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

IN COMPLIANCE WITH SECTION 608,503, FLORIDA STATUIES, THE FOLLOWING &5 SUBMITTED 10 REGISIER A FORFIGN

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

1. CHP Chestnut Commons OH MOB Owner, LLC
(Name of Foreign Limited Liability Company; must include "Limited Liability Company,” "L.L.C.,” or “LLC.")

(If name unavailable, enter nlternate name adopted for the purpose of transacting business in Flovida and attach o copy of the written
consent of the managers or managing members adopting the aiternate name, The alternate name must include “Limited Liability

Campany,” “L.L.C, *LLC.™)
» Delaware ;. 30-0789433
(urfsdiction under the Taw of which foreign TTmited Tability (FET number, if applicable)
company is organized)
5. perpetual
(Duration: Year limited liability company will ceasc to

4, June 21, 2013

(Dale of Orpanization)
exist or “perpetual")

6, Upon qualification
(Date first transacted business in Florida, \ prior 1o registration.)
(See sections 608.501 & 608,502 F.8. 1o determine penalty Hability)

7. 450 S. Orange Avenue
Orlando, FL 32801
(Street Address of Principal Office)
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8. If limited liability company is a manager-managed company, check herc [} f;?f
gy A3
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Hon]
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Stephen H. Mauldin, 450 S. Orange Ave., Orlando, FL 32801
e

Holly J. Greer, 450 S. Orange Ave., QOrlando, FL 32801 3

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

10, Atrched is an original cettificare of existence, no morethan %0 days okd, duly authenticated by the official having custody of reconds in
the jurisdiction undier the law of which it is ouganized, (A photocopy is not acceptable. fithe certificate fs in - foreign language, a
transtation of the cedtificate wder cath of the translalor must be sulanitted.}

11. Nature of business ot purposes to be conducted or promoted in Florida:

owner/lessor of medical office building
Signature of { methber or an authorized representative ol a member,

(In nccordance wiih section 608.TDR(), F.4., the exeeution of this docuent constitutes an afimation under the
penalties of perjury that the facts sinted lierein are trug. | am aware that any faise information submived in a

document to the Department of State constitutes a third degree felony as provided for in 3.817.155, F.S.)
Ceam® f
g AT edderson

Typéd or printed name of signee

-4

9. The name and usual business addresses of the managing members or managers are as follows? o
’:'":U';I
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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:

CHP Chestnut Commons OH MOB Owner, LLC

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

2. The name and the Fiorida street address of the registered agent and office are: :'m b4
rEy
Amy J. Patterson = B
(Name) ey ! ey
p< @ F
450 S. Orange Avenue Loz T
Florida Sireel Addrass (P.0). Box NOT ACCRPTARIF) - @ I
e
7= 8
Orlando g 32801 '
_ City/State/Zip

Iaving been named as registered agent and fo accept service of process Jor the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
regisiered agent and agree 1o act in this capacity. 1 finther agree to comply with the provistons of ail
statutes relating to the proper and complete performance of my dutles, and 1 am faooilliar with and
accep! the obligations of my position as registered agent as provided for in Chapter 608, Florida

Staiutes.

_lac

e

$ 100,00
$ 25.00
$ 30.00
$ 500

Q ¢ (Signature)

Filing Fee for Application
Designation of Registered Agent

Certified Copy {optional)
Certificate of Status (optional)
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I, JETFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "CHP CHESINUT COMMONS OF MOB OWNER,
IS DULY FORMED UNDER THE LANS OF THE STATE OF DELANARE AND

LLC"
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS QFFICEK SHOW, AS OF THE TWENIY-FIFIE DAY OF JUNE,

"CHP CHESTNUT

A.D. 2013.
AND T DO HEREBY FURTHER CERTIFY THAT THE SAID
LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF

COMMONS OH MOB OWNER,
JUNE, A.D. 2013.
AND T DO HEREBY FURTHRER CERTIFY THAT THE ANNUAL TAXES HAVE
-

NOT BEEN ASSESSED TO DATE.
=

NN ST

i

Jeifrey W, Bullock, ﬂe:mrmy of State

AUTHENT\@TION 054003
pATE: 06-25-13

5355369 8300
130814359

this gertificato onlino
xa,gav/authver. shinl

| . You may vord
at gozp,dela
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