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

IV COMPLIANCE, WITH SECIZON 508303, FLORIDA STATUTES, THE FOILOWHNG I SUBMITIED TO REGGSIER A FORERN
LIMITED LIARRITY CCMPANY TO TRANSACT BUNINGSS IN THE STATE OF FLORIDA:

1. Denver Lowry Senior Housing, LLC
(Name of Foreign Limited Linmhity Company)

2. Delaware 3. __ 20-3570693
{Turisdichion under the law of which foreign limited Rabikity {FEI number, I apphicable}
company is organized)
4, September 29, 2005 5. perpetual
(rate of Qrganization) ' (Duration: Y ear [omited li2billty company will cease to
exist or “perpemnal™)

6, upon filing

{Date Tirst ansacted business M FloTiar, I prior 1@ Tegisoraton.y
{See sections 608501 & 6DE.502 F.8. 10 determine penalry Habiliny)

7, 450 S. ORANGE AVE.

ORLANDQO, FL 32801

(Sireet Address Of Principa; WHICE)
8. If limited ligbility company is a manager-managed company, check here[ |

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

CNL Senior Housing,Inc. - 450 S. Orange Ave., Oriando, FL 32801 - =

; : — — = 3

= 8

— = — = Tt —i
- i

ju;‘ -

10, Attochedtis a oxiginat oeificate of existence, 5o swox o 9 days ok, duly muenticated by fhe official having cusiody frecoiS i

the jurisdiction under the law of which it is organized. (A photocopy s notacceptable. Hithe cerfificane s iy 2 foreign Sl o
tramsintion of the certificate inder cath of the transiator st be sibtnitted) p= =

11. Nature of business 0T purposes to be conducted or promoted in Florida: Investments

o B/ ]

' @ E & member or an authorized representative of a member.

{In sccprdance with section $08.408(3), F.§., the cxecution of (his docwment constitutes
an affirmation nnder the penalics of pegjimy that the farts stafed bercin are true)

Linda A. Scarcelli, Asst. Sectetary
Typed or printed name of signee

HRSD00235324 3

Q37



i&oes

1070472008 168:13 FAX
HO5000235324 3

‘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:
Denver Lowry Senior Housing, LLC

2. The name and the Florida street address of the regisiered agent and office are;
ey 82
. . =2 >
Linda A. Scarcelki =
(Name) I
SO
e =
450 S. ORANGE AVE, o
Florida Sireet Address (P.O. Box NQ'T ACCEFTABLE) Rad B
D
Iz 9
=
Orlando, FL. 32801 = =
City/StatefZip )

Having been named as registered agent arnd to accept service gf process for the above stated limited
Tiability company ai the place designated in this ceriificere, ¥ hereby accepr the oppointment as regisiered
agen! and agree to act in this capacity, I further agree to comply with the provisions of all statures

reloting to the proper and complete performance of my duties, and I am jamiliar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Hie)

Filing Fee for Application
Designation of Registered Agent

Certified Capy (optional)
Certificate of Statns (optional)

% 100.00
5§ 2540
$ 30.00
¥ 509
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The First State

T, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEY CERTIFY YDENVER LOWRY SENYOR HOUSING, LLC™
IS DOLY FORMED DNDER THE LAWS QF THE STATR OF DRLAWARE AND I8 IN
GOOD YTANDING AND HAS A LEGAL EXTSTENCE SO FAR AS THE RECORDS OF
THIB OFFICE SHOW, AS OF THR FOURTH DAY OF OCTORER, A.D. 2005.

AND I DO HEREEY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AMP I DO EERERY FURTHUR CERTIFY THAT THE HAID "DENVER LOWRY
SENIOR HOUSING, LLC" WAY FORMED ON THE TWENTY-NINTH DAY OF
SEPTEMBER., A.D. 2005.

hiéUUuJbb 31;~L1Aa99§$u¢44aq

Harriet Smich Windsor, Saerpmry of Srare

Aﬂmmr:i:c:xr:m: 4202629
10-04-05
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