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Fabruary 7, 2013

FLORIDA DEPARTMENT OF STATE g‘_t
CNL FINANCIAL GROUP, INC. Division of Corporations 2%
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SUBJECT: CHT SENIOR LIVING NET LEASE HOLDING, LLC
REF: M12000000272

We received your electronically transmitted document. BHowever, the
decument has not bean filed., Pléase make the following acorrections and
refax the complata document, including the electronic filing cover sheat.

A certificate or a document of similar import evidencing the amandmant
rmust be submitted with the appliocation. Tha certificate should ba
authenticated ag of a date not mora than 90 days prior te delivery of the
application to the Department of State by the Sec¢retary of State or other
official having custody of the ragords in the jurisdlction under the laws
of which it is incorporatad, formed, or organized. A translation of the

sertificate, under osath or affirmation of the translator, must be attached
to a certificata which is not in English.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

1f you have any questions concerning tha filing of your document, please
call (850) 245-6G51,

Joey Bryan FAX Aud. #; H130D0028374
Regulatory Specialist II Letter Numbar: 313A00002994
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SUBJECT: CHT SENIOR LIVING NET LEASE HOLDING, LLC
REF: M12000000272

e,
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You falled to make the correction(s) reguestsd in ounr previous 1até;5;
— L3
A certificate or a documant of similar import evidencing the amendnéht’,
must ba submitted with the application. The certificate should be ¢
authenticated as of a date not mora than 90 days prier to delivery of the =
application to the Department of State by the Seoratary of State or other (:j
official having eustody of tha records in the jurisdiction under the faws -2
of which it ie incozporatad, fermed, or organized. A tranelation ofithe . n
cartificate, under oath or affirmatlion of the translator, must ba attathed &
te a certificste which is neot in Englieh. b
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We have to have a certified copy of the amendmant or elther a Certificate
with both names. A photo copy will not work.

Please return your document, aleng with a copy of this letter, within 60
daye or your filing will be considered abandoned.

If yon have any questione aencerning the filing of your document, please
call (B50) 243-6051.

Joey Bryan FAX Aud. #: H132000028374
Regulatory Spaaialist I Letter Number: 113A00003137
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA
SECTION I (1-3 must be completed) >
20 = "N\
-}V’ \?3 ’\fr\‘\ -
1. Name of limited liability company as it appears on the records of the Florida Departmeng-6f-, <&@ (
State: CHT Senior Living Net Lease Holding, LLC S éﬁ Y"\
S ELD
g O
2. Jurisdiction of its organization: Delaware el 4._&
g,
‘Q ok ‘,‘\
Janvary 17, 2012 - .;?»:;\ v
3. Date authorized 10 do business in Florida: - _;

SECTION II (4-7 complete only the applicable changes)

4. If the amendment changes the name of the limited liability company, when was the
change effccted under the laws of its jurisdiction of organization? December 26, 2012

5. New name of the limited liability company: CHP Senior Living Net Lease Holding, LLC
(rust end with “Limiled Liability Company. * “L.L.C,,” or “LLC.7)

(Il name unavailable, enter alternate name adopted for the purpose of transacting business in
Florida and attach a copy of the written consent of the managers or managing members adopting
the altemate name. The alternate name must end with “Limited Liability Company,” “L.L.C.”

or “LLC.")

6. If the amendment changes the period of duration, indicate new period of duration:

7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment corrects any false statemnent, indicate the statement being corrected  and the
correction:

8. Attached is an original certificatc, no more than 90 days old, evidencing the aforementioned
amendment(s), duly authenticated by the official having custody of records in the jurisdiction under
the law of which this eptity-is organized.

r the autharized representative of 2 member

Amy J. Patterson, ~

Typed or printed name of sighee
Filing Fee: §25.00
H1300602% 374 2,
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Deloaware ...

The First State

I, JEFFREY K. BULLOCK, SECRETARY OF STATE OF TRE STATE oOr
DELANARE, DO HEREBY CERTIFY THE ATTACHED IS A TRDE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF “CHT $ENIOR LIVING NET
LEASE ROLDING, LLIC", CHANGYNG ITS8 NAME FROM "CHT SENICR LIVING
NET LEASE HOLDING, LIC" TQ "CHP SENIOR LIVING NET LEASA HOLDING,
LLe", FILED IN PHIS OFFICE ON THE TWENTY-SIXTH DAY OF DECEMBER,

A.D, 2012, AT - 1:28 O'CLOCK P.M.

|effiey W. Bullock, Sexrctary ol Sints.
TION: Q108582

5082161 8100

121389740

You vordfy shd tiricats anline
at c'::yp. !tn.luir'gm. 9:”?:51: hﬁ??uhh-l

DATR: 13-31-12
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St:uha of Dalaware
of S!aba

TO
CERTIFICATE OF FORMATION
OF
CHT SENIOR LIVING NET LEASE HOLDING, LLC

FIRST. The name of the limited liability company is CHT SENIOR LIVING NET
LEASE HOLDING, LLC (the “Company™).

SECOND.  Article | of the Cextificate of Pormation of the Company, filed on January
6, 2012 In the Qffice of the Secretary of State of the State of Delawars, shall be amended as
follows:

The name of the Company shal] be: CHP Seuior Living Net Lease Holding, LLC

IN WITNESS WHERECPF, the undersigned Authorized Person of the Company has executed
this Certificate of Amendment to Certificate of Formation thie 26th day of December, 2012,

By: /S/AMY ). PATTERSON
Name: Amy J. Patlerson
Title: Authorized Person

HI300002%374 .



