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APPLICATION BY .FOREI_GN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T
o TRANSACT BUSINESSIN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FORERGHV
LBGTED LiARTITY COMPANY TG TRANSACT. BUSIVERS INTHE STATE OF FLORIDA:

1. CHP Calvert MOB Owner, LLC
(Name of Forelgn Limited Liability Cempany; must include “Limited Liability Company,” "L.L.C.,” or "LLC.")

{If name unavailable, cnter slternate name adopted for the purpose of transacting business in Florid and attach a copy 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.™)
3. 90-1005106

» Delaware
{lurisdiction under the Taw of which foretgn limitad ljability (FET nurober, if” applicable)
company is organized)
4. June 26, 2013 5. perpetual
(Date of Organization) {Duration: Year Jimated linbility company will cease to
exist or “perpetual"}

6. upon qualification
{Date first transacted business in Florida, (f prior to registration,}

A (See sections §08.501 & 608.502 F.5. & determine penalty liability)
2 450 S. Orange Avenue
L"" .
Orlando, FL 32801 , By =
3 Add f Principal Offt Fo s
{Street Address of Principal Qtrice) %: 20 g:;: "'TB
b ] TS
8. If limited habili i - , check h e Y -
imited lability company is a manager-inanaged company, check here _ ,‘:? ﬁ N F-m
3. The name and usual business addresscs of the managing members or managers are as fallgrg:‘i?, = WE
w i o2
& P

Joseph T. Johnson, 450 8. Orange Avenue, Orlando, FL 3280182 & £
Stephen H. Mauldin, 450 S. Orange Avenue, Orlando, FL 3280F ™ :

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

10. Attached is an original certificate of existence, no more than 90 days old, duly autherticated by the official having custody of tecords in
the juriadiction under the taw of Which it is argandzed, (A, photocopy is not acceptable. Tfthe certificate is in & foreign language, a
trenslation: ofthe certificate under cath of the translator imust e subitied )

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

owner/lessor of madical office building

‘fM}_...\

.,
Signature of 2
(in accordance with sction 608.408(3), F.§., the cxocution of this document canntitutes an affimrmtion under the

penaltics of perjury that the facts atated hersin are true. ] am aware that any false information submitted in &

document te the Department of State constitutes a third degree felony as provided for in 8.817.155, R.S)

Amy J. Patterson
Typed or printed name of signee

Hi12 0085 5173
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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 Calvert MOB Owner, LLC

1f unavailable, the altemnate 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)

—, ~
A50 8. Orange Avenue B =

Florida Street Address (P.O. Box NOT ACCEPTABLE) rm B &
. o4 G2 L
L5 Tl [ :

Orlando o 32801 wZ {

|t mo

City/Stae/ZIp ne = fn
g N P t.zm.::
- g @ -

Having been named as registered agent and to accapt service of process for the above sraﬁ{?hnlmcpd
Liability compary at the piace designated in this certificate, I hereby aceept the appointment as
registered agent and agree to act in this capacity. 1further agree to comply with the provisions of all
statuter relating to the proper and complete performance of my dwties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Florida

Statutes,
_;Q/VCQ%HZE(\D
{ ) T (Signature)

£ 100.00 Filing Fee for Application

$ 25.00 Pesignation of Registered Agent
§ 30.00 Certified Copy (optional)

3 5006 Certificate of Status (optional)
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CHP CALVERT MOB OWNER, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LECAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF TRAE TWBNTY-SEVENTE DAY OF JUNE, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CHFP CALVERT
MCB OWNER, LLC" WAS FORMED ON TBE TWENTY-SIXTH DAY OF JUNE, A.D.
2013.

AND I DO BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

NN S

Jetray W, Buflock, Secrutary of State =
AUTHE. ION: 0547346

5357549 8300

130821026 DATE: 06-27-13

fou way verify thig séctificabe ofrline
at oorp. deleware. g-ur/.-uthv-x. ahtml
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