:

A. DIRECTORS

Chairman:

HiSoo L4 /o 3

Address:

¥ice Chalrman:

Address:

. THOMAS K. SITTEMA

Director
450 8. Orange Avenue
Address:
Orlando, FL. 32801
Diractor:
Address:
=
I ;‘_‘_"’,"'
B. OFFICERS TS e e,
. STEPHEN H.MAULDIN T = i
President: — e —?.::.
450 8. Otange Avenue w7 ou
Address: = o 2
Orlande, FL 32801 L § ?W_,'
Vice President: =W
N e
Address:
KEVIN R. MADDRON
Secretary:
450 8. Orange Averee, Ortando, FL 32801
Address:
KEVIN R. MADDRON
Treasurer;

450 8. Orange Avenue, Orlando, FL 32801

Address;

NOTE;: If nccessaty, you may attach an eddendum to the application listing additional officers and/or directors,

12. 7

&

C..af”gignaturc of Director or Officer

The officer or director signing this document {and who Is listed in number 11 above) affirms that the facts stated hereln
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes

a third degree felony as provided for in 5.817.155, F.8.

13 Stephen FL. Meuvldin, President

(Typed or printed name and capacity of person signing application)
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STATE OF MARYLAND
Department of Assessments and Taxation

L PAUL B. ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE '
FORFEITURE OR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS TO
TRANJACT RUSINESS IN THIS STATE, AND THAT1 AM THE P'ROPF.'R OFFICER TO EXECUTE
THIS CERTIFICATE.

! FURTHER CERTIFY THAT CNL HEALTHCARE PROPERTIES II, INC., INCORPORATED JULY

13,2015, IS A CORPORATION DULY INCORPORATED AND EXISTING UNDER AND BY VIRTUE
OF THE LAWS OF MARYLAND AND THE CORPORATION HAS FILED ALL ANNUAL REPORTS
REQUIRED, HAS NO OUTSTANDING LATE FILING PENALTIES ON THOSE REPORTS, AND HAS
A RESIDENT AGENT. THEREFORE, THE CORPORATION [§ AT THE TIME OF THIS
CERTIFICATE IN GOOD STANDING WITH THIS DEPARTMENT AND DULY AUTHOQRIZED TO
EXERCISE ALL THE POWERS RECITED IN ITS CHARTER OR CERTIFICATE OF
INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLAND.

IN WITNESS WHEREOF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS, AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JULY 13, 2015. .

Q?-MRQ.&_,

Paul B. Anderson
Charter Administrator
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