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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLIORIDA
IN COMPLIANCE, WITH SECTRON (8505, FLORIDA STATUIES THE FOLLOWING X5 SUBMITTED T REGISTER A FORERGN
1. CNL Retirement HB2 Hoover AL GP, LLC ‘
(Name of forelgn Bmited TaBiEGy cnmpnny)
2. Delaware 3. Applied far
[Frisdiciion tnder the 18w of WHich foreipn imutud Tebility FET aumber, if applicable)
coppany is organized) g =
4. January 7, 2004 5. Pemetua ;:-g.c i
~loate of Grgantzation) (Duration: Yotr Tmited [iability” company will Toegséto =
! cxist or “perpotunl”) =i, =
. Y
6. Upon qualification ¥ R o
(Lrate Arst transacied Business mFlonda. (See scctmns 6 § . and 817.15 ] o, =
7. 4560 3. Crange Avenue ‘ aclo ;
== ¢
Criando, FL 32801-3336 . . e i 5
— — {Steat address o principal OTIRE)
8. If limited liability company is & manager-managed company, c.hé ck here i)
9. The name and nsual business addresses of the managing mcmbm's or managets are as follows:
Thomtas J. Hutchisnn Wl 450 S. Crange Avenue, Orlando, FL 32801-3336
Rabert A. Bourne 450 S. Qrange Avenue, Orlando, FL 532801 -3336
Bernard J. Angelo 445 Broad Hollow Road, Melville, NY5 11747
10. Atiached isan ariginal certificate of existence, no more than 90 days old, duly aythenticated Ty fse official having custody of records in
the jimisdichon mmder the I of which it s organized. (A phoocopyisnot Tthe centifiostte is inaforeign bngpape. a
translafion of the certificate under coth of fhe transtator moust be subritied)
11. Nate of business or purposes to be conducted or promoted iniFlorida; _Seneral Pariner
[
of Limited Parinership . ;
Signature of member or an authorized representaﬁvc: of 8 member.
{(In xccordence with section 608.405(3), E.S, the wcmunon;loﬁhis document copstitutes
 gffirmation under the penalties of pejury that the facts glated herein ane rrue.)
Robert A Bourhe, Manager
Typaad or printed name uf sxgx; ee
EHG4000012424 3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TC THE PROVISIONS OF SECTION 608.415 or$08.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUEMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA. o

1. The name of the Limited Liability Company is:
CNL Retirement HB2 Hoover AL GP, LLC

2. The name and the Floride street address of the registered agdnt and office are:

| =
Linda A. Scarcelli S e
MName) ! :;E:rfl =
| - ™D T
B 2 =
450 S. Orange Avenue | M o, i
Floride street address (P.0. Box NOT AGCEPTABLE) o = U
| QLE w
== _
Orlando pr, 328013336 S35
- (City/State/Zip) 1 B ) )
Having been named as regisiered agent and to accept service o_fipracess for the above stated Himited
liability company at the place designated in this certificate, I hereby accept the appointment s .
registered agent and agree lo act in this capacity. I fiuther agrde to comply with the provisions of all
siatides relating to the proper and complete performance of my dusies, and I gm familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S,
2L - j
1E ) ‘
510000 Filing Fee for Application
3 2500 Designation of Registered Agent
§ 3000 Certified Copy {optional)
¥ 500 Certificate of Status {optional)
]

[
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The First State
|
I, HARRIET EMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE , DO HEREBY GERTIFY “CNL RETIREMENT HB2 HOOVER AL GF,
LLCT IS DULY FORMED UNDER THE LAWS OF [THE STATE OF DELAWARE AND
|
I8 IN GOOD STANDING AND HBAS A LEGAL EXISTENCE SO FAR AS THEL
RECORDE OF THIE OFFICE SHOW, AS OF THE EICETH DAY OF JANUARY,
A.D. 2004.
i ;?:E __9
£ <
2 =
| Q\x, W
| F;_};:f: =3
; oy
oW
- | = 2
) . 25
' i
I
i
|
[
HO4000012424 3
Harrier sl'r'lid'l Windsor, Secretary of State
3748708 B300 AUTHENTICATION: 2857077
040012376 DATE: 01-08-04
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