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APPLICATION BY FOREIGN LIMITED LIABILITY COl\%EANY FOR AUTHORIZATIONTO
TRANSACT BUSINESS IN FI@.OREDA Zﬂﬂ& APR _5 A q: 53

IN COMPLIANCE WITH SECTION S08.505, FLORIDA STATUTES, Mmﬁm@ PR
IATED LIABILITY OOMPANY 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA: TALLAHASSEE, FLORIDA

L CNL Retirement MOP Denver GO GP, LLC
- (Name of forelgn mited WDy COMpany)

3. Delaware - 3. Applied far
(Turisdiction under the faw of Wiich forcign Tir¥ed bty [ FEI number, it applicable)
company is orgenized} s
4, March 24, 2004 5. Perpstuat : )
{Date i Organization) " (Duration: heer Timited Itability company will czase to
§ rxist or “perpetual™

5. Upon qualification i
TDate Tirsl iransacted DUSIness I EicrxdatS::c mcﬁons 6035@{ B08.5072, and 17155, F.5]

7. 4583 Qrange Avente - . f

Orandao, FL 32801-3338

: E
{S’n'aet 2a0ress of prncpal ofﬁcs
8. If limited liability compaay is a manager-managed company, chegk here

9. The yame and usal business addresses of the mapaging mambs:% or managers are a8 follows:
Robert A. Boume, 450 $. Orange Avenue, Qtfando, FL 32801-3338

¥
Thamasg J. Hutchison, il 450 S. Oranga Avenus, Orlandg, FL. 32801-3336

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

10, Aﬂﬁﬂwmmﬁgmﬂmﬁ%ofﬂ%mmﬂm%dmcﬂdﬁyaﬂnﬁﬁedhﬁnﬁmﬂhmga@dydmﬂsm

the jumisciction voder fhe Tavw of which ftis organized. (Aplmapymmtame;mbh Trthacestificate isin a Porign bagyege &
tndation of fhe cerificate tnder ath of the tamdror st be sitwrdted.)

11, Nature of business or purposes to be conducted or promoted in E%Iorida: General Pariner of
CHNL Refirement MOP Denver CO, LP s

A~ 5

- e

Signature of a mergher or an mr&xomed Iepresantafwe of 2 nember.
{In aseomience with section 60B.408(2), .5, the execution of this dotument constitutes

un sffirmation under the pemzities of pogury tha the facy s:aied harsin are bue)
Robert A. Boume, Manager

Typad crpnntednérﬁs Qf%l@eﬂ
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CERTIFICATE OF DESIGNATION OF M 4PR -5 A @ 53
REGISTERED AGENT/REGISTERED OFFICESECRETARY 0F syary

LAHASSEF, FLORIOA

PURSUANT TO THE PROVISIONS OF SECTION 608.415 oy 608,507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED TIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Lisbility Company is:
CNL Retirement MOP Denver CO, LLG

2. The name and the Florida strest address of the registered agent and office are:

Linda A. Scarcelli

453 5, Orange Avenue
Flonda stroet address (P.O. Box EQIAQCE’M‘ABLE}

Orlando _FL 32801@?36
: {City/State/Zin}

:
Having been named as registered agent and to accept service of process for the above stated Hmited
liaillly company @t the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree io act in this capacity, further a‘grée to comply with the provisions af all
siatutes relating o the proper and complete performance of nyduties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
5 3000 Certified Copy {optional)

5 5.00 Certficate of Status {optional)

1
1

Ho40000701033 ¢



~

. "04/05/04 14:28 FAX 407 850 1085 CNL T4X ACCOUNTING oo

FROM CORPORATION TRUST WILM TEAM #2 {WED} 424’04 17: 37/8T. 17:34/N0. 4863796390 P |
_—-————_-H—H_
@ e&‘/v e §E4annn?01033
The fi'rst gtute' o APR -5 A %53

TALLAHASSEE, FLORIDA

I, BARRIRT SMITE WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO MERERY CERTIFY "CNL RETTREMGNT MOP DENVER CO GP,
LIC" IS DULY FORMED UNDER THE LAWS OF VHE STRFE OF DBLAWARE AND
IS IN@GBSMN@MWA”MM&MS@MAS TEE
RECORDS OF THIS OFFICE SEOW, AS OF TRE YWENTY-FOURTE DAY OF
MARCE, A.D. 2004. _'

AND I DO EERESY FURTHER CERTIPY THAT THE SAID "CNL
RETTREMENT MO¥ DENVER CO GP, LLC™ WAS FDRMED ON THE
THENTY.FOURTH DAY OF MARCH, A_D. 2004,

AND T DU EEREDY PURTHER CRRTIFY THAT THE ANNUAL TAXES HAVE
NOT PEEN ASSESSED TO DATE. ' '

Iarrier Smizh VWindsor, Secratary of State
AUTHRNTICATION: 3010071

DATE: 03-24-04

2781427 8300
040217520
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