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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANYRORMUTHERIFATION TO
TRANSACT BUSINESS IN FLORIDA

¢ SECRETARY OF STATE
IV COMPLIANCE WITH SECTRON 608.503, FLORIDA STATUIES, THE FOLLOWING JS|SUBVIETESER) REGSIER
LDMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:
1. CNL Retirement MOP Columbia MD GP, LLC :

) {Name of Toralgn limved Habillty cormpany)

FOREIGN

7. Delaware 3. Applied for
{Turisdicton under the law of whith Ioreign Tnited Fability { FEI nunber, 1T applicable;
company Is organized) ;
4. March 24, 2004 5. Perpetual
{Date of Grganizationy T {Duration: Tear Lumted abiaty compeny Wil coase 10
; cxistor “perpetual”)

6. Upon qualification i
(Dats fivsl ransacted DUSInESS 10 Flozida. (See sections B0B.501, GUBI0L, and 817,155, F.E]

7. 450 8. Orange Avenue

i

Orlando, FL 32801-3336

{Street address of prineipal of'ﬁéc)
8. If limited liability company is & manager-managed company, chéck here 7]

9. The name and usual business addresses of the managing membets or managers sre as follows:
Rabert A. Boume, 450 S. Orange Avenue, Orlando, FL 32801-3336

Thomas J. Hutchison, il 450 8. Orange Avenus, Orlando, FL 32801-3336

¢
Bernard J. Angelo, 445 Broad Holiow Road, Melville, NY 11747

Fl

0. Mﬁmﬁ@mﬁed&@qmmmwm@mww&ﬁMWaMth
fhe jurisdiction under the law of which it is erganized. (A pholocopy is Dt acorptsble. 1l certificate s ina foreign banguage, 2.
ranslation of the cerfificate wnder opfh of the tendaior must be srlbenitied)

11. Nature of business or purposss to be conducted or promoted i Flogida: General Pariner of
CNL Retirement MOP Columbia MD, LP '

N

Signature of 2 member or an authorized representative of 2 member.
(T accardunce with section 608.408(3), F.5., the execuzion of this docomnent constitutes
an affirmation under the penulifes of perjury that the facls kated horoin are ues)

Robert A, Bourne, Manager :
Typed or printed name of sigp

" HO4000070102 3
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CERTIFICATE OF DESIGNATION OF WR-5 A

REGISTERED AGENT/REGISTERED OFfJGEARY OF STATE
: TﬁAHﬁSSEE. FLORIDA

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 508,507, 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 Company is:
CNL Retiremant MOP Columbia MD GP, LLC

2. The nate and the Florida street address of the registered age;;nt and office are:

Linda A. Scarcelii

{Mame)

450 8. Orange Avenue :
Florida stroet 2ddress (P.O. Box NOTY ACCEITABLE)

Oriando FL 32801 -31?38

{City/Sate/Zip)

Having been named as registered agent and to accept service of process for the above stated limited
liahility company at the place designated in this certificate, 1 hereby accept the appoitiment a3
registered agent and agree fo act in this capacity. I firther agrée to comply with the provisions of all
stututes relating to the proper and complete performance of my dduties, and I am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

{Stgnatire)

§100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copyi(optional)

§ 500 Cerifflcate of Stains (optional)

H04006070102 3
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, SECRETARY oF 5
, TALLAHASSEE, £ 0RI5,

¥, ERRRIRT SMITH WINDSOR, SEE:RETMOFSM OF THE STATE OF
DELAWARE, [ HERERY CERTIFY “CN[ REPTRENENT MOP COLTMEIA MD D,
LLC™ IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND FAS A LEGRL EXTSTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SROW, AS OF THE TWENTY-FOURTE DAY OF
MARCH, A.D. 2004,

AND I DO HEREBY FURTEER CERTIFY TERAT THE ANNUAL TAXES EAVE
NOT BEEN ASSRSSED TO DATE,

nﬁ’wm

Harriet Smith Windser, Secrerary of Stata "
AME'IMIOH > 3010202

DATE: 03-24-04

3781448 8300
40217654
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