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APPLICATION BY FOREIGN LIMITED LIABILITY CDJ;"IPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN F}ORIDA

IV OOMPLIANCE WITH SECTRON 608505, FLORIDA STATUTES MMMEWWMAW
IDATED LIABEITY CYAMPANY T TRANSACT BURINESS INTHE STATEQF,

1. CNL Retirement Sun1 Santa Rosa CA GF, LLC

>

TNanc of forelgn Tnoted Gy q?nmpany)
. Delaware

3. Appl:;'l.e.d for
{urisdiction under e [aw of which lorcign [imited Jabilicy i I'E] number, iF_ applicable) .
oompany is orgenized) f
4, February 11, 2004 5. Perpetus]
(Date of Orgagizanon) {Duration: Year |igyted Gabikty co
&. Upon gualification

mpany wili ceise to
£X15t or “perpotual )

{Date first transpcted business in Florda (Sae sactions 603,5{):.!., £08.502, and 817155, F.5>
4 450 5. Orange Avenue !

]
Orlando, FL 32801-3336 ‘ '

; =3 < _
; ZEm =
Pureet ud:'f:elss of principal ol'Ec_‘:c) ; % ’ %:1; }
ol I LT
8. Iflimited Hability company is a managet-managed company, chesfck here [/ 5"::;; - ;,_:-_;, '1'5
: W mEC
9. The name and usual business addresges of the managing membexs or managers are as follows : = 32 = = =
Thomas J. Hutchison, 11, 450 S. Orange Ave., Orlando, FL 32801-33356 g&; 24
: 3% o
Robert A. Boumne, 450 8. Orange Ave., Orlando, FL 32801-3336 27 <
Bernard .. Angelo, 445 Broad Hollow Rd., Melville, NY 11747
f

10, Attached §s an eripinal cartificate of exdstenee, nomors than 90 days old, duly au

fhenticated by the official having costody of records in
thefurisdichion under the Iaw of which it is arganized. {A photocopy is notaccepisble. IFthe certificateds ina freign knguage,a

1
11. Nature of business or purposes to be conducted or promoted in Floride: General Pariner of
L
CNL Retirement Suni hSanta Rosa CA, LP

/7 ;
Signature of 2 member or an authorized representative of 2 member.
(In accordance with section §08.408(3}, F.S., the cxcoytion of this dacument constitaies

an affinnation under the penalties of pegjury that the facts styred hercin are wuc)
Robert A. Bourne, Manager

3
Typed or printed name of sigm'.:ic:
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGIST! D OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA. ;
1. The name of the Limited Liability Compauy is: f
L
CNL Retirement Suni Santa Rosa CA GP, LLC '
2. The name and the Florida street address of the registered agnii-.nt and office are:
Linda A. Scarcelf , o
{Nam) f
b
450 8. Orange Ave. |
“Flocds street address (P.0, Box NOT AGCEFTABLE)
Orlando oy 32801-3336
- T = + =t P
(City/State/Zip) : rp_ Lrel <2
! [ L s
: >
. o=t LR v &)
Having been named as regisiered agent and to accept service of grocess for the above stated Umigf~ —
Habiiity company at the place designated in this certificate, I hereby accept the appointinent as g:;ﬁ -
registered agent and agree fo act in this capacity. I firther agreé to comply with the provisions ofnlf: 2
statutes relating to the proper and complete performance of my duties, and I am familiar with a:vzd:*j;: oo
accept the obligations of my postiion as reglsiered agent as pravified Jfor in Chapter 608, F.5. % F  n
? S ©
[ ™

(Sighatur ':
F
$£100.00 Filing Fee for Apfﬁ:limtion

$ 2500 Designation of Registered Agent
§ 3000 Certified Copy (dptional)

$ 500 Certificate of Status (optional)
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The First State;

;
%
:

I, HARRIET SMITE WINDSOR, SECRETARY lOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CNL BETIREMENT SUNI SANTA ROSA CA
¢P, LLC" IS DULY FORMED UNDER THE LAWS d;;' THE STATE OF DELAWARE
AND I3 IN GOOD STANDING AND HAS A LEGAL EXTSTENCE S0 FAR AS THE

RECORDS OF TEIS OFFICE SEOW, AS OF THEEZ ELEVENTH DAY OF FEERUARY,
1.D. 2004. _ : |
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Llannrit syt b P ptaon

Harriet Smith Windsor, Secretary of Smre

3763572 &3040 AUTHE:FTICA!EIOH‘ 2524917

040095653 . DATE: 02-11-04
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