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APPLICATION BY FOREIGN LIMITED LIABILITY COWALT FOR AUTHORI@ATI@W TO
TRANSACT BUSINESS IN FiOR]DA i’{f;
,(/,

mmmmmmammmwm )ﬂf’
ra)
;. ONL Retirement HB2 GP, LLC s %,
TName of Toreign Tmuied TabiRly tl)‘ompany} ¢ A\“%‘ Q:J
d
2. Delaware 3. Appfied for (Qp % 4
(hirsdiction under the Iaw of which fererpn Timited Iiability £{ FEI number, if applicable) ) 5
compauy 1s orgarized) 7L
4. January 7, 2004 5 Perpetu* ]
(Date oF Drgam zahon) (Lhwretion: [ car Timited Tiability company will cense to

; exIal or “perpetual™)

6. Upon qualification !

}
{Date first trangacted DUSINESS 14 T LG (SE8 SCCHONS G083 L, Bl8. 0%, and B17.135, F.5.3
7 450 8. Orange Avenue ‘

Orlando, FL 32801-3336 ' ’ﬁ
TStreet address of principa] office)

|
8. If limited liability company is a8 manager-managed corapany, chﬁ:ck here

©. The name and usual business addresses of the managing mcrnbcfrs or managers are 45 follows:
Thomas .J.-Hutchisan, Ill 460 S. Orangs Avenue, onan‘gﬂo, FL 32801-3336

Robert A. Boume 450 5. Orange Avenue, Orlando, FL E2801—3335

Stuart .l. Beebe 450 S. Orange Avenus, Orfando, FL 3201-3336
¢
{
10. Atinched is moﬁﬁml@ﬁmhef&dﬂmmmmﬁm%&ysdié:&mfﬂmﬁﬂdbyﬁwoﬁ&l@mﬂﬁyd‘m&h
the risdictionunder the taw of witich it is crganizer]. {A photocopyismot Fihecertificate iz in 2 freign langoage, 2
tramslation of the cenificate imder cath of the translainrrnstbe subamited.) F

11. Nature of business or purposes to be conducted or promoted mEFlonda- General Partner
of Limited Partnership

F i
Signature of a member or an authorized rcprt,scntaﬁve of 4 member.

{In sccordance with section 608.408(3), F5., the execution pfiis document constitutes
an affirmation under the ponaltfics ofpc.\jury that the faces sg.llrd Herein are trae)

Robert A Bourme, Manager t
Typed oz primted name of signes
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CERTIFICATE OF DESIGNATION OF oY
REGISTERED AGENT/REGISTERED OFFICE e, %
] «, B
o %
PURSUANT TO THE PROVISIONS OF SECTION 608.415 oy 608.507, FLORIDA STATUTES, 'y~
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING 2%

STATEMENT TO DESIGNATE A REGISTERED OFFICE AXD REGISTERED AGENT IN THE
STATE OF FLORIDA. :

1. The name of the Limnited Liability Company is:
CHNL Retirement HB2 G, LLC

o b E e e W s

2. The name and the Florida street address of the registered agd:;nt and office are:

Linda A. Scarcelli
(Name)

LLE R

450 8. Crange Avenue

Florida smeet address (P.O. Box NOT ACCEPTABLE)
[

Onando o 328013336
(Ciy/statelZip) !

Having been named as registered agent and o accept service ofprocess Jor the above stated limited
lability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agrée to comply with the provisions of all
Statutes relating to the proper and complete performance of my duties, and I am foomiliar with and
accept the obligations af my pasition as registered agent as proided for in Chaprer 508, F.S.

Qfazig'éng- ’[
{Signature) i

$100.00 ¥iling Fee for Application
$ 2500 DPesignaiion of Registered Agent
$ 30.00 Ceriified Copy {optlonal)
$ 500 Certificate of Status (optional)
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The First Stat

~ra-T

oos

I, HARRIET SMITH WINDSOR, SECRETARY ‘'OF STATE OF THE STATE OF
q

DELRARERE, DO HEREBY CERTIFY “CHIL RETIREMENT EB2 GP, LIC" IS DULY

FOMDUNDERTHELEWSOETHESMEOFDW.&ND IS TN GOoODh

STANDING BEND HAS A LEGAL EXTSTENCE S0 FAR LE THE RECORDS OF THIS

OFFICE SHOW, AS OF THE EIGHTH DAY CF

37496B7 B300

040012324
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[
JANURRY, A.D. 2004.

Tarrit stk P atoamo
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Harrler Sm!th Windsor, Secretary of State
AUTHENTICATICON: 2856811

DATE: 01-08-04
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