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APPLICATION BY FOREIGN LIMITED LIABILITY coﬂﬂm FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FEORIDA

mssm IO REGISYER A FORERN

- N OOMPLANCE WITH SECTION 608503, FLORI STATUIES, THE
LIMITED LIABILITY COMPANY 10 TRANSACT BERINESS INTHE STATE

CNL Retirement HB2 Smithfield RI GF, LLC o
(lame of foreign mmied habﬂ:ty epmpany)

i.
2 Delaware o . 3. Applied far
(Junisdicfion under the 18w of which foreign limited Habiity { FET number, if epplicable)
company is organized) .
5. Perpetuaj -
ted [labiity company will cease {0

(Duration: ¥Year limi
i cxist ar “perpesial™)

4. January 7, 2004 L
(Jate pf Organization}
{

6. Upon qualification -
([rate Orst fransact ness in Florda. (Sce sections 608304,

X and 817.153, F.5.

FRUNLSY NP

7. 450 S. Orange Avenue
1

Orlando, FL 32801-3336
~(Bitrect addross of principal olfice)

8. Iflimited liability company is a manager-managed compagy, cheé;k here [y
H

9. The name and usual business addresses of the managing memberk or managers are as follows:
Thomas J. Hutchison, Ili 450 S. Orange Avenue, Ortando, FL 32801-3336

Robert A. Bourne 450 8. Crange Avenue, Qrlando, FL. 32801-3338

Bemard J. Angelc 445 Broad Hollow R;nad, Melvifle, NY ﬂ}17’4?
|

5.
10. Mkm@mmwmmmmmmdimwwm offficzal having cusiody ofiords i
e jurisdiction under fe Law of whichitis organized. (A photocapy is not acoeptable: Ifthe certificate s ina forcign boglagla.
tiandition of the cextificate ander cafh of he tanshior mustbesubmiged) i =
: - REE
11. Nature of business or purposes to be conducted or promoted in Elorida: General Partner 72 = ;J__
: Trr:j_" ;
of Limited Parinership i e &
[/ S——— i A
i =
[

Signatire of 2 rmember or an authorized representative of & member,
{fn accordancs with section 608.408(3), F.5., the cxceution of this document constitures
an affiresation under the penalties of pegjury thit the facis stated herein are true)

Robert A Bourne, Manager =~
Typed or printed name of s

ignee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

:
PURSUANT TQ THE PROVISIONS OF SECTION 608.415 ox 608.507, FLORIDA STATUTES,

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUJBLHTS THE FOLLOWING
STATEMENT TG DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1. The name of the Limited Liability Comypany is:
CNL Retirement HB2 Smithfleld RI GP, LLC

[T L L R

2. The pame and the Florida steeet address of the regigtered agent and office are:
]

Linda A, Scarcelli §

7&1 ';1.-1':ue)
.{

450 5. Orange Avenue
Florida street 2ddress (P-O. Box KQIACCEP‘IABJ.E) '

Criando FL 32801 33&36
(ChyTStaZin)
d
i

Having been named as registered agent and 10 accept service of process for the above Stated limited
linbility company af the place designated in this certificate, I herghy aceept the appointment as

registered agent and agres fo act in this capacity. I further agre(: o comply with the provisions ofmrzil =
statutes relating to the proper and complete performance of my ajufzes and I am familiar with amé {-’3 =
accept the obligations of my position os registered agent as provided for in Chapter 608, F.5. %‘L P
i T =
: L no
- % ra"r%i' D
- H REN]

tgrafure) i s} = :IE'

o
2 @
S

3100.00 Filing Fee for Agplication

5 2500 Desiguation of ed Agent
5 30.00 Certificd Copy (optional)
5 5.00 Certificate of Statas (optional)
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The First Staté

' i
T, HARRIET SMITH WINDSOR, SECRETARY !OF STATE OF THE STATE OF
N ¢
DELAWARE, DO HERERY CERTIFY "CNL RETIREMENT HB2 EMITHFIELD RI
GP, LLC" IS DULY FORMED UNDER THE LOWS OF THE STATE OF DELAWARE

AND 15 IN GOOD STANDING AND HAS A LEGAL! EXISTENCE SO FAR AS TEE.
RECORDS OF THIS OFFICE SHOW, AS OF THE RICHTH DAY OF JANUGRY,

§

A.D. 2004.
h
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Harvlesr Smith Windsor., Secreqry of Soare
3749730 8300 AUTHENTICATICN: 2856990
DATE: D1-08-D4
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