Al
i)

Tl
s
-

IR

Ldud

-

RES

TAQTIGABRST  Mrom; Eheen Soto

RO a-0a-R4 1:22:42 EDT

Fages 7 Of 20

orations

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((F14000097674 3)))
0 0 OO
M1 4000097674 3ABCS

Note: DO NOT hit the REFRESH/RELOAD buiton on your browser from this page.
Doing so will generate another cover sheet.

e s e S ———

To:
Division of Corporaticns
Fax Number : {(850)617~6381
From:
! CNL FINANCIAL GROUP, INC.

Account Name
Account Rumber
Phone

Fax Number

113615003626
{407)650-1000
: {407)540-2699

s

*xEnter the email address for this business entity to ke used for Luture
annual report mallings. Enter conly one email address please.*¥

1 o . ! .‘\ . [
Email Address: é'.l"_'ffah. %Oh;a)f‘ﬂl-(am

=
e oo e e il
FOREIGN PROFIT/NONPROFIT CORPORATION %
& CHP Watercrest at Bryan TX Tenant Corp. =
oy |C_¢;:}'_tlﬁcate of Status o ___—- T
= [Certificd Copy e &
- [Page Count I 0s ~N
- [Estimated Charge [ s10.00 ~
a
(o=
= S :
Electronic Filing Menu  Corporate Filing Menu Help -
4/24/2014

https://efile sunbiz.org/scripts/efilcovr.exe




1907 ZS4D25T Frorm: Sliisen Soto

To: Division o 'cerp-:-r-uon- FPage O Or 2G RO 4-D4-ZTN 11 :ZRA2 CEOT
HiH 00D 76 74>

1

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

.. CHP Watercrest at Bryan TX Tenant Corp.

(Enter namas of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.," .CO.," Alcorp'u 'Iﬂc,“ uco'n or ‘&er.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose'oi‘ trunsacnng busiﬁcss in Floridn)

, 46-3956897

, Delaware
{State or country under the law of which it is incorporated) (FEI number, if applicable)
., October 8, 2013 5. perpetual
" (Duration: Year corp. will cease to exist or “perpetual”)

(Date of incorporation)

6. upon qualification )
(Date first transacted business in Florids, if prior to registration}

(SEE SECTIONS 607.150]1 & 607.1502, F.8., to determine penalty liability)

1450 S. Orange Ave., Orlando, FL 32801

(Principal office address)

PO Box 4920, Orlando, FL 32802 —_
{Current mailing address) +
x=
+. lessee of independent living facility in Texas ~
(Purpose(s) of corporation authorized in horme state or country fo be carried out in state of Florida) =
9. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) :—g
Name: AMY J. Patterson >
~
office address: 490 S. Orange Avenue
Oriando Florida 32801
(City) (Zip code)

10. Registercd agent’s acceptance:

Having been named as regisiered agent and to accept service of process for the above sated corporation at the place
designated in this application, I hereby accept the appointmeni ax registered agent and agree (o act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my

duties, and I am famiiiar with and accept the obligations of my position as registered ageni.

( J ’(R.egistered agent’s sipnature)

11, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custady of corporate records in the jurisdiction

under the faw of which it is incorporated.
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To: CHvisian OFf Corporstions

12. Mames and business addresses of officers and/or directors:

A, DIRECTORS _
Chmiman: PLEASE SEE ATTACHED

Address:

Vice Cheirman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

PLEASE SEE ATTACHED

President:

Address:

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an.
13, . e S
| y

addendum to the application listing additional officers and/or directors.

o A e

K_% ¥ Signature of Director or Officer

The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitied in a document to the Department of State constitutes
a third degree fefony as provided for in 5,817,155, F.S.

15, Amy J. Patterson, Assistant Secretary
{Typed or printed name and capacity of person signing application)

Y
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To: Divieen of Corparstions FPeage 117 OT 29 O A.04.249 DL AX =2OT 1HOT7RCASR5 From: Elsen Soto
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elaware .. .

The First State

I, JEFPFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWNARFE, DO HEREBY CERTIFY "CHP WATERCREST AT BRYAN TX TENANT
CORP." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOCD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
IWENTY-THIRD DAY OF APRIL, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTEER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

AND I DO HEREEY FURTHER CERTIFY THAT THE SAID "CHP
NATERCREST AT BRYAN TX TENANT CORP." WAS INCORPORATED ON THE

EIGHTH DRY OF OCTOBER, A.P. 2013.

L Jelfrey W, Bullack, Secretary of State ey !
AUTHENTICATION: 1314526

5411594 8300

140508599 DATE: 04-23-14

You may verify this certificate online
at corp.delavare.gov/avthver.sheml




