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APPLICATION 8Y FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTRON S08503, FIORID STATUTES, THE FOLLOWING 55 SUBMITTED T0 REGHTER A FORERGN
LBATED LHBILITY COMPANY 7O TRANSACT BUSINESS INTHE STATECF FLORIDA:
1. ONL Reliremant DAS Chattanpoga TN GR, LLC

{Name of Foreign Litaited Liability Company)

2, Delawars

5. 22-3803610
{unsdiclion under the lew of which Ioreign lavutes frability { FEI pumber, 11 apphcable)
company Is organized)

4 September 24, 2004
D of Drganization)

3. Perpema!

IDm:chm “Year Tmited Rzbility company will cease 10
exist or “perpetual”) i ey

&, Ypon quaiification

(Date first transacted business mFIOHd?fc; prior to registration.}
(See s 08 501 & €08 SO0 E S, to defrtmioe penslty Liabiliy)

=< 450 3. Oranga Avenus, Suite 200, Orlando, FL 32804

Cranda, FL 32801-3338

[}

~ {Brree Address of Duncipal Offros) :c: o

8. If limited fiability company is a manager-managed company, check here {/] n}c; é “
9. The name and usual business addresses of the managing members or managers are as follows: =2

Thomas J. Hutchison, 1l 450 8. Orange Ave., Orlande, F1 32801-3336 ove .
Robert A. Bourme, 450 S. Orange Ave., Orlands, FL 32801-3336 ¥ o

Stuart J. Beebe, 450 8. Orangs Ave., Orlendo, FL 32804-3336

10, Attrhed isan oviginal centificate of esdstence, nio mowe then 90 days old, duly authetficated by the officil having costody of reeends in
the jurisdiction under the kew of which it is organized. {A photocopy Is not acceptable. Hihe omrtificar isin a forclgn bnpage,a
transfation of the certifieate under aath of the franglatoy s be sbrmieed )

11. Nature of business or purposes to be cnnducted or pmmowd in Florida:
General Pariner of Limited Parmershlps

/@4% |

Signature of a Member or an authorized representative of a member.

{In accordance with sacrion 608.408(3), F.5., the cucantion of this document congittutes
on o[Trmation woder the penalsies of perfury Thot the faczx $taled herein are true)

Clark Hﬂmi:lga Sl'.. Yice Pr’eside.u bI’
Typed or printed name of signes

BHO5Q00142792 3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
CHL Relirement DAS Chattanooga TN GP, LLC

2. The name and the Florida street address of the registered agent and office are:

- 450 B, Orange Ave., Suite 200
Florida Street Address (PO, Box NOT ACCEPTABLE)

Orlands F1, 32801-3338
City/State Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
tiability compamy at the place designated in this certificate, I hereby accepr the appointment as registered
ogeni ond agree o act in this capacity. 1 fivther agree io comply with the provisions of aif stanaes
reiating to the proper and compleie performance of my dutles, and I am familiar with and accept the
ebligations of my position ag registered agent as provided for in Chapter 608, Florlda Statutes.

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certifled Copy {optional)

§ 500 Certificate of Status (optionsl)

HOS5000142792 3
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The First State

I, EARRIET SMITH WINDSOR, SECRETARY OF H¥ATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY *CNIL RETIRENENT DAS CHATTANOOGA TN
SP, BLOT I8 DULY FORMED THDER TREE LAWS OF THE STATE OF DELAWARE
AHD IS IN GOOD STANDING AND Has A LEGAYL EXIBTENCE S0 FAR AZ THE
RECORDE OF THIE OFFICE SHEOH, AS OF THE BIGHYK DAY OF JUME. A.D.
2005, .

2ARD I DO HERBEEY FURTHER CERTIFY THAT TEE ANNUAL TAXES HAVE
BEEY PAID TO DATE.

Gpnnot sdprta P ctgans
Mareist Smich Yyindsor, Sexretary of Sara
AUTHENTIOATION: 3836432

3855237 2300

0504804582 DATE: G&-08B-05
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