01/19!04 10 SQ Fax 407 850 1088

m mibﬁmbo

artment olistate
Division of Corporations
Public Acecess System §

¥

Electronic Fﬂmg Cover Sheet

——— i T [Ty

—_— L=

Note: Please print this page and use it as a cover} sheet. Type the fax andit
number (shown helow) on the top and bottom of all pages of the docurment.

o
L L

i
-

SSVHVTI\:&
pitey

1!

(104000012443 3))}

Ny
¢

24

Wote: DO NOT hit the REFRESH/RELOAD button on, your browser from this
page. Doing sa will generate anothcr:mver sheet.

- T

L

TG ) )

L
f

:VG!HO"H

e e

Divigion of Corporations

Fax Number : {850)205-0383
AMY J. PATTERSON

Account Name

CHL FINANCIAL GROUP, ;NC.
Booount Number 113515003626 b
Phone

t (407)650-1000 i
Fax Number : (4071 650-1085
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FOREIGN LIMITED LIABILITY COMPANY

CNL Retirement HB2 South Kingstgwn RI GP, LL.C
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLPRIDA

I COMPLIANCE WILH SECTION 8508 FLORIDA STATUIES HEWEWIDREMAW
WWWMWWBEMWW MOFFL@M
onL R:::i;ement H‘BZ South Kingstown RI GP, , LLC [ '
{(Name af forciga imited habllity cd’mpanyT '
1, Apphed for
fﬁl number, 1T applicaple)] :

1.

2 Delaware
Jurisdiction wn Brcon?p:n";?sw 1 n;.ign imted Hablr
4. January 7, 2004 _ 5. _‘Perpetual oy o
(Dzals of Drganizabion) : ﬁ»:m:.;}': lggr o n?'al ct;mpanym %’;‘m ':h
¢ Ly &
6. Upon qualification 2 =
{Dafe Hust avisacted Dusingss in Florda, (see secuons GDSJDI SUB.50Z, and B17.155, F5) 'i:,?.? ~ = i
t 1 =
7 450 8. Orange Avenue \ .l x|
— - T L 2w T
Orlande, FL 32801-3336 £ 25 D
T TSueet address of panéipal offige) | AR
k
8. If limited liability company is a mapager-managed company, check here [
9. The name and psual business addresses of the managing rnembefs or managers are as follows
Thomas J Hutchlson i 450 S Orange Avenue Dr]amzlo FL 32801 -3336
= g
Raobert A, Bcurne 455‘ s Orange Avenus, Orzando FL 32801-3338
Bernard J. Angeo 445 Broad Hollow Road, Melwlle NY|1 1 ?47 -
N E
~.§ -
j ’ty&eoﬁ’cullmnngmsuiyofmadsm
: Hihe cartificate i5n a forign lmpgnage, 2.

10. Nm:iudmmmgmalwhﬁcahaofmmmumﬂmﬂﬁdﬁysoﬁ,ddy
the furisdiction inder the law of which it is organized. (Apbabmpylsmaccq:tabh
ramslation of the certificate imder cath of the trnslaior st be sibemitted) ]

11. Natuze of business or purposes 1o be conducted or promoted inFlorida General Partner

of Limited Partnership

Signature of a member or 2n anthorized ¢
(In accondance with secdon §0B.40853), F.S., (he exscutionof this documeit comstinutes
an affirmativn under the penalties of pejury that the fcts mred herein are aec)

Robert A Bourne, Manager
Typed or printed name of mgnca

rl

TR e,

ssentative of a member.
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i
CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 508.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA. %
1. The neme of the Limited Liability Cotpany is: k
GNL Retirement A52 Hauth Kimgstown EY OF, 110 | Fee &
— T =l
2. The name and the Florida street address of the registered agant and office are: %‘; EE,
: - R G
z S 2
Linda A. Scarcelli i 25 o= 4
f. gt g

450 S. Orange Avenue _
~ Florids street address (P.O. Box NOT, AGCEPTABLE)
£

§
Oriando FL 32801—3(:}38

{ E:ty:'s'tatafZip}

:
4
H
.

Hetving been nanted as registered agent and io accept service dipracm Jor the above gtated Iimited
fiability company at the place deslgnated in this certificote, T herfghy accept the appointment as
registered agent and agree to act in this caprcity. Ifiriher agne'ge o comply with the provisions of all
statuites relating to the proper and complete performoance of my Juties, and I am familiar with and
accept the obligations of my postiion as registered agent as provijded for in Chapter 603, F.S.

£

u
“

(3] ) .

% 100.00
5 25.00
5 30.00
§ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy {optional)
Cextificate of Status (optional)

1
i
s

~ —
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elaoware ... .

The First State

[ERC SRS

N .

I

I, EARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CNL Ezmmmmém: HB2 SOUTH FINGSTOWN
RI GP, LLC" IS DULY FORMED UNDER THE LAWS!OF THE SIATE OF '
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO
PAR AS THE RECORDS OF THIS OFFICE SHOW, 25 OF THE FOURTEENTH DAY

¥

OF JANUARY, A.D. 2004.
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