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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
" LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSTNESS TN FLORIDA
1, CHP Meadows Place TX Holding, LP

{Namgc of Limited Parinership or Limited Lisbility Limited Bartnership, which must inchude suffic)
Acceprable Limited Partrership swffixes: Limited Partnership, Limited, L.P., LP, or Ltd

Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partmership, LL.L P. or LLLP.

1f name unavailable, name under which the Timited partnership or limited lability [imited partnership proposes to register to transact
bustness in Florida; must contain acceptable suffix.
,. Delaware

5. June 26, 2015

Date of Formation

State or Country of Formation
4. Feders! Employer Tdentification Number: 47-4492492

5. Name of Registered Agent for Service of Process and Florida Street Address;

Amy J. Patterson
450 S. Orange Ave,
Orlando, FL 32801

6. I hereby accept the appoiniment as registered agent and agree to act I this capacity. 1 further agree to comply with the provisions
of all statutes relative ta the praper and complete performance of my duties, and 1 am familiar with and acgfpr the obligations of

my position as registered agent. Teon 02
S -
- > by
Sifnkture of Registered Agent

T B
7. Principal Qffice: 8. Mailing Address: %%é Is__ =
450 S. Orange Avenus PO Box 4920 s N i
Orlando, FL 32801 Orlando, FL 32802-4920 —, ., =

S 9

Py (WS

9, if limited pnrtnership Is o llmited liability limited parmership, check box .

10. Name, principal office address, and mailing addeess of cach general partoer:

GHP Maadows Plece TX Holding GP, LLC
Name of General Partner: oldin

Name of Ganeral Partner:

Street Address: 450 S. orﬂnge Avenue
Orlando, FL 32801

Masiling Address: PO BOX 4920
Orlando, FL 32802-4920

Name of General Partner:

Street Address:

Mailing Address:

Name of Generzl Partner:

Street Address;

Street Address:

Mailing Address:

Mailing Address:
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‘Name of General Partner: Mame of General Partner:
Strect Address: Street Address:
Malling Address: Mailing Addregs:

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

{Effective date cannot be prior to nor mare than 90 days afier the date this document is filed by the F lorida Department of Stare.)

12. Attached is a certificate of existence duly authenticated, not more than 90 days pricr to the delivery of this application to the
Florida Depariment of State, by the Secrstary of Stats or other officiat having cugtody of the entity’s ré¢ords in the jurisdiction under
the law of which it 1a organized,

Signad this Z‘/d‘ﬁ\ day of AUQUSt

0 18

“BY. CHP Melch s Sitraara ﬁbﬁ.n%e?,u,c oGP
Siphgfire of 4 general er

- robe o3, x| MGF
The individual sighing this document affirm t]m the facts stated herein arc true and the individual is aware that false information
submitied in # document 0 the Department of State constitites a third degree felony a3 provided for ins.817.155, F.§,

Filing Fees:

$1,000.00 ($965 Filing Fee and $35 Registercd Agent Fee)
Certified Copy {optional); $52.50 .
Certificate of Status (optional): $8.75 "
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Delaware ...
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The First State

I, JEFFREY W. BULLOCK, SECRRTARY OF STATE OF THE. STATE COF
DELAWARFE, DO HEREBY CERTIFY "CHP MEADOWS FLACE TX HOLDING, LP"
IS DULY FORMPD UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND RAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY COF JUNE, A..D. 2015.

AND I DO REREBY FURTHER CERTIFY THAT THE SAID "CHP MEADONS
BLACE TX HOLDING, LP" WAS FORMED ON THE TWENTY-SIXTH DAY OF
JUNE, A.D. 2015.

AND I DO BEREBY FURTHER CERTIW THAT THE ANNUAL TAXES BAVE

NOT BEEN ASSESSED TC DATE.

SN SO

JeMrey W, Buliock, Secreviry of State
AUTHENTYCATION: 251 07.1"{7

5774888 8300
15098739582

You may verlfy this gertificats cpline
ot corp.dalawsre.gov/euthver. ahiml

DATE: 06-29-18



