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APPLICATION BY FOREIGN LIMITED LIABILITY CO ] ANY FOR AUTHORYZATION TO
TRANSACT BUSINESS IN RYIDA
IN COMPLIANGCE FTTH SECTION 6085053, FLORIDA STATUTES, THE ; IS SUBMITTED TO REGISTER A4 FOREIGN
LIMITED LIABILITY COMPANT T TRANSACT BUSINESS INTHE STATEQF. :
1. CNL Retirement HBZ West Paim Beach FL GP, LLG [
’ TName of Toragn Timited Tability company)
2. Delaware 3. Applied for .
(.lmsdwhon under e taw of WINCh foreign dmmied Namity " ¥E] number, if applicable)
company 15 organized)
4. Januvary 7, 2004 5. Pemetua [ -
1zati fion: Year [imited Irabili will cagse 1y
(Date of Crgamzation) {(Luration [—earmdu;tnor Tabiiity c%mpany

5. Upon qualification
(Date first transacted business In Florida. (See sections 603.50 E 603302, and 817.135,F.5))

7, 450 8. Orange Avenus

== —riens

Criando, FLL 32801-3336 . - i
] (Street address of principal oﬂ.ii}c)

8. IfHmited lishility company is 2 manager-managed compazzy, chn;fck here ]
L

9. The name and nsual business addresses of the managing mmbeg‘s or managers are 45 follows:
Thomas J. Hutchison, |Ii 450 5. Orange Ave., Orlando,EFL 32801-3336

Robert A, Bourne 450 S. Orange Ave., Orlando, FL 32&01-3336

Bemnard J. Angelo 445 Broad Hollow Road, Melville, N¥ 11747

10 Amdndsmmghﬂmﬁﬂmde@mmmmm%&wdidﬂymiﬂmdeﬂnoﬁmlmaﬂodyth
ﬂ:eguusdic&mmduﬂnhwafwh:ﬁﬂmctgm (Aphcdncopylsmtaoogmhla ¥thecenificate is ina fueipn language, 2

SENE

franslation of the cerifficate rmder cath of he translafor nstbe sibrrted )
11. Nature of business or purposes to be condneted or promated infFlorida; _=eneral Pariner OfﬁL =
- 5y 5=
i . [ 2 X1 B
Limited Partnership N . | o B o
¢ S ~
- - . i 22

Signature of a member or an authorized reptesentative of 2 member. Pl

{In accordimes with section 608.408(3), F.S., the cxncuhnn‘;nflhu docionent congtitetes ;ﬂ‘r! =

an affirnation tmder the panalties ufpc:jury thet the facts mmd herein are frue) Oc_’j =

Robert A, Bourne, Manager . %J .

e ;‘-_‘-ﬁg

Typed or printed name of mgmee

)

HQ4000012447 3

v



01/19/04 11:03 FAX 407 850 1083 _CNL TAX ACCOUNTING 004,004

H04000012447 3

CERTIFICATE OF DESIGNA,.’}TION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or08.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SLI. 3 THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE REGISTERED AGENT IN THE

STATE OF FLORID A

1. The name of the Limited Liability Company is:
CNL Retirernent HB2 West Palm Beach FL GP, LLC

S e —uy

2. The name and the Florida street address of the registered agént and office are:

=

Linda A. Scarcelli

(I\-Iame)

(= e — e = ey

450 S, Orange Avenue _

Flotids street address (B.0. Box NOQT ASCEPTADLE)}

-

=

Crando T, 32801-3336

L

(City/Sate/Zip) t

t

Having been named as regtstered agent and to accept service oféprocas's  for the above stated limited
liability compary at the place designated in this certificate, T accept the appointment as
regisiered agent and agree to act in this capactty. I further o io comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familior with and
accept the abligations of my position as registered agent as prmgfded  for in Chapter 608, F.S.

- [ SO

: 2 =

CE ; o5
. b M T
510000 Filing Fee for Application 5% = O

$ 2500 Designation of ered Agent % o

$ 30.00 Certified Copy [optional) S

¥ ﬁ

$ 500 Ceriificate of Status (optional)
i

i

»
'

¢
!

: _— -
é E04000012447 3



01/18/04 11:03 FAX 407 B30 1065 CNL TAX ACCOUNTING

M

—

Mo
St

ioos 004

H04000012447 3
elaware -

The First Statei

o zpe—r=r

I, HARRIET SMITH WINDICR, SECRETA%I OF STATE OF THE STATE OF

DELAWARE, DO HERERY CERTIFY "CNL RETIREMENT HB2 WEST PALM REACH

L GP, LLC" IS DUI-Y'_FORMED UNMDER THE LAWS OF THE =STATE OF
i‘ .
DETAWARE AND IS IN GO0OD STAHDING ANMD E&AS A LEGAL EXISTENCE SO
' :
FAR AS THE RECCORDE OF THIS OFFICE SHO??’, AS OF THE EXGCHTH DAY OF

i

AND I DO HERERY FURTHER CERTIFY T!EJ\I THE ANNUAL TARHEES HAVE

HOT BEEN ASSESSED TO DATE.

o

—

SJANUARY , A.R. 2004.
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I
Harriez Sl?\i‘d‘l Windsor, Secretary of Sute ’
L

3749735 8300

AUTHENTTCATION: 2858453
14

040014163 f DATE: 01-08-04
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