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

IV COMPLIANCE WITH SECITON 608503, FLORIDH STATUTES, THE FOLLOWING I8 SUBMITIED TO REGISTER A FORERGH
LBATED LIABILITY COMPANY TO TRANSACT BUSINESS IV THE STATEQF FLORIDY:

Pikesville Assisted Living, LLC

{Name of Toreign limited lahility company)
3. 541770747

1.

2 Maryiand
Jurisdiction usnder w of which forcign ki 1ability { FEI pumber, il appiicabie)
comypany is arganized)
4. (8/19/1988 B 5. Perpetual
{Date of Organization} o {Duration: Vear Dmited Nzbilty company will cease o
exist or “perpetual™)

6. Upon qualification
(Date first transacted business in Flerida. (see sections 008,501, 605,502, and B17.155, 1.5}

7. 450 8. Orange Avenue, Oriando FL 32801

{Sirect address of poncipal ohices

8. If limited liability company is a manager-managed company, check here[ ]
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9. The name and vsual business addresses of the managing members or managers are as follows:

CNL Refirement PCZ2, LLC, 4580 8. Crange Ava, Oriando FL 32801
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16. Attached is an original cerfificate of edstence, no mare than 90 days old, duly authenticated by the official having custody of reconls in
the furisdiction under the law of which it is ceganized. (A photocopy s notacceptable, ¥the centificate is ina fwzign langunge, a

translation of the certificate tnder cath of he manskator rmust be subrmited )
Transacting business as

11. Nature of business or purposes to be conducied or promoted in Florida:

owner/lsssor of assisted living facility.

T of an authorized representative of 2 member.
{in accordince with section 608.408(3), P.S., the execution of this document constitutes
en affirmation under the penaltics of pegjury that the facts stated harein are trus.)

tinda A. Scarcelli, Asst. Secredary of Member
Typed or printed name of signee
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CNL TAX ACCOUNTING
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,

THE UNDERSIGNED LIMITED FIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Pikesville Assistad Living, LLC

21003

2. 'The name and the Florida sireet address of the registered agent and office are:

Linda A. Scarcelli

450 8. Orange Avenua

(Name)

Florida streat address (PO, Box NOT ACCEFTABLE)

Orlando

32801

(City/State/Zip)

Having been named as registered agent and {o accept service of process jor the above stated Iz‘m:‘teé:. )

Hability company at the place designaied in this certificate, I hereby accept the appoiniment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
starutes relating to the proper and complete performance of my duties, and f.am famifiar with and

aceept the ebligations of my position as regisiered agent as provided for in Chapter 508, F.5.

5 180.08
§ 25.00
$ 30.00
3 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional}
Certificate of Status (optional}
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03] STATE OF MARYILAND

Lg Department of Assessmenits and Taxation 3
:*25' b
’:25 1, PAUL ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE <3
o3 STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE 3
.3 STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED

£ LIABILITY COMPANIES OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO TRANSACT 2
,‘9‘ BUSINESS IN TEIS STATE, AND THAT I AM THE PROFER OFFICER TO EXECUTE THIS

gl CERTIFICATE. : 3
*Se{ I FURTHER CERTIFY THAT PIKESVILLE ASSISTED LIVING, LLC IS A LIMITED LIABILITY

" COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS OF THE STATE OF MARYLAND,

E

£ AND THAT THE LIMITED LIABILITY COMPANY IS AT THE TIME OF THIS CERTIFICATE IN :
§ GOOD STANDING TO TRANSACT BUSINESS. %
3"4 IN WITNESS WHEREGF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE 2
;,5; SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT 3
;& BALTIMORE ON THIS MARCH 10, 2003. - 3
%: 3
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& Paul B. Anderson

% Charter Division
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301 West Preston Street, Baltimore, Maryland 21201
Telephone Balto. Metro (410) 767-1340 7 Outside Balto. Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Vvoice
Fax (410) 333-7097
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