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APPLICATION BY FOREIGN LIMITED PARTNERSHIF OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TQ TRANSACT BUSINESS IN FLORIDA

1. CHP Austin TX Senior Living Owner, LP

(Name of Limited Partnership or Limited Liabitity Limited Partmership, which mist include siuffix)

Accepiabla Limited Partnership syffixes: Limited Partnership, Limited, LP.,, LP, or Ltd.
Acceptable Limited Liability Limited Parinership suffives: Limited Liability Limtited Partnership, L.L.L.P, or LLLP.

If name unavaiiable, name under which the limited partncrship or limited liability limited partnership proposes © register to ramsact
business in Florida; must contain acceptable suffix.

» Delaware - 5.June 26, 2015

State or Country of Formation Date of Formation,

4. Federal Employer Identification Number: 47-4497832

5. Name of Registered Agent for Service of Process and Florida Street Address: iﬁ-f}.}” e—'—;—

Amy J. Patterson xm o= R
:':“' g = —

450 S. Orange Ave. é’_:a(: = I

Orando, FL 32801 S p )
Zo

6. ! hereby accept the appoiniment as registered agent ond agree lo art in this capacity. ] further agree zo%i})bi wih the provisions
af all statutes velative to the proper and complete performance of my duties, and I am familiar with andéy 'abt !hl:bb!rgaﬂons of
L

my position as registered agant.

Signrture of Registered Agent

7. Principal Office: 8. Matling Address:
450 S. Orange Avenue PO Box 4920
Orlando, FL 32801 Oriando, FL 32802-4920

9. I limited partnership is a limited liability Jimited partnership, check box ,

10. Name, principal office address, and mniling address of each general partner:

CHP Austin TX Owner GP, LLC | IYWB00000(X0")

Name of General Partner:

Street Addross: 450 S. Orange Avenue Street Address:
Orlando, FL 32801

Mailing Address: PO Box 4920 Malling Address:
Orlando, FL 32802-4920

Name of General Panner: Name of General Fartner:

Street Address; Street Address:

Mailing Address: Mailing Address:




Natne of General Partner:

Page 1 of 2
Name of General Partner:

Street Address:

HEr0199150 =

Street Address:

Mailing Address:

Mailing Address:

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

{Effective date cannol be prior to nor more than 90 days after the date this document is filed by the F!onda Department of Siate.)

12, Attached {s a certificate of cxistence duly authenticated, not more than 90 days prior to the delivery of this application to the
Florida Department of State, by the Secretary of State or other official having custady of the entity’s recards in the jurigdiction under

the lgw of which it is organized.

Signed this <L day of AUGUSL 2018

S ture of g general partneﬁ

P By, v T X0, Ted AN QLGP . .
The individual sighing this document affirm that the facis stated herefn are true end the individual fs aware that false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 6,817.155, F.S.

Fiting Fees:
Certified Copy (optional):
Certificate of Status (optionat):

$1,000.00 (3965 Filing Fee and $35 Regiatered Agent Fee)

$52.50
$8.75

Page 2 of 2

4 3ISSVHV TN
G AdviZE33s

Yauot
3is 4

ihb V bl 9% G0

CERIE

N

s

fatbem

Tow et at L Sy

e T EEEN



Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, D¢ REREBY CERTIFY "CHP AUSTIN TX SENIOR LIVING CWNER,

LP" IS8 DULY FORMED UNDER THE LAWS OF TRE STATE OIF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE
RECORDS OF THIS OFFICE SBOW, AS OF THE TWENTY-NINTHE DAY OF JUNE,
A.D. 2015.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID
SENIOR LIVING OWNER, LPT

"CRF AUSBTIN TX

WAS FORMED ON THE TWENTY-8IXTH DAY OF
JUNE, A.D. 2015.

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

5774884 8300
150979562

You may vesri this cortificats onlinae
ag cor}g. dolaﬂxo. gav/suthver. shtml

Jelfray W, Bullack, Secrettry af State i
AUTHEN TION: 25107066

DATE: (6-29-15
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