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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IV COMPLIANCE WiTH SECIION 608503, FLORIDY SEATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A4 FOREIGN
LIMITED LABRILTY COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORITIA: S
1. CNL Retirement DAS Towson Real Estate, LLC
(Name of Foreign Limited Liability Compary}
2. Maryland 3. 76-0809047
Qurisdiction under the Taw oF which foreign lmeted Hability { TEI mumber, If apphicable)
company is organized)
4. December 12, 2005 5. Perpetual
{Date of Crgamization) fion: Year limited [iability company will cease o T
exist or “perpetual™)
6. Upon qualification ‘
Date first transacted b 3! if i b
o & CORa02 E. soﬂﬁgbﬁgfﬁﬁﬁm ?—:—_ﬁ o
7. 450 S. Crange Avenue, Orlando, FL 32801-3336 Z P i
ZL T C
sl m
[Street Address of Principa] Office) y ':-;. B O
8. If limited liability company is a manager-managed company, check here %’; 8
s
9. The name and usual business addresses of the managing members or managers are as follows:
Stuart J. Beebe, 450 S. Orange Ave., Orlando, FL 32801-3336
Robert A. Bourne, 450 S. Orangeg Ave., Orlando, FL 32801-3336
Ciark Hettinga, 450 S. Orange Ave., Orlando, FL 32801-3336

11. Nature of business or

0
acquisition and dﬁ
/ /

10, Amdmdmmmgmﬂwﬁmofm@wmﬁm%daysoﬂdﬂymﬂﬁmmdbyﬁmoﬁcd baving cusiody af reconds in
translation of the certificate inder cath of e translator st be. submited ) I

ses to be conducted or prometed in Florida: _activitles related to
pmqﬁt,pj real estate

the urisciction wnxler the faw of which i is arganized. (A photocopy isniot accepble, Ifthe certificate isin a forsign language, a

Sixn atu:e &f a‘member oF an authorized representative of a member
n gecordance with scetion 608,408(3), £.8,, the execution of this document constinutes
an affirmarion under the penaliies of pecjury that the facrs stated horsin are true.)
Clark Hettinga, Manager

Typed or printed name of signee

HDS000285531 3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FL.ORIDA.

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
TC DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

1. The name of the Limited Liability Company is:

CNL Retirement DAS Towson Real Estate, LLC

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

Amy J. Patterson

(MName)
450 8. Orange Avenue

Florida Street Address (.O. Box NOT ACCEPTARLE}
QOrlando

r1. 32801-3336
City/State/Zip

Having been named as registered agent and o accept service of process for the above stared limited
liabtlity company at the place designated in this certificate, [ hereby accept the appointment as reglstered
agent and agree to acl in this capacity. I firther agree to comply with the provisions of all statutes
relating io the proper and complete performance of my dutles, and I am familiar with cmqi accept the
obligations of my position /

tered agent as provided for in Chapter 608, Fiorida Statutes.

—
28 &
]
=T o2
TE E
$100.00 Filing Fee for Appleation L i
5 25,00 Designation of Registered Agent ;o T O
8 306,00 Certified Copy (optional) T 5
5 3500 Certificate of Status (optional) 2 o
o
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Department of Assessments and Taxation
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:'s:t L PAUL B. ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
k é STATE OF MARYLAND, DO HERERY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE

r(c\; STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED

g LIABILITY COMPANIES OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO TRANSACT

BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER 'TO EXECUTE THIS
CERTIFICATE. :

&‘i'\ -

4
-

I FUIRTHER CERTIFY THAT CNL RETIREMENT DAS TOWSON REAL ESTATE, LLC 15 A LIMITED

b S SR iy i
L

- LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS OF THE STATE OF
; MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS AT THE TIME OF THIS
o CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS. _
re
’, 9
Yoz IN WITNESS WHEREQF, [ HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFLNED THE
ren SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
:g BALTIMORE 0N THIS DECEMBER 13, 2005.
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301 West Preston Street, Baltimore, Marylarnd 21201

b :
% Telephone Belto, Metro (410) 767-1344 / Ontside Balto. Metro (858) 246-5941 31
o MRS (Marylaornd Relay Service) (800) 735-3258 TT!Voice 0003747038 =
LS«) 43 - ; .3
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