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

IN COMPLUNCE WITH SECTRON 608503, FLORIDA STATUTES THE FOLLOWING & SUBMITTED TO REGISTER A FOREXGN
LIMITED LIABILITY COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. CHT Curry House MI Owner, LLC
(Name of Foreign Limiled Liability Company; must include “Limited Liability Company,” "L.L.C.," or “LLC.’ S

(If name ynavailable, enter altermate name adopred for the purpose of transacting business in Florida and attach a copy of the written

consent of the managers or managing members adopting the alternate name. 111: alternate name must inelude “Timited Liability
Company,” “L.L.C." “LLC.™)

2. Delaware 3. 80-0864263
(Junsdiction under the {aw of which forergn Timited liability ’ {FET number, if applicable)
company {s organized)
4. October 31, 2012 . 5. perpetual
(Date of Otganization) (Duration: Year Ilmlted ligbility compaity will cease to
¢xist or “perpetusl")

6. upon qualification
{Date {irst transacied busmess in Flondg, If prior to re%mrauon )

{See sections 608.501 & 608,502 F.S. to detzrnine penalty liability) - t’:’
4. 450 S. Orange Avenue = r%_;-;, R
Orlando, FIL 32801 Ty BT
(Street Address of Principal Office) ?;C\‘;g g; 0,
8. If limited liability company is a manager-managed company, check here %’,: ‘-i
2 o

9. The name and usual business addresses of the managing members or managers are as follows: =17

Holly J. Greer 450 S. Orange Ave., Orlando, FL 32801

Joseph T. Johnson 450 S. Orange Ave., Crlando, FL 32801

Sharon A. Yester 450 S. Orange Ave., Orlando, FL 32801

10. Attached is an original cettificate of exdistence, no more then 90 days olkd, duly aushenticated by the official havirg custody of recordsin
the juriadiction under fhe Jaw of which it is organized. (A photocopy is notacceptable, Ifthe cartificate i a forelpn language, a
ranslation of the certificate under oath of the translator rust be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida:
owner-lessor of senjor living facility

Signature Of § mémber or an authorized representative of a member.

(in necordance with section 608.408(3), F.S., the execution of this document conatitutes an afliveation under the
penaltics of porjury that the facty statcd herein arc trye. | &m aware that any false information submitted in a
document to the Departmont of State constitutes a third degree felony as provided for in 5.817.155, F.5.)

Amy J. Patterson
Typed or printed nare of signee

2000275 282 >
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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:
CHT Cumry House M| Owner, LLC

If unavailable, the alternate to b used in the state of Florida is:

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

Amy J. Patterson

(Name)

450 S. Orange Avenue
Florida Street Address (PO, Box NOT ACCEPTAELE)

Orlando pr, 32801
City/State/Zip

Having been named as registered agent and to accept service of process fov the above stated limited
lighility company ot the place designated in this certificate, ] hereby accept the appoiniment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
_ohligations of my position as registered agent as provided for in Chapter 608, Fierida Statutes.

{Signature)

$100.00 Tiling Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)

Moo 21352825
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO BEEREBY CERTIFY "CHT CURRY HOUSE MI OWNER, LLC" I8
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND RAS A LEGAL EXISTENCE S0 FAR A8 THE RECORDS OF
THIS OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF OCTOBER, A.D.
2012. '

AND I DC HEREBY FURTHER CBRTIFY TEAT THE SAID "CHT CURRY
HOUSE MI OWNER, LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF

| OCTORER, A.D. 2012.
AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DAYE.

Nl

Jetfrey W, Bullock, Secretary of State
ADT. ION: 9952041

5234727 8300
121179182

You may veri thim tificate polins
at mz{.dei:ﬂ:o,gnvﬁg:thwr.shﬁ

DATE: 10-31-12
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