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APFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN Flg'.‘ORIDA

IN COMPLISNCE WITH SECTICON 608503, FLORIDA STATUTES Mm%@gﬂmmmaw

" LIMITEDLIARILITY COMPANY O TRANSACT BUSINGSS INTHE STATE GF FLA ;

CHNL Refrement HB2 Cumnbertand Ri GP, LLC
{Name of foreign imited Tability company}

1.
o Delaware 3. Applied fer
{Jutdsdicten under the law of which Loreign limited (fabiltty { FEl number, I applicable}
company is organized)
: Sen o
Perpetu iy
4. January 7, 2004 5. P e S,
{Datc of Orpanization) (Duration: earml']:g-i;égd‘l Tiability c?)mpany w'lf?g?;e o %
. : £ ro .
6. Upon qualification i R R
{Dalc first ransacted business In FIOtOa. (sce SecHons G0%.30), 605.50Z, and 517.155, 9.} '_ﬁg Tom 17
450 S. Qrange Avenue R ¥ <
7. E "ﬁ:'f t_o
S -

Orfando, FL 32801-3336
{Street address of pﬁncipﬁf?ﬁzzc)

8 Iflimited liability company i5 2 manager-managed company, cheick here (/]
9_ The name and usual business addresses of the managing members or mapagers are as follows:
Thomas J. Hutchison, IHF 450 S. Orange Avenue, Orlanéflo, FL 32801-3336

i
Robert A. Boume 450 5. Orange Avenue, Orlando, FL 32801-3336
.

§
Bemard J. Angelo 445 Broad Hollow Road, Melville, NY {1 1747
{
:

10. Attached s an exigimal cedificate of existenes, nomare than 90 days ald, duly suthentticated by e official having cusiody of recoeds in
the joristiction under the Jaw of which it is aggnized. (A pholocogryis notacoegizhle. ¥ihe certificate is in & foncign limgnage, a

tremsslation of the certificats vmder cath of fiye wmelatr sk be submitted ) 4

Torida:  S€neral Partner

11. Nature of buginess or purposes to be conducted or promoted in B
]
i

of Limited Partnership .
W\- {
entative of a member.

Signature of a member or an authorized repres

(In accordance with section G08.408(3), F.§, the exscution ni‘ﬂﬁs document constimres

m effirmation wnder the penaliies of porjury thar the facts stated harom are Tue)
Robert A Boume, Manager i
Typed or printed name of signe'p

—
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
i

i
k
PURSUANT TOQ THE PROVISIONS OF SECTION 608.415 of 608.507, FLORIDA STATUTES,

THE UNDERSIGNED LIMITED LIABILITY COMPANY MITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1. The name of the Limited Liability Corapany is:

e R |y gE e T

450 S_ Drange Avenue
Florida street address (P.O. Box NQT A§CEFTABLE)
1

CNL Retirement HB2 Cumberland RIGP, LLG
Yoz R
2. The name and the Fiorida street address of the registered agént and office are: 5
=
Linda A. Scarcelii : B2 S
(Name) ] ‘m_*:,} Zom
.~ S x
] Q-.: E‘?
Py

RASE
ity

b

¥
¥, 32801 —33?6
{CitylStatc/Zip)

Orlando

=y

Having been named as registered agenr and 1o accept service of process for the above stated Emited
linbility compeny @ the place designated in this certificate, I herihy accept the appoimment as
registered agent and agree to act in this capacity. I further qgﬂ% comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am feaniliar with and
accept the obligations of my position as registered agent as pravzéded for in Chapter 608, F.8.

Prrme—— T TEY T

(Signatine)

§100.00 Filing Fee for Apiplicaﬂun

$ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (dptional)

$ 5.00 Certificate of Status (optional)

Q37
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Delaware -

The First Sta.t%

o~

I, HARRIET SMITH WINDSOR, SEGRETALI OF STATE OF THE STATE OF
DELAWARE, DO HEREEY CERTIFY "CNL RETIREMENT HEZ CUMBERLAND RI
S
GP, LLCY IS DULY FORMED UNDER THE 5 OF THE STATE OF DELAWARE
AND IS IN GOOD STANDING AND HAS A LEGABL EXISTENCE SO FAR AS THE

i
RECORDS OF THIS OFFICRE SHOW, AS OF 'I'HE:- ETCGHTH DAY OF JANUARY,

A.D. 2004.

:
s
4

THOn

AND T DO EEREEY FURTHER CERTIFY T?h

NOT BEEN ASSESSED TO DATE.

i

YQIHOM "F3S8YHYT
1718 20 14y

61:6 KW UCKEl
a3

3

S e o Tt = e Ty Y TR, T e T

e TeATER, e W O —

-~

Forrbat sdrratas P otaens
Harrier Sm'r:d'l Windsor, Secretary of Stave

AUT?ENTICATION: 2858223
040013818 f DATE :

2749702 6300

0l-08-04
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