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

IV COMPLIANCE WITH SECTION G08.508, FLORIDE STATUIES, MWWBSWWMAW
MWMMWWWWMMDFM
1 CNL Retirement Sun2 Wilmetie iL GP, LLC

{Mame of foreign Timited liabiity c?mpany)

. Delaware 3. _20-0890745
{Torisdichon ndcr the Taw of which foreigh Hmited Tability TTET number, i apphcable)
comipany is organized) .
4. March 11, 2004 5, Perpstual
{Date of Organization)

{Duration: ¥ eat limited b1y company will cease to
° extist or “perpetual™)
6. Upon qualification
(Date first ransacted business n Flonda, Eee sectons 3523& 508 502, and §17.133, F.5.)
7. 450 8. Orange Avenue

. T
Qriando, FL 32801-3336 .f
(Street addross of principal oﬁzlés)

. I
8. If limited liability company is & manager-managed company, check here

9. The name and usual business addresses of the maﬁaging mcmbe.zs or managers are as follows:
Robert A, Bourne, 450 S. Orange Avenue, Orando, FL 32801-3336

Thoemas J. Hutchison, 1, 450 8. Orange‘Avenue. Orlamlilo, FL 32801-3336

Bemard J. Angelo, 445 Broad Hollow Road, Melville, NY 11747

]

10. Atiached is an cripinal certificate of existence, no more fhem 90 days old, mlymiﬂuﬁmwﬁmﬁcmmamdyofmdm
the frisdiction under fhe bw of which it is organized. (A photocopy isnotacoseble. Fthe oartificate is in 2 fxeign langnage, a
temslation of the certificate umder oafyof the tmnsatnrmmst be submitted) L

; o Z
. - e, General Part = Zg
11. Namre of business or purposes to be conducted or promoted inFlorida: € ariner = 40
; = =
PR . | S
of Limited Partnership : ?; 9}%%
o ooR
I® DT
Signature of a member or an anthorized representative of a member. > DY
(T aceordance with section G08.408(3), F.5., the execution bt this document constitntes [ I
an affirmation under fie penalties of perjury that the ficks sated hewin are mne.) [} =
Robert A. Boume, Manager L - F

Typed or printed name of signfm
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Delaware _

T Tamym o, w P A s e— a3 L L

The First State
|

'
I, HAERRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CNI. RETIREMENT SUN2? WILMETTE IL GP,
LLCY IS DULY FURMED DNDER THE LARS OF‘THEESZEIE OF DELAKARE ARD

i
I$ IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS QF THIS OFFICE SHOW, AS OF THE SE?EHERENTH DAY OF MARCH,
!

I
5
3

A.p. 2004._

——— e Ty e
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hﬂ&meLLtfpd£~uLiAJ9%bL;¢L¢¢AJ
Harriet Smith Windsor, Secretary of Sata
AUTHENTICATION: 2992108

3775890 8300

040183467 DaTE: 03-17-04
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABLILITY COMPANY SUﬁMII‘S THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
CNL Rstirement Sun2 Wilmetts IL GP, LLC

s e e

2. The name and the Florida sireet address of the registered agént and office are:

Linda A. Scarcelli

(Mame) .

i
'

450 S, Orange Avenue )
Tlorida strect address (P.O. Box NOT Aé-ECE?TAELE}

Orlando FL, 32801 -3“9‘36
{City/State/Zip) {

Having been named as registered agent and to accept service qa’:procexs  for the above stated limited

lizbility company at the place designated in this certificate, T accept the appointment as

regisiered agent and agree to act in this capacity. I further agree io comply with the provisions q:" all
statutes relating to the proper and complete performance of my duties, and I am familiar with and 5= <.,
accept the obligations of my position as registered agent as Mﬁﬁ  for in Chapter 608, F.5. = =
i = ==
; S pw
. ? =
izt | T Zsv
Sen
$100.00  Filing Fee for Application @ ==
$ 2500 Designation of Registered Agent = =

$ 30,00 Certified Copy t0pﬂona1)
5 500 Ceriificate of Statns {optional)

= o mwe—
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