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

IV COMPLIANCE WITH SECTION 608.503, FLORIDY STATUTES, IHE'EW@MEW?EDMMAW
MEWWMW@BEMWMMOFHQRD{‘

1. CNL Retirement HB2 Niles IL GP, LLC :
e {Name of farelgn lied Hablly eompany’)

5 Delaware 3. Applied for
{unsdiction under the Taw ol WhICh loreign Dmited ety [.i FEI number, 1T applcable)

company s organized) 8
5. Perpemél

4. January 7, 2004
{Date of Drgenizetion} {Durafion: ¥ car linited Hability company Will Cease o

E edst or “perpetual™)
'

6. \pon qualification
TDiaic bt Hansacied business I Flonda (See sechons EUS.SUJI, GUR.502, and 817158, F.5.

7. 450 8. Orange Avenue i o R
— — - - =T _'“g [
Orlando, FL 32801-3336 . \ gi =
- mofpm@ﬂoﬁ) el g o}
E = -
8. Iflimited Kability company is a manager-managed company, check here =5 I %
: & r‘-;‘
; 0%
9. The pame and nsual business addresses of the managing membets or thatiagers are as foﬂov%i;‘_'_g z
! L —

Thomas J. Hutahison, 1l 480 S, Orange Avenue, Orian-gtic, FL 32801-3336

Robert A. Bourne 450 S. Orange Avenue, Orlando, FL 528013336
T e n - Ea e - 'b
Bernard .J. Angelo 445 Broad Hollow Road, Melville, NY; 11747

T
b
]

ST TR . s - C oAb e .

10. Aﬂmbﬁkmd@ﬂmﬁﬁ%daﬁ%mm&ﬂm%@ﬁiﬂyaﬁmﬂbﬂnoﬁdﬂhﬁgmﬁy&mt
e udsdiction under the law of which itis organized. (A photocopy Ismiotacoiptabile. ¥ the corfificate i in a foreign bmgroge, a
trmsiation of fe certificate under oath of the trmedator nmgbe ubraitied)

11. Nature of business or purposes to be conducted or promoted in:fﬁlorida_- General Pariner

of Limited Parinership

- =l

£

Signature of 2 member or an anthorized tépré_seuthﬁvc of a member.
{In accordance with section $08.408(3), F.5.. the execution of this decument constitutes
an alGrmation unter the penstiles of perjury that the fiets s.i:.zud herein are true:)

Robert A Boume, Manager .
Typed or printed name of signge
§

:

£

e ey S Sy,

( F04000012427 3




oL/18/04 10:53 FaX 407 830 1085 CNE TAX ACCOUNTING

oodro0q

HO4000012427 3

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

13
4

PURSUANT TO THE PROVISIONS OF SECTION 602.415 01; 608.307, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED QOFFICE A.}TD REGISTERED AGENT IN THE

STATE OF FLORIDA.

" 1. The name of the Limited Liability Company is:

CHL Retirement HB2 Niles IL GF, LLC

."
!

¢
L

j

2. The pame and the Florida street address of the registered agent and office are:

Linda A. Scarcelli

Ty
450 8. Orange Avenue N

Florida sreet address (PO Box H,Q_I‘,A@CEPTA.BLE) Sen &

Orlando g, 32801-3336 T =

] oy iaielZip) 3 @ 3

E Fes o

A

Having been named as regisiered agent and o accept service afﬁoracems Jor the above stated lu@éd e

Hability company at the place designated in this certificate, I herzby accept the appointment as = =t .

registered agent and agree to act In this capacity. Ifirther agre to comply with the pro‘v:szons'?zzfall

siatutes reloting to the proper and complete performance of my q‘x’urzes and { am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.5.

5 100.00
£ 25.00
5 30.00
£ 500

P L]

b

Filing Fee for Applicaiion
Designation of Hegistered Agent
Certified Copy (bptional)
Certificate of Status (optional)

.

O

N

HO4000012427 3



01/19/G4 10:52 FAX 407 650 1085 CNL TAX ACCOUNTING Beoa 004

The ‘First Statq:

~

H04000012427 3

e PAGE 1

I, EARRTET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DEIAWARE, DO HEREBY CERTIFY "CNL RETIREMENT HB2 NILES IL GP,
11,¢* IS DULY FORMED UNDER THE L&WS OF mf]z STATE OF DELAWARE AND
TS IN GOOD STANDING AND FAS A LEGAT EXTSTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE EEEIGETH DAY OF JANULRY,

A.D. 2004.
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Haxrfec Sm'fd-l Windsor, Secretary of State
AUTEENTICATION: 2857043

3749722 8300

040012418 DATE: B1-03-04
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