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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
75ACT BUSINESS IN FLORIDA

o CHP Par‘\"nc&

(Name of Limited anauhip or Limltul Liabiliey Limited Partaership, whiich must include suffix)
Aeceptable Limited Parmership sufftzes: Limited Partmership, Limited, LP., LP, or Lid.
Acceprable Limited Liabitity Limited Parinership suffixes: Limited Liabitity Limited Partnership, LLLP. or LLLP.

If name unavailable, name under which the limited partnership or limited linbiliy Jimited parmership proposes to register {0 transact

businass it Florida: must contain accoptable suffix
10 20157

3 ul\;

3,
Date of Farmation

. VUdawsw
State or Coentry of F“mtmn "“{ 8‘ 3 9 Lf g

4, Federul Employer Identification Nansher:
5. Name of Registered Agent for Service-of Process and Florida Street Address

Amy T Pafterenn
450 S. O caneg. five,
Otlando , EL. 2280
e of my ;iur:e:;', and [ am famitiar with und acecept thc.obd‘x‘gan'ons of

§. [ hereby accept the appointment as registored agem and agree 1o act in this capacity, 1 further agree jo comply with the provisions

of all statites relative to the proper and compiete performg
my pasition as registered agent. .

fude of Regfncrcd Agent

7 Principal Office: 4 8. Mdllng Addvess:
AN S. oo Qvene.  _P0 Sy 4950
£y 218 Qg]Q[rj_rQ FL 5&;,—_‘[@2’0

SRarvin
9. If limited partacrship is a limited liability limited partnership, cheek box ;
. ':_::"1/ . _c_
10. Name, principal office address, and mailing addvess of ench general partner: e~ N
Name of Genera! Partner; C P L. Name of General Parther: T o
e —
Street Address: Street Addrass: I ?
Miiling Address: Mailing Address;
Name of General Partner Name of General Partner:
Street Address: Streer Address:
Mailing Addrecss;

Mailing Address:
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Natne of General Partner: Name of General Partner:
Streat Address: Street Address:
Mailing Address; Mailing Address:;

11. Effective dste, if other than the date of flling:
(Effective date cannot be prior to nor more than 20 dayx after the date thiz document it filed by the Flovida Department of State.)

12. Attached is a certificate of existenae duly auth®nticated, not more than 90 days priar to the delivery of this apptication to the
Florida Department of State, by the Secretary of State or other official having custody of the entity’s records in the jurisdiction under

the taw of which it iz organized.

248

Signed this

The individual signing this document affirm that the facts stated herein arc true and the individual i5 aware that false information
submitted it a document to the Department of State constitutes a third degree felony as provided forin s.817.155, F.8.
$1,000.00 (3963 Filing Fee and §35 Registered Agent Foe)

Filing Feex:
$52.50

Certified Copy (optional):
Certificate of Status (optional): $8.75 .
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CHP II PARTNERS, LP" IS DULY FORMED
UNDER THE LAWS OF TRE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 80 FAR AS THEY RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FOURTH DAY OF MARCH, A.D, 2016.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE NOT

BEEN ASSESSED TO DATE.

IS

a-umn.mmusun b

5782726 B300

SR# 20161848401
You may verity this certificate online at sorp.delaware.gov/authver.shtml

Authentication: 202036891
Date: 03-24-16




