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

IN COMPLISNGE WITH SECTRON 08503, FLORIDA STATUTES, IHE FOLLOWING IS SUBMITTED T3 REGISTER 4 FOREIGN
IBATED LHABR T COMPANY 7O TRANSACT BUSINESS INTHE STATE QF FLORIDM:

1. CNL Retirement DAS Evansville IN 6P, LLG
(Nam# of Forcign Limited Liability Company}

4 Delaware 3, 84-1670153
TJurisdiction under the lzw of which forelgn Nmited Labliy { FEI number, £ applicabie)
company is organized}
4, February 2, 2005 5. Perpatual
te of ) i ra.txr.m Year Himited Tabiiity com wili cease to
{(Da rganization) (Eﬁt e it pany

6. Ynon gualification

{Tiate Tirst ransacted busingss in Flonda, If prior to 1o nss
{See sections 608.501 & 608302 F.8, {0 dztmﬂme. penaity Zmblﬁty)

7. 450 3. Orangs Ave., Suite 200 Fen  n
. = =
=Ty -2
Orlando, FL 32801-3338 S =
(Street Address of Pancipal Ofioc) L t S
: IEC R
8. If limited liability company is 8 manager-managed company, check hera if-“; = @
N
9. The naree and usual business addresses of the managing members or managers are as fo!iaviz?t%‘ i
z o

Stuart J. Besbs, 450 S. Orange Ave., Orlande, FL 32801-3338

Thomas J. Hutchison, 1, 450 S. Orange Ave,, Orlande, FL 32801-3338

Robart A Bourne, 450 8. Orange Ave., Orlando, FL 32801-3336

10. Atteched is zn criginal certificate af existence, no more than 90 days old, duly aufhenficated by the afficial having custody of resords in
the Jurisdiction underthe law of which itis crgantzed, (A photooopy isnotacceptable. Tithe certificate isin 2 forelen buguage. 2
fransdation of the certificate urder cath of the transtatne et be suboritedd )

11. Nature of business or ;:-urpc;ﬁe conducted or promoted in Florida: Seneral Partner of

ership

Evansvilla MOE Owners Limite

of a member or an authbrized representative of 2 member.
with scction §08 408(3), B.8,, the sxecution of this devmment conitimes
an sffirmation under the penalties of perjury that the fucty stuted herein are truc)

Clark Hetlinga
Typed or printed name of signee

[
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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 LBVITED 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:
CML Retirement DAS Evansville INGP, LLC

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

Amy J. Patisrson

Lo ]
<
(Namo) =
=3
s i T
450 8. Orange Avenue, Suite 200 ST wn
Florids Street Address (P.O. Box NOT ACCEFTABLE) - g
et :S'-! z
Odando FL, 32801-2336 %_g il
Clhiy/State/Zip gm0

Having been named as registered agent and to accept service of process Jor the above siated limited
liability compary ot the place designated in this certlficate, I hereby accept the appointment as registared
agenl ond agree to act in this capacily, I finther agree to comply with the provisions of all statwtes
relating to the proper and complete performance of my dutles, and I am familior with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes,

(Signaturs)

5 100.00 Filing Fee for Application

5 2500 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

§ 500 Certificate of Status {optional)
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X, HARRTET SMTTH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DD HERRBY CERTIFY ™CNL RETIREMENT BDAS EVANSVILLE IN
G¥, LLC™ IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE
AND IS IN @OOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE EIGHTE DAY OF FEBRUARY,

A.D, 2005,
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Ezrriar Smith Windsor, Secratary of State
AUTHENTICATION: 3669543

JIFZ077I B300
DATE: 02-08-0F
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