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

IN COMFLIANCE WITH SECTRON 808.503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN

LIITED LIBILITY COMPANY TO TRANSACT BLSINESS INTHE STATEQF FLORIDYS:
1. CHT Decatur IL Senlor Living, LLC
{(Name of Foreign Jimited Liability Company, must inciude “Limited Liebility Company,” "I, L.C.” of "LLLC.")

(1f name unavailable, enter alternate name adopted for the purpose of transacting buginess in Fiorida and ettach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability

). 35-2459253

Compeny,™ “L.L.C," “LLC'™
(FEI number, it apphcable)

» Delaware
(Jurisdiction under the Taw of which foreign limited Nability
compatty is organized)

5. perpetual
{Duretion: Year limited liability company will.cease t
A=

4. October 31, 2012
(Date of Organszation) )
exist ot “perpetual™)
;” oy

o

. upon gqualification
(Date fivst tronsacted busitices 1n Flonda, if prior to registration, )
(See sections 608.501 & 608,502 P.S. to determine penalty linbility)
£
Men

». 450 8. Orange Avenue

Orlando, FL 32801
{Strest Address of Principal OTice)

8. If limited liability campany is & manager-maneged company, cheek here
9. The name and usual business addresses of the managing members or managers are as follows:
Hally J. Greer, 450 5. Orange Avenue, Orlando, FL 32801
Joseph T. Johnson, 450 8. Orange Avenue, Orlando, FL 32801
Sharon A. Yester, 450 S. Orange Avenus, Orlando, FL 32801
10. Attached isan original certificate of existence, no more than 90 days old, duly euthenticated by the official having cusiody of records in
the jurisdiction under the law of which it is organtzed. (A photooopy is not acceptable. Ifthe certificate is in e foreign language, &

franslation of'the certificate undet cath of the translator mmust be subitied,)
11. Nature of business or purposes to be conducted or promoted in Florida:

owner/lessor of senior living facility
$ighature OE %embir or an authorized representative of & member.
(tn acvordance with scctlon 608.408(3), F.5., the sxecution of this degument constitutes an affirmation under the

penaliies of perjury that the facts stated herein are true, | am aware that any false information submitted in a
dooument to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.}

Amy J. Pattarson
Typed or grinted name of signee

B2 ootDS33%6 3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLLORIDA 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 Liabitity Company is:

CHT Decatur IL 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: PO
: e 22
. = f‘:‘f [
Amy J. Patterson o & T
A 5; ,‘?—; wnun
Fame) AR
450 8. Orange Avenue 2% om M
Florida Strcet Address (P.O. Box NOT ACCRPTABLE) ':':: :; ® {
Orlando g, 32801
City/State/Zip

Having been named as registered agent and to accept service of process for the ahove stated limited
lighility company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating io the proper and camplete performance of my duties, and I am familiar with and
aceepi the obligations of my position as registered agent as provided for in Chapter 608, Florida

Statutes.

(Sipnature)

$100.00 Filing Fee for Application

§ 2500 Desiguation of Registered Agent
$ 30.00 Certified Copy (optional)

5 500 Certificate of Status (optional)

\OJ
DU

13 0005 228k 3
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Delaware .. .

The First State

I, JEFFREY W. BULLOCX, SECRETARY OF S8TATE OF TAE STATE OF
DELAWARE, DO HEREBY CERTIFY "CHT DECATDR IL SENTOR LIVING, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GUUD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF FEBRUARY, A.D.
2013.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "CHT DECATUR
IL SENIOR LIVING, LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF
OCTOBER, A.D. 2012.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Jeftrey W, Bullock, Secretory afShatn

AUTHE, TION: 0233299
DATE: 02-22-13

5234656 8300
130211177

You may verlfy this cexkificets apline -_
atucu . :l-ugm. gov/authvex, ahiml

L1 v S22 8 2



