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

IN COMPLIANCE WIEH SECTRON 608503, FLORIQY STATUIES mmsmmﬂmAm
mmmmmmammmwm

1, CNL Retfirement HB2 California GP, LLC
(Name of Torelgn Timitcd liability c;omps.ny}

o Delaware 3. Applied for
(luriadiction under the Iaw of which foraipn Timited Habhity ﬁ( FEI number, il" applicable)
company is organized) 'i
4, January 7, 2004 5. Perpetu_al ) =
{Date of Organizaiion) “{Dnmation: Yz:ar Tomicd liabzhty oompeny m@p o &
! exist or “perpetual”) tb‘:." -
6. Ypon quatification noo-E
_ {Date frst fransscted business In Florida. (ee sectons 503, ZEY ?5" ;3__
7. 450 3, Qrange Avenue i -Tg_; = 8
E =R
Orlando, FL 32801-3336 2 I3 P
{Street address of principal oﬁqﬂ} = ~
8. If limited Jiability company is a manager-managed company, chepk here
£
[
9. The name and usual business addresses of the managing membetp ot wanagers ars as fllows:
. i
Thomas J, Hutchison, il 450 S. Qrange Ave., Orlando, EL 32801-3336
;
Robert A. Boume, 450 5. Orange Ave., Orlando, FL 3280:1-3336 - ‘
—— .

Bemard J. Angelo, 445 Broad Hollow Road, Melville, NY%‘I 1747

ES i i

10. mmmmmmdemm%moﬂmmmwﬂnmmmde
the jurisdistionunder the law of which it is organized. (Aphobmpyjsmtamap!ablc. Ifthe cextificaie s ina forelgn langusee, a
tramslation of thé copfificate under cafh of the travslaior st bemibngitied.) 5

H
11. Nature of business or purposes to be conducted or promoted in Florida; General Partner of
;

Limited Partnership ot

W‘"’—‘—X

Signatnre of 2 member or an anthorized rcpresmtauve of a member.
(I accondance with section 608-408(3), T.5., the exceution ofihiz deciment constitites

an affirmation under the penalfies of pogjury that the fers .-mtsd hein e trus)
l

Robert A. Bourne, Manager !
Typed or printed name of SIgucc,

_—
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT}’REGIS’I?JRED OFFICE

b
PURSUANT TO THE PROVISIONS QF SECTION 608.415 o;: 608.507, FLORIDA. STATIITES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY METS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE REGISTERED AGENT IN THE
STATE OF FLORIDA. -

1. The name of the Limited Liability Company is: :
GNL Refirement HB2 Califomia GP, LLC i

2. The name and the Florida street addtess of the registered agimt and qffice are:

E Elc_xg =
. . S .
Linda A. Scarcelli ; gc_;; o
=l . —_
(Name) : BE v
: 2 =
450 5. Orange Avenue o -;B S = o
Florida street address (P.O, Box NOT AGCEFTARLE) oY w
i =5 13
? SF
(City/State/Zip) 1

Having been named as registered agent and 1o accept sexrvice of process for the above stated limited
liability compary at the place designated in this certificate, I }:ereby accept the appointment as
registered agent and agree to act in this capacity. I firther agres to comply with the provisions of all
statwtey velating to the proper and complete performance of my a}m‘te.s and I am familiar with and
accept the obligations of my position as registered agent as pravfa'ed for in Chapter 608, FLS.

!

e e L

$100.00 Filing Fee for Application

5 25.00 Designation of Régistered Agent
5 3000 Certified Copy (cptional)

§ 500 Certificate of Status (optional)

Vs

HO4000012421 3




01/16/04 10:44 FAT 407 650 10853 ONL. TAY ACCOUNTING @003/004
' H04000012421 3

eEmm%Ufe -

The First Staré

§

I, HARRIET SMITH WINDSOR, SECRETARY;OF STATE OF THE STATE OF

EY

o T

DELAWARE, DO BEREBY CERTIFY "CNbL anxnmfmnm'nzz CALIFORNIA GP,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
. IS IN GOOD STANDING AND HAS 2 LEGAL EXI?ETENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHCR, AS OF THE %Ic;ﬁ_rmf_[ DAY OF JANUARY,
A.D. 2004. . ' . - ‘
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Harrlet Smith, Wingsor, Secretary of Starg

2749650 . 8300 AUTHENTICATION: 2856950
DATE: 01~08=04
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