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APPLICATIQN BY FOREIGN LIMITED PARTNERSHIP OR
a ~  LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESSIN FLORIDA Y . .

b3
1.CHP Abilene TX Holding, LP
(Name of Limited Partncrship or Limited Liability Limited Partnership, which muss include suffix)

Acceptable Limited Parinership suffivag,. Limited Partnership, Limited, 1.P., LP, or Ltd
Accaeptable Limited Liability Limited Partnership suffives: Limited Liahility Limited Partnership, LLLP. or LLLP.

1f name unavaileble, name under which the limited partnership or limited [iability limited partnership proposes to register to transact
business in Florida; must contain ecceptable suffix.

3. August 28, 2015

» Delaware
Date of Formation

State or Country of Formation

4. Federal Employer Identification Number; applied for

5. Name of Registered Agent for Service of Process and Florida Street Address:
Amy J. Patterson

450 S. Orange Avenue

Orlando, FL 32801

6. { hereby accepi the appointment as registered agent and agres to act in this eapacity. I firther agree to comply with the provisions
of all statuies relative to the proper and cq rformefice 2 my duties, and [ am jfamiltar with and accept the obligations of

my position as registered agent.

(
Signature of Registered Agent gm ~a
e =
7. Prineipal Office: 8. Mailing Address: & a en e
nOR ~
450 S. Orange Avenue PO Box 4920 M B
Orlando, FL 32801 Orlando, FL 32802-4920 £ L
AN
=4 O
3= @
9. Iflimited partnership is a limited liability limited partnership, check box . S &
b £

10. Narme, principal office address, and mailing address of each general partner:
CHP Abilene TX Holding GP, LLC Name of General Parmer:

Name of General Partner;
Seet Address: 290 S. Orange Avenue Street Address:
Orlando, FL 32801
Mailing Address: - @ BOX 4920 Mailing Address;
Orlando, FL 32802-4920
Name of General Partner: ‘Y\ b l Lﬂ q l/l Name of General Partner:
Street Address: Street Address:

Mailing Address:

Mailing Address:




Name of General Partner:

Page 1 of 2
Name of General Partner;

Street Address:

Street Address;

Mailing Address:

Mailing Address:

11. Effectivc date, If other than the date of filing:

(Effective date cannot he priar to nar more than 90 days after the date this document is filed by the

.F'i’on'da Department of State.)

12. Attached is a certificate of existence duly authenticated, not more than 90 days prior to the delivery of this application to the
Florida Department of State, by the Sccrctary of State or other official having custody of the entity’s records in the jurisdiction under

the law of which it is organized.
1st day of

September 20 15

Signed this .
BY 000 Hbilene. T Heows L8 ALG 05 &P
Si f 1 part
Q mnééé&o a general partner

Filing Fees:
Certified Copy (optionai):
Certificate of Status (optional):

Rizep Aot o 6P

e &Y. Amy 3. n, 42¢0 f16a , .
The individual signing this document affirm that (he facts stated herein are wrue and the individual {s aware that false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

$1,000.00 ($965 Filing Fec and $35 Registored Agont Fee)

$52.50
$8.75
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You na
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Delaware ...

The First State

I, JEFFREY W. BOLLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CHP ABILENE TX HOLDING, LP'" IS DULY
FORMED UNDER TBE LAWNS OF THE STATE COF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF AUGUST, A.D. 2015.

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

AND I DO HEREHY FURTHER CERTIFY THAT THE SAID "CHP ABILENE
TX HOLDING, LP" WAS FORMED ON THE TWENTY-EIGHTR DAY OF AUGUST,

A.D. 2015.

SN S

Jefirey W, Bullock, Secretary of State

5812432 8300 AUTHEN TION: 2688617

151232326 DATE: 08-31-15
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