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APPLICATION BY FOREIGN LIMITED LIABILITY cm\éPm FOR AUTHORIZARIORIeE A 9 3
TRANSACT BUSINESS IN FL;DRIDA
SECRETARY OF STAIF

IV COMPLIRNCE mmmmmmwsm 70 RECHTER Al FAREER- FLORID
LDATED LIABILITY COMPAPY TO TRANSACT BUSINESS INTHE STATE OF FLORITA:

1 CMNL Retiremeni MDF Encino CA GP, LLC
) : - {Name of foreign hmited {ability eqmpany)

9 Delaware 3. Applied fior
Tunsdmhon wader the Irw of Which Foreigh wmitod Babihty { FEI number, 11 applicablc)
compsmy J§ arganired) :
4, March 24, 2004 5, Perpetual
{‘Datc ol Orpanizafion) o {Dirations 'S?‘ca;gmﬂed Habilily lctimpany will cense to
K St e

6. Upon qualification
{Date first ransacted business in IFlorida, [Soe sections 608.59{ BOE.50Z, and 317,155, F- 1)

7. 450 8. Orange Avenue _ !

Orlando, FL 32801-3336 :
{Street address of principa] oﬁ?e}

8. Iftimited liabilify company is a manager-managed compaﬁy, chcivck hers

!
9. The name and usual business addresses of the managing membeis or managers are as follows:
Robert A. Baume, 450 S, Orange Avenue, Orlando, FL 32801-3336

Thomas J. Hutchison, 1l 450 S. Orange Avenue, Orlando, FL 328013335

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

T =

10. Mmmmmhhﬁmmmﬁm%mﬁmmw&nuﬁMMM&mm
the ferisdiction under the law of which it is crgamized. {A photocogy is oot accépteble: Htbe catificateis ina feeipn nguags »
tsmslafion of the cextificate voder cath of the tanslstormust be snbrmitted)

11. Nature of business or purposes fo be conducted or promoted iniFlotida: _Genheral Partner of
CNL Retirement MOP Encino CA, LP

-
(
J‘
% . .

Signature of a member or an au&zmmd representative of 2 member.
{In xocorlanee with section §08.408{3), T.5., the execution)of this document constitutes
an affirmation ender the penaltes of porjury fhal the fcts am:ad berein are true

Robert A. Boume, Manager
Typed or printed name of siggree
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t

, " HI04600070096 3



s 04708704 14:22 FAX 407 850 1065 CNL TAX ACCDUNTING

|
| Fiey”

; 00 APR -5 A % 31
CERTIFICATE OF DESIGNATION OF e
REGISTERED AGENT/REGISTERED OFFICE _SECRETARY OF SIAtE,

TALLAHASSEE, FLOR

3

PURSUANT TO THE PROVISIONS OF SECTION 608.415 ori608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STAYE OF FLORIDA.

{

1. The name of the Limited Liability Company is: ;
CNL Refirement MOP Encino GA GP, LLG '

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

Linda A. Scarcelli -
Mame)

450 8. Orange Avenue —
"~ 777 Florida street address (.0, Box NOT ACCEPTARLE)

Oriando rp, 328013336
' {City/State/Zip) ' "

Having been named as registered agent and lo dccept service of process for the above siated Hmited
lability company at the place designated in this certificate, I heyeby accept the appointment ax
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all
sintutes relating to the proper and eomplete performence of my guties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.8.

$100.80 Filing Fee for Application
5 2500 Designation of Registered Agent
$ 30,00 Certified Copy %{opﬁonal}
$ 5.00 Certificate of Status (optional)
¥

] -—_

040000700963
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The First State

1, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, BO HEREEY CERTIFY “CNL RETIREMENT MOP ENCINO SA GE,
LIG* IS DULY FORMED UNDER TME LAWS OF) THE STATE OF PELAWARE AND
IS IN GOOD STANDING AND HAZ A LEGAL z:é:xsmwm 80 FAR A% THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TRENTY-SIXTH DAY Of
MARMCH, A.D, 2004. :

AND I DO HEREEY FURTHER CERTIFY THAT THE NDNUAL, TAXES HAVE

NOT BEEN ASSEESED TO DATE. f

}
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DATE: 03-26-04
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