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

IN COMPLIANCE WITT SECTION 6R.503, FLORIDA STATUTES, mm;muzsmm IO REGISTER A FOREIGI
MMWMMWW@BLMWMMGPM
1. CNL Refirement HB2 A Pack GP, LC

- l
{Mame of foreign limited Iaktiity mpany} -
2 Delaware 9. Applied ‘H r _
tTurisdicton under the Taw ol which forelgn Tmited BTy : VET nuraber, i applicable)
company is crganized) |
4, January 7, 2004 , . 5. PErpetua'I =
“(Datc of Organlzation) {Duradion: ?{mrlmnteﬂ Nability oompany will qq
exist or “perpetua o
- u3
6. Upon qualification | -y
Toas Tist Tansanied bustness 77 Flonida, (37 P T 1, 608303, aud 817155, F 5 ™~ s’
e L
- 450 8. Orange Avenue _ _ L - ::_‘;
z 3
Orlando, FL 32801-3336 L . —_ YL
(Stroct address OF principal Eﬁ% — i '_:
L) D
8. Tf limited liability compuany is 2 manager-managed company, chéck here 4

3

4
9. The name and ngual business addressss of the managing membeks or managers are as follows

i
Thomas J, Hutchison, Iil, 450 8. Orange Ave., Orlando, KFL 32801-3338

Robert A. Bourne, 450 8, Orange Ave., Orlando, FL azsm 3336
Bernard J Angelo, 445 Broad Hollow Road, Melville, NY '11?4?

ﬁ

authenficatad by e official baving custody of recands in
We certificate s in a foreign lnguage, a
11. Nate of business or purposes to be conducted or promoted in Florida: _General Pariner of
Limited Partnership

10. Attached is an origiial cestificate of existence, no mare fhan 90 days old, duly
the jurisdiction under the Jaw of which it is orgarized. (A photncopyisnot
Trailation of the certificate under oath of the anshibor nmst he sibnofted.)

Signature of 2 member or an authorized

representative of a member
(In accondaned with scotion G08,408(3), F.S., the cxecution of this document constimtes
2 affipmation under the pepalties ufpnqury that e faets if?l‘ﬂd berein are true)
Robert A. Boumne

Typed or pnnted fname of s1gnﬁe

——
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGIST!

LRED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 o%; 608507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIARILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED QFFICE

STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
CNL Retirement HB2 A Pack GP, LLC

BEGISTERED AGENT IN THE

1 —m—

2. The pame and the Florida street address of the registerad ag

Linda A. Scarcelli

émt and office are:

450 5. Crange Avenue

|

, j

Mome) T
[
j

3
Florida street address (P-O. Box KOT nCCEFTABLE)

Orlando

OL:IKY 07 NNF 0

pr 32801-3336

(City/Stare/Zip)

|
1
L

‘r
Having been named as registered agent and to accept service ofprocess for the above stated Fmited
Lability company at the place designated in this certificate, I her

regisiered agent and agree to act in this capacity. I finther

,fby ageept the appointment as
agres 1o comply with the provisions of alf

statutes relating to the proper and complete performance of my duties, and [ am familiar with and

aceept the obiigations qf my position s regisiered agent as p

(5t )

$ 100.00
$ 2500
5 30.00
5 500

ed for in Chapter 608, F.S.

|-
!
f
k

Filing Fee for A}'pplicatinn

Designation of Fepistered Agent
Ceriified Copy {optional)
Certificate of Status (opiional)

'
|
|
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1
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| The ‘First Stat%

|

SECERTARY OF STATE OF THE BTATE OF

Lol

I, ¥ARRIET svITH WINDIOR

DELAWARYE, DO HEREBY CERTIFY "CNL RETI%REI-ENT HB2 pn BPACK GP, LLC™

I8 DULY FORMED UNDER THE LAWS OF THE %m’ra OF DELAWARE AND IS INW

GOOD BTANDING AND HAS A LEGAT,. EXTSTENCE S0 FAR AS THE RECORDS OF
‘

THIS OFFICE EBEHOW, AS OF THE EiGHTH DAY OF JANUARI, A.D. 2004.

AND I DO HEREBRY FURTHER CERTIFT THE ANNUAL TARES HAVE"
,::.f's
! = 3
NOT BEEN ASSESSED TO DATE. i P ?3
T N
o — .
™~ 53
[} '<F"‘
] e
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Harriet Smié'.h Windsor, Secretary of State
1
3

BTAPRR2 B3I00

wa-;;mnrxcmrmm 2858296
!
D4CDLRSR0 DATE:

" 01-08-04
£
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