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

TN COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. CHP Knoxville Plaza B MOB Owner, LLC
(Name of Foreign Limited Liability Company; must include “Limited Llabillty Company.” "L.L.C.." or "LLC.™)

{If name unavailable, enter altermate name adopted for the purpase of trangacting buginess in Florida and attach a ¢opy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C,” “LLC."}

» Delaware 3. applied for

(Turisdiction under the law of which foreign limited liability TPET nuthber, 17 applicable)

company is organized)
4. May 22, 2013 5 perpetual _

ate of Qrganization (Duration: Year limited liability company will ¢ o .
(Brteof Craanizasion o perpeaa Y TP ST oy
. Upon qualification win A e
{Date first transacted business in Florida, f prior to registration.) :;,:':- =

(See sections 608,501 & 608.502 F.5. to determnine penalty liability)
~ 450 S. Orange Avenue o

Orlando, EL 32801 [

(Street Address of Principal Otitee)

~J

8. If limited liability company is a manager-managed company, check here [l

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

Joseph T. Johnson, 450 S. Orange Ave., Orlando, FL 32801
Stephen H. Mauldin, 450 S. Orange Ave., Orlando, FL 32801
Holly J. Greer, 450 S. Orange Ave., Orlando, FL 32801
10, Attached is an original certificate of cxisteties, 1o move than 90 days old, duly authertticated by the official having cusiody of records in

the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ithe certificate is in a foreign language, a
ranslation of the certificate under oath of the transkanor must be submitted.)

11. Nature of busincss or purposes to be conducted or promoted in Florida:
owner/lessor of medical office building

Signature of a fg@nber or an authorized representative of a member.
(Tn nceardmmee with scetion 608.408(3), F.8_, the exscotion nf this document conatitutes an affirmation under the
penalties of perjury thet the facts stated herein are true. [ am aware that any false information submitted in a
documment to the Deparment of State constitutes & third degree felony as provided for in 9.817.155, F.8.)

Amy J. Patterson
Typed or printed name of signee

HI30001163Y & -2
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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 FLORTDA.

1. The name of the Limited Liability Company is:

CHP Knoxville Plaza B MOB Owner, LLC

I unavailable, the alternate to be used jn the state of Florida is:

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

Amy J. Patterson
{Neme)

450 S, Orange Avenue

Fiorida Street Address (P.O. Box NOT ACCEPTABLE)

Orlando 32801

Civy/Stete/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designared in this certificate, I hereby accept the appointment as
registered agent and agree to acl in this capacity. [ further agree to comply with the provisions of all
Starutes relating to the proper and complete performance of my duties, and I am_familiar with and
accept the nbligations of my position as registered agent as provided for in Chapter 608, Florida

Statutes,
Q—Q P = oA

{ {Signature)

$100.00 Filing Fee for Application

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

§ 500 Certificate of Status (optional)

Haoco el 6 5
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CHP KNOXVILLE PLAZA B MOB OWNER,
LLC" TS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXTISTENCE S50 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF MAY,
A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY TRAT TAE SAID "CRP RNOXVILLE
PLAZA B MOB OWNER, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF
MAY, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TQ DATE.

jeffrey W. Buliock, Secretary of State

5338709 8300 TION: 0455047

130632806

You may "“‘2 this cegtificate onlimo
At corp.dalavaxe, guv/authver. shemi

DATE: 05-23-13

Hi 300036 S



