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APFPLICATION BY FOREIGN LIMITED LIABILYTY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLANCE WITH SECTION 608,503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FORFEGN
LIATED TIABIITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. CNL Rehremant Aurl Connecticut GP, LLC
(Neme of Forelgn Limited Liability Company)

n, Delawara

3. Applied for
(Iunsdmbun under the Jaw of which forcign lmiled hability { FEY number, I appllcable)
gompany is organized}
4. October 20, 2004 5. Perpetual

{Date of Organization)

(Puration: Year hmltedmﬂfw company will cease to
exist or “perpetual")

6. 4Ypon qualificafion

ate Tirst ransacted Business i Fiorida, 1T pnor 1o registrafion.)
te seations 608.50]1 & 608.502F.5. to ty hahilxty)

7. 450 8. Orange Avenve

Orlanda, FL 32801-3336

1 Al S o ip ice)
%. If limited lability company is & manager-managed company, check here

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

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

Robert A. Bourne, 450 S. Orange Ave., Orlands, FL 32801-3236 = %,,
i ) o 2
Stuart J. Beebe, 450 5. Orange Ave., Orlando, FL. 32801-3336 ﬁ E}_','i‘,
Mo L
10, mwmmmmﬁmmmeﬁm%@soummbﬂ:oﬁ‘ml having custody of of regiords records it
e jurisdiction under the law afwhich it is organized. (A, photocopy isnctacoeptable, e centificaieisin 2 Roeignlanpraga 2?70
trapelation ofthe ontificate uder cath ofthe temdator roustbe submitied ) RS vt

i/

11. Nature of business or purposes to be conducted ot promoted in Florida: Sensral Parner
of Limited Partnarship '

rr -
8i = of.d member or'an authorized representative of 2 member.
(In accordange with seation §08.408(3), F.5,, the execution of thiy document constitutes
an affirmation under the penatties of perjury that the facts stated herein are true.)
Linda A. Bcarcelll Authorized Reprasentative

Typed or ptinted name of signee

HO400C216090 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 DESIGINATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.
1. The name of the Limited Liability Company is:

CNL Retirament Aurt Cannecticut GP, LLC
2. The name and the Florida street address of the registered agent and office are:

Linda A_. Bcarceli

 (Name)

450 5. Orange AVanug
Florida Street Address (P.O. Box NOT ACCEPTAELE)

Orlando F1, 32801-3336
City/State/Zip

Having been nimed as registered agent and to accept service of pracess for the above siared limited
tiability compary ot the place designated in this certificate, I hereby accept the appoimment as registered
agent and agree to act in this capacity. I further ogree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agert as provided for in Chapier 608, Florida Staiures.

é ; (Slgn%ure) - .

$100.00 Filing Fee for Applieation

$ 2500 Designation of Registered Apent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional) ;
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I, HARRTEY SMITH WINDSCOR, SRCRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "ONi. RETTREMENT AURI CONNECTICUT &F,
LLC" I8 DULY FORMED UNDER THE LAWS OF TEE STATE OF DELANARE AND

IS IN GOOD STANDING AND HAS A LEGAIL EXISTENCE SC FAR AS ZHE

RECORDS OF THIZ OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF
OCTOBER, A.D. 2004,

Konnit. sdvmidtiBhistson

Harrier Smith Windzor, Secremary of Sare

3870248 8300 ATTRENTICATION: 3424196

040758403 DATE: 10-21-04

-
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