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

I COMPLIANCE WIH SECITOW &08.503, FLORIDA STATUTES THE FOLLOWING I5 SUBMITIED 1O REGISTER A FOREIGN
LDATED LABRTITY COMPANY 0 TRANSACT BUEINESS N THE STATECE FLORIDY:

1. CNL Retirement Auct Maryland GP, LLC
{Name of Foreign Limited L:ﬁﬂzty COmpany)

4 Delaware 3. Appliad for .
(Turisdlction uader the law of whicn foreigh limited Iability { FET tunibec, it epplicable)
company is orgehized)
4. Ottober 20, 2004 5 Perpetuat
~(Daie of Urganizzdon (Duration: Tear imitcd Bability company-will conaeio
Y cxist or “perpetual”} ty Paﬂ{- f. ool
. ho 02 en,
6, Upon qualification x: 3 i
{Date fArst transactzd busimess In Florida, i1 prior to registration.) At Mo .
{See sections 508 501 & 608.502 F S 4o detcrmmc Tiability} b
. 450 8. Oranga Avenue Ml pe e
. ;1 e i ‘i ¥
Orlando, PL 32801-3328 = w1
. ’ (Street Address of Principal Ofhice) et 'l.f.b

8, Iflimited liability company is a manager-managed company, check here []

9. The name and usual business addresses of the managing members or managers are as follows:

Thomas J. Hutchison, 1Il, 450 8. Orange Ave., Orfando, FL 32801-3336

Rabert A, Bourne, 450 S. Orange Ave., Otando, FL 32801-3328

Stuart J. Beebe, 450 8. Crange Ava., Orfanda, FL 32801-3336

10, Adtached is an originel certificate of existence, 10 mare than 90 days 03d, duly anthenticaed by the official having cusiody of records in
the jurisdiction under the law of wiich it isorgantzed. (A photxopy s nctaccepiable. Kithe certificae isin 2 foreign lnguage, 2.
translation ofthe certificate under cath of the translagor mast be subritied )

11. Nature of business or purposes to be conducted or promoted in Florida: Seneral Partner

of Limited Partnership

Signare of & mentber of an authorized representative of & member.
(In aceordatiee with section £08.408(3), F.5., the exacution of this document coastitutes
ar affirvation under the penalties of perfury that the facte stated herein sre tue.)

Linda A. Scarcelli, Authorized Represantative
Typed or printed name of signes

BO4000216088 3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED 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 Company is:
CNL Retiremant Aurt Marylang GP, LLC

2. The name and the Florlda street address of the registered agent and offics are:

Linda A, Scarcelfi

(Name)

450 8, Orange AVenue

" =
Florida Street Address (P.O. Box NOT ACCEFTABLE) T
& =
™
- Oriando FL_32001-3335 = 9 iy
‘ Clty/s The ™o 3
ly/State/Zip T ot
m—“ .
£ o= Faaas N

- b E

Herving been nemed as registered agent and to accept service of process for the above Stazed-Hmited— s
liability compeoy at the place designited i this certificate, I heveby accept the @mf@mﬂgh@@ed _—
agent and agree to act in this capacity. I firther agree lo conply with the pravisions of oll sigtites =
relating to the proper and complete performance of my duties, and I om familiar with and adéept the"
obligations of my position as registered agent as provided for in Chapter 608, Florida Staturés.

01

(s 5]

$100.00 Filing Fee for Application

8§ 2506 Designation of Registered Agent
§ 3000 Certibed Copy (optional)

$ 500 Certificate of Statns (optional)

HO40DD216088 3
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Delaware

i L TR T e

’.?ﬁe }‘irst State

ProE I

I, HARRTET SMITH WINDSOR, SRCRETARY OF STATR OF THE STATE COF
DELAWARE, DO HEIRERY CERTIFY "CNI. RETIREMENT AUR1. MARYLAND GF.
ZLC™ IS DULY FORMED UNDER THE LAWS OF THE STATRE OF DELARARE AND
IS IN GOOP STANDING AND HAS A LEGAL EXTSTENCE SO FAR AS THE
RECURDS GF'THIS OFFICE SHOW, AS OF THE THENTY-FIRST DAY COF

OCTORBR, A.D. 2004.

Harrier, Smith Windear, Secremsry of Stte

ADTHENTICATION: 3424153

0407584658 - DATE: 10-21=04
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