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FLORIDA DEPAR

TMENT OF STATE
Heada B Hood

Becretary of State
April 18,

2005

CNI. RETIREMENT PROFPERTIES, INC.
ATTN; AMY J. PATTERSON

f

SUBJECT: CHL RETIREMENT DAS TOWEON MD &GP,
REF: WO5000015423

LLC

We raceived your electropnically transmitrted dooument.
document has not been filed.

are listed on an attachmant,

However, Ehme
Flease make the following ¢orrections and
refax the complete document, including thae elesctronic filing covar shaet.
You have indicated 4in secticns 8 8 9 that the Managarsz pames and addrasses

howaver, no attachment was included. Please
complete nuwber ¥ or attach a list of the names and addressas for the
Mapnagers of this company. .,
Please raturn your document, along with a copy of this letter, within 60
days or your f£iling will be conaldered abandoned.
call {a50) 245-—-6867,

If you have any guastions concerning the filing of your doocument, please
Michelle Hodyes

Document Specizlist

PAX Jud. §: HOBRODQ92745
Letter Wumber: Q33400026297
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORYDA

IN COMPLINCE WITH SECTION 608303 FLORIDA STATUIES, THE FOLLOWRG IS SUBMIITED TO REGISTER 4 FORERN
LAITED LARTITY COMPANY TO TRANSACT BUSINESS INTHE STATEQF FLORIM:
1. CNL Retirement DAS Towson MD GP, LLC

(MNuame of Forefgn [ivited Lmhﬂ:ty Zompanyy 7

> Delaware 3. Appiied for
{Jurisdiction mmder the law of which foreign [imited Tabikty { FEL nummber, I applicable)
company is organized)
4. Apri 12, 2005 5_ Perpstual
(Date of Organtzaiion) " {Durafion: Year hmited Hability company will cease to N
extist or “perpetual")

&. Upon qualification

{Datc Tirst frangacted business i Flonda, 11 prior
(Sce sections 608,501 & 608.502 F.&. to determine pen hab:h )

7 450 8, QOrange Ave., Sulte 200, Aftn; Amy Patlersan

Oriando, FL 328013336

(Street Address of Princlpal Office)

=

8. If limited {iability company is 2 manager-managed company, check here [¥] -

S. The name and ushal business addresses of the managing members or managers are as follows:
PLEASE SEE ATTACHED

i [d 81 ¥a¥ 60
=

e

1
06

W
LY

Iﬂ‘wkmcdmm&Mmmmwmddmmbyﬁnm baving cusindy of reoonds

the umisiction wnder the Yaw of which it Isorganized. (A photocopy ismot acoeptable. Iihe certificale s n a foreign language,
tramslation of the certificate under oath ofthe tanstsoe nist be submitied)

11. Nature of business or purposes e conducted or promoted in Florida: Seneral Parner of

CHNL Ratfremant DAS Towson A, ¥P Y L/@L ’
of 8 member or an authorizZed representative of a member.
ith section §38.408(3), F.S., the execution of thit document constmes

an affiemation under the penalties of perjucy thae the facts stoted erein are true,)
Ctlark Hettinga

Typed or printed name of s?gflce o

HES000092745 3
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04/18/2005
Board of Managers
CNL Retivement DAS Towson MD GP, LLC
Stuart . Beehe Manager 450 8. Orange Avenue
Orlando, FL 32801
Robert A. Boume Manager 450 5. Orange Avenue
P.0. Box 4920
Orlando, FL 32801
Thomas |. Hutchison, IIT  Manager 450 5. Orange Avenne

(Qrlando, FL 32801

Page 1
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIVITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF |
FLORIDA. : : .

}. The name of the Limited Liability Company is:

CNL Retirement DAS Towson MD GP, LLC

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

Aray J. Patterson

(ame)

450 S. Orange Avenue, Suite 200 L _
Florida Street Address (P.O. Box NQT ACCEPTABLE)

Oriando JT. 32801-3336
City/Statc/Zip

Having been named as registered agent and fo accept service of process for the above stated Hmited
liability company &l the piace designated in this certificate, T hereby accept the appointment as registered
agent and agree 10 act in this capacily. [ firther agree to comply with the provisions of ali statutes
rélating to the proper and complete performance of my duties, and I am familiar with and accept the
obligalions of ny positiy agistered agent as provided for in Chapter 608, Florida Statutes.

$100.00 Filing Fee for Application

5 2500 Designation of Regivtered Agent
5 3000 Certified Copy (optional)

& 500 Certificate of Statas (optional)

- T

H05000092745 3
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Deloaware

PAGE I

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWRRE, DO HEREBY CERTIFY "CONL RE{['IW DAS TOWSON MD &P,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE 9C FAR AS. THE
RECORDS OF THIS OFFICE SHOW, AS OF THE THIRTEENTHA DAY OF APRIL,
A.0. 2005. '

HiﬁbhmuLto)A:?udixJQ@&iﬂ@LiéﬁJ
Harriet Smith Windsor, Secremry pf State
AUTEENTICATION: 3807879

3954089 B300
05D297089

DATE: 4-13-03
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