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APPLICATION BY FOREIGN LIMITED PARTNERSRHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

1. CHP San Antonio TX Holding, LP

(Name of Limited Partnership or Limited Liabllity Limited Partnership, which muast include suffix)
Accepioble Limited Partnership syffixes: Limited Partnership, Limited L P, LP, or L1,
Accepiable Limited Ligbility Limited Partnership suffixes: Limited Liability Limited Partnership, I.L.L.P. or LLLP.

{f name unavailable, name under which the limited partnership or limited linbility limited partnership proposes to register to transact
business in Florida; must cantain acceptable suffix.

5, Delaware ;. May 6, 2015

State or Country of Formotion Date of Formation

4, Federal Employer 1dentification Number, app“e‘j for

5. Neme of Registered Agent for Service of Process and Florida Street Addreas:
Amy J. Patterson

450 S. Orange Avenue
Orlando, FL 32801

6. 1 hereby accent the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the provisions
of all statules relative io the proper and complete performance of my duties, and I am familiar with and aceept the oblisations of
my position as registered agent.

...Am... (AR AT
‘-@ ature of Registered Agent

7. Principal Office: 8. Mailing Address:
450 S, Orange Avenue PO Box 4920
Orlando, FL. 32801 Orlando, FL 32802-4920
% I limited partnership {s a limited Hability limited partnership, check box . W pe
a2
10. Namec, principal office address, and mailing sddress of sach generzl partner: ™ en
' l CHP San Antontio 'ri Holding GP Lch-" mP:S"' L3l EE = i
Name of General Partner: ' o Name of General Partner: 1 ; P o
street Address: 490 S. Orange Avenue Street Address: Pl — %_
o T
Orlando, FL 32801 L
— ey
Mailing Address: PO Box 4920 Mailing Address: S iy R
Qrlando, FL 32802-4920 A
Name of Genera) Partner: Name of General Partner:
Strect Address: Street Address:
Mailing Address: Mailing Address:
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Name of General Partnar:

Page 1 of 2
Natne of General Partnet:
Sweet Address: Strest Address:
Mailing Address: Mailing Address:

11, Effective date, if other than the date of filing:

(Effective date cannol be prior Lo ror more than 91 days after the date this document is filed by the Fforada Department of State.)

12. Attached is a certificate of existence duly authenticated, not more than %0 days prior to the delivery of this application to the
Florida Department of State, by the Seeretary of State or other official having custody of the entity's records in the jurisdiction under
the law of which it is organized,

Signed thiy f I‘U"'

day of 20 lS
e

Aeiomio T HDH.mg 6P, Ll

el
ature of n general partner

The individual signing this document affirm that the facts stated herein are true and the individual i3 aware that false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 8.817,155,F.8

Filing Fees:

$1,000.00 (3965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optionnl): $52.50
Certificate of Status (optional): 58.758
Page2 of 2
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DG HEREBY CERTIFY "CHP SAN ANTONIO TX HOLDING, LP" IS
DULY FORMED UNDER IBE LAWS OF TAR STATE OF DELANARE AND IS IN
G0OD STANDING AND HAS A LEGAL BXYISTENCE S0 FAR AS THR RECCRDS GOF
THIS OFFICE SROW, AS OF THE FCOURTE DAY OF MAY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CHP SAN -
ANTONIQ TX HOLDING, LP" WAS FORMED ON THE FOURTH DAY OF MAY,
A.D, 2015.

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

SO SR

pWWWJmQQSxmmwﬁRE:"‘*w
AUTH TON: 2345418

oaTgE: 05-04-15

5740375 8300

150609324

You may torif) this cextificote onlibs
at corp. delawaye, gov/suthver, shiml
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