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APPLICATION BY FOREIGN LIMITED LIARTLITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN ORIDA

IV COMPIIANCE WITH SECTRON (08503, FLORIDA STATUTES MWEW TO REGISTER 4 FOREIGN
IDITED LIABRILITY COMPANY T TRANSSCT BUSINESS INTHE STAIEQF’MJ_
1. OMNL Retirement HB2 Largo FL GP, LLC

{(Name of toreign limited [fabihty c@mpa.nyf

2 Delaware

. 3. Applied for
(Jutisdiction under the law of which forcign limited Liabillty i FEI number, ¥ applicabls)
compapy IS organized)
4. January 7, 2004 5 Perpetuan

{Date of Orgenization}

¢ existor*p
6. Ypon qualification l

(Dare first tremsacted business e Floridn, (See sections 608.50! ZDE.50Z, and B17.153, F-5.)
7. 450 8. Orange Avenue

{Duration: Yjear Temited ha.blhi;y company wil st 1o
erpetual)

Orlando, FL 32801-3336 '
(Street address of principal ofﬁclp)

8. If limited liability company is a manager-managed copany, che;?k heye

9. The name and usual business addresses of the managing mr:mbsr*'f or managers are as follows:
Thomas J. Mutchison, {1l 450 8. Orange Ave., Orlando, E:-'L 32801-3338 )

!
Robert A. Bourne 450 S. Orange Ave., Orfando, FL 328?1-3335

¥
Bernard J. Angelo 445 Broad Hollow Road, Melville, NY {11747

10. Mﬂhmdﬁnﬂw&&%dﬁsﬂqmmm%@ﬁﬁwmmwwoﬁmﬂmm@

fhes juriediction under the brw ofwhich it is orgarized. (A photocopy s not accepgable. ﬁmmﬁmaﬁm@m@; ac .

transtation of the certificate under cath of the ranslatormmst be subkmitied)) 1 %,“. =
11. Nature of business or purposes to be eonducted or promoted in ﬁlonda: General Pariner ‘:’ff‘rﬁ . i
IR

Limited Partnership ; Zo E

78 : S W

/V\\ E ==

gru =

Signature of a member or an authorized repredentative of a member.

(In aceordance with section 608.408(3), F.5., the exccuton of this docement constimtes
s affirmation under the peasltits of prejory that the ﬁc:isstnieﬁ herein sre e,
Robert A, Boume, Manager

Typed or printed name of mgnc[‘.

i

"—‘__""'——-"-———....,.....____'_\
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

.
H

HC4000012429 3

:
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES,
THE UNDERSIGNED IIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED CFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1. The name of the Limited Liability Cornpany is: .
[

CHNL Retiremant HBz Largo FL GP, LLG !

2. The name and the Florids sireet address of the registered a.gbnt and ofﬁcc are:

|
[
1

Linda A. Scarcelli :
(Name) N “

450 8. Orange Avenue

TFlorida stroct address (P.O. Bok NOT Abcm*msm)

Otlando FL 32801-3:?36_

A

i
¢

Having been named ay registered agent and to accept service c_»ﬂprocm for the above stated limited
Liakility company at the place designated in this certificate, I heneby accept the appoiniment as
registered agent and agree io act in this capacity. Iﬁrtheragrqe to comply with the provisions of all
statutes relating (o the proper and complete performance of my ?’unes, and I am familiar with and
accep! the ebligations of my position as registered agent as provided for in Chapter 608, F.5.

¢
i
i
H
14
1

§100.00 Filing Fee for Application

5 2500 Designation of Reglstcred Agent
$ 30.00 Certified Copy Lupﬁoml)

$ 500 Coertificate of Statns (optional)
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- BARRTET SMITH w:nnscn, SECRETLRI DF smnmz 'OF THE smnmﬂ oF
nzznwnnn, ‘DO HEREBY CERTIFY “CNI anznnusnm HB2 LARCO FL GP,
| LLC" IS DULY FORMED UNDER THE LAWS OF mng STATE OF DELLHARE AND -
is IN GOOD STAHDING LHD EAS . LEGBL EKISH}EHCE SO FLR JLS THE
RECORDS OF THIS orrmcz saow, B8 OF THE ztsnmn nmr OF JANunRr,
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Harrier Sm:th Windsor, Se:rmry of State
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040012388 DATE: 01-03—04
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