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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
N COMPLINCE WITH SECTRON 608503, FIORIDA STATUTER THE FOLLOWING IS SUBMITTED TO REGISTER A4 FOREXEV
LIAGTED LIARI Y COMPANTY TO TRANSACT BUSINERS INTHE STATE QF FLORIDA:
1. CNL Retirement HB3 West University Houston TX GP, LLC . - ! -
. {Name of Foreign Limited Liability Company} 4
2 Delaware L L . -3 78QrTA215 e e -
{3urisd;cﬁou under the law of which forelgn imited Dability { FEI numiber, 1f applicable}
company is
4, Decamber 7, 2004 L A .. .. 5, Perpetuat . 4
“{Date of Organization) {Duration: Year Itmrted liability company will ceass to
_ &xist or “perpatual”y _
. Upon gualification _ L ear 7 L ) — T =
Tale lirst transacted DUSIMESs In Flonda, 1 priot (o reglscadon, o
{See sections 608.30) & 608502 F 5. co dstem;me penalty Hability) -
4 460 3. Orange Avenua . ’ JUY . g-»
R — - - s (ui-l e e =
Orfando, FL 32801-3336 S N - B B =y
~{Sireet Address of Prmeipal Officey -
_ =3 % Tt
8. If limited lability company is a manager-managed company, check here [y T5 o e
W
9. The name and usual business addresses.of the managing members or managers are as follows: 03 S g
- ,1-{ x -
Thomas J. Hulchison, lll, 450 S, Orange Avenue, Odandp, FL 32801-3336 ) 'If}_ o ,@. e
' ' B o
Stuart J. Besbe, 450 8, Orange Avenue, Orando, FL 32801-3335 =M o -
> -
Robert A, Boume, 450 8. Orange Avenue, Orlando, FL 32801-3336 B - N e
10. Attached isan original certificate of evdstence, no more than 90 days old, duly authenticated by the official having custedy of records in
the jurisdicion under the law o which it s organized. (A pboineopy is notaccepible. Ithecetificaz isin e fFvelon bnouage a
transdation ofthe certificate under cath of (he trmslator rovst be subotied )
11. Nature of business or purposes to be condueted or promoted in Florida: General Partner of
Limited Parinership

e

S¥a membir ofjan dathorized representative of a member.
{In accon with section G608,

8(3), F.5., the sxeculion of this document constimuies
un affrmation under the penaliies ofperury that the facts stated herein are trye )
Stuart 1. Beebe

Typed or‘printed naﬁ;.c of signee

——

f}
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGE‘NT IN THE STATE QF
FLORIDA.

1. The name of the Limited Liability Company is

CHML Retirament HB2 West University Houston TX GP, LLC

2. The name and the Florida street address of the ragistered agent and office are

Amy J. Patterson

- ("N':i}ne“ =

450 8, Orange Avenue c

Florida $west Address (P.O. Box NQT ACCEFTABLE)

Orlando

FI, 32801-3336
T City/StusZip

Having been named as registered agent and to accept sewvice of process for the abave stated limited
liability company ot the place designated in this certificate, I heveby accept the appo intment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes

relating to the proper and compleie performance of by duties, arzd Fom famzkm- wz:.iz and accep e.'n
obligarions of my position,
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% 100.00

$ 2500 Designation of Registered Agent
5 30.00
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Filing Fee for Application
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Certified Copy {optional)

$ 500 Ceriificate of Status (optional)
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The First State

I, HSRRIET SHMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAKARE, DO HERERY CERITIFY "CNL RETIREMENT HB3 WEST UNIVERSITY
HPUSTON X 6P, LLC™ IS DULY FORMED UNDER THE LANT OF THE Srarsz

OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE 50

FAR AS PHE RECORDS OF THIS OFFICE SHOW, AS OF THE SEVENTE DAY OF
DECEMBER, &A.D. 2004.

foves o
Iren =
ch 2
Z2 &
%’-—4 = :ﬂ_ -
(S NCR—
2x 5 |
e Ak
L = O
b &
=F
en o« -
= oy
Harvier Smith Windsor, Secrerary of Stats
3592022 8300 AUTHENTICATION: 3526392
040879755 DATE: 12-07-04
- Y

HO5000019941 3



