_.sk‘.hn .-

ECEIVED
12N0V 20 PM & 13

R

Elcctromc Fllmg Cover Sheet

...... e i ¢ e vt BB 1h tiaiepon T sy

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.

(((H12000275283 3))

O

H1200027520833A8C!

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Domg 80 will gcnerate another cover sheet,

o " 1T i

To: ally
Division ¢f Corporations it
Fax Number : (850)617-6383 = T
- —
From: D g
Account Name : CNL FINANCIAL GROUP, INC. < L
Account Number : 113615003626 2 1
Phone : (8407)650-1000 ~dm o
Fax Number : (407)540-2699 w -
[ g
!
¥rgnter the email address for this business entity to be used for Future
annual report mailings. Enter only one email address pleasgse.*t
Emzil Addreags:
Foreign Limited Liability Company
-
W CHT Symphony Manor MD Owner, LLC T p !N
2% meC T CLINE
';‘3 ﬁ;‘emﬁcatc of Status | 0 it
L-’Sh:l [Certlﬁcd Copy r 0 MY 91 2012
}-“ﬁ ‘{Page Count | 04 .
el - ' _ B ming
2 —Estlmated Charge [ $125.00 ‘ iy uﬁ 5 \?ER
%.—J
=
Electronic Filing Menu  Corporate Filing Menu Help

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

11/20/2012



Hiz2000275283.3

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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. CHT Symphony Manor MD Owner, LLC
TName of Forelgh Limited Liability Company; must mclude -Limited Liabiijty Company, "L.L.C.,” or "LLC.")

(Tf namo unavailable, enter alternate name adopted for the purpose of transacting business in Florida and sitach a copy of the written
consent of the managers or managing members adopting the altemate name. The alternate name must inelude “Limited Liability
Company,” “L.L.C,” “LLC.")

2. Delaware 3. 900904346
{(Jurisdiction under the law of which Toreign Timited hatality (FEI number, if applicable)
cOMPpaty is organized)
4 Qctober 31, 2012 5. perpetual o B
(Date of Organization) (Duration: Year limjed liabillty company will:ceaset’
) exist or “perpetual™) & = = i
. T .
5. upon qualification S
{Date Fi7st transacted buginess i Flonda, it prior o registration.) e
(See sections 608.501 & 608.502 F.S. to determine penslty liability) AT S g’f*&
=" .
2 450 8. Orange Avenue S
wax
onET £
Odando, FL 32801 i

(Street Address of Principal Office)
8. If limited liability company is a manager-managed company, check here

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

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

Joseph T. Jehnson 450 S. Orange Ave., Orlando, FL 32801
Sharon A, Yester 450 S. Orange Ave., Orlando, FL 32801
10. Attached is anctiginal centificate of existence, no mor than 90 days okd, duly authenticated by the official having custody of records in

the jurisdiction tnder the law of which it is organized. (A photacopy isnotacceptable. If the cartificate is in a foreign language.a
tranglation of the certificate under ceth of the transkator rmast be subritted.)

[ 1. Nature of business or purposes to be conducted or promoted in Florida:
owner-lessor of senior living facility ~

Signatute of e m r or an authorized representative of 8 member,

{In acrordance with scotion §0B.408(3), F.S., the execulion of this document constitutes an affitmation under the
penalties of pegury that the facts stated herein are true, T 3 aware that any false information submitted in a
document to the Department of $tate constitutes a thind degree felony as provided for in 5.817.155, P.S))

Amy J. Patterson
Typed or printed name of signce

Hi2 000275283 3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TOQ THE PROVISIONS OF SECTTON 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LJABILITY 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 Symphony Manor MD Owner, LLC

If unavailable, the alternate to be used in the state of Florida is: e ?2
A
. ] L)
- it g
e c: Emw
2. The name and the Florida street address of the registercd agent and office are: i< T
S e L
e L
Amy J. Patterson L5 &
TDRY
(Name) =it

450 8. Orange Avenue
Fiorida Strect Address (P.O. Box NOT ACCEPTABLE)

Orlando L 32801
City/State/Zip

Having been named as registered agent and o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree fo act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my dutics, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Standes.

ignature)

$100.00 Filing Fee for Application

$ 2500 Dcsignation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

[+{2000271 5282 3
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Delaware ...

The First State

I, JEFFREY W. BULLOCR, SECRETARY OF STATE OF TRE STATE OF
DELANARE, DO HEREBY CERTIFY "CBT SYMPHONY MANOR MD OWNER, LLC" |
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
(00D STANDING AND HAS A LEGAL EXISTENCE S5O0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF OCTOBER, A.D.

2012.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CHT SYMPHONY =%
= [}

. T4 ——
FrAr w2l LT

MANOR MD OWNER, LLC" WAS PORMED ON THE THIRTY-FIRST DAY OF %X 5 {
-y -

P s

OCTOBER, A.D. 2012. ina g o

rey-l

AND I DO HEREBY FURTHER CERTIFY TEAT THE ANNUAL TAXES HAVE X e

e -

NOT BEEN ASSESSED TO DATE. . a8
Tifw 4
B ——d

SN S0

Jetirey w. Buflock, Secretary of State
AUT ION: 9852037

‘5234728 B300
121179199

¥ou may warily this ceartificate onlino
at cm‘;. dajaware, gov/authvar. aneni

DATE: 10-21-12

2000 2775282 2



