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

IN COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES, THE FOLLOWING J§ SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. CHT Lima OH Senior Living, LLC

(~Name of Forelgn Limited Liability Company; must include “Limited Lighility Company,” "L.L.C.." of "LLC. )

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attech a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name muast include “Limited Liability
Company,” “L.L.C," “LLC.™)

» Delaware

5, 30-0754441
(Jurisdiction under the law of which foreign Iimited Hability
company is organized)

(FET number, it applicable)
. "":;i. —n

4. QOctober 31, 2012 5. perpetual EW O
(Datd of Organization) Duralon ;:fr;:tru laz]m{tcd Tiability compaﬂig_?{{‘ceﬁgﬂ ,;;ni

. . E< O B

6. Upon qualification 0r - i
(Date first transaceed business fn Florida, f pefor to registratiofn, Y T oo %"‘f‘;
{See sections 608.501 & 608,502 F.S. to detcrmine penaglty liability) Mo = P,
ﬂ .
» 450 S. Orange Avenue Sa o 2

Orlando, FL 32801 o
{Street Address of Principal Office)

8. If limited Iiabilify company i3 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 Avenue, QOrlando, FL 32801

Joseph T. Johnson, 450 S. Orange Avenue, Orlando, FL 32801

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

10. Attachex] is an original certificate of aristence, no mare than 90 days old, duly authestticated by the official having custady of reconds it
the jurisdiction under the Jaw of which it is organizad. (A photocopy is notacceptable. Hithe certificate isin a foreign language, a
translation of the certificate under oath of the transiator roust be submitted ) '

11. Naturc of business or purposes o be conducted or promoted in Florida:
owner/lessor of senior living facility

Signature of ame

r or an authorized representative of a member,
(In nevordance with acotion 608.408(3), F.5., the axceution of this document constitutes e affrmation under the

penalties of perjury that the facts staied herein are trun, T am aware that any false information submitted in a
document to the Department of State constitutes a third degree feloty as provided for fn g.817.155, F.8.)
Amy J. Patterson

Typed or printed name of signee

IR ANYNSR3TES
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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 Lima OH Senior Living, LLC .

If unavailable, the alternate to be 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 (P.O. Box NOT ACCEFTABLE)

Orlando i, 32801

City/State/Zip

Having been named as registered agent and to accep! service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agenl and agree to act in this capacity. I further agree lo 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 obligations of my position as registered agent as provided for in Chapter 60§, Florida

Statures. _

\) 17 (Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30,00 Coertified Copy (optional)

$ 500 Certificate of Status (optional)

HRAmS22e8% 2
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Delaware ...

The First State

I, JENFREY W. BULLOCK, SECRETARY OF STAIE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “CHT LIMA OF SENIQR LIVING, LLC" IS
DULY FORMED UNDER THE LANE OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF
THRIS OFFICE SHOW, AS OF THE THENTY-SECOND DAY OF FEBRUARY, A.D.
2013.

AND I DO REREBY FURTHER CERIIFY THAT THE SAID "CHT LIMA OR
SENJOR LIVING, LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF
OCTOBER, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN SO

jeffrey W, Duniack, Secretary of §taka o,
ATTREN TION: (233302

DATE: D2-22-13

5234651 8300

130211180

Yau may verify this certificate oplise
at corp. dalavare . gov/suthver. shtnl
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