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APPL[CATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZAT]OI\ T0"
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTER. THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREKGN
LIVITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. CHP Boise {D Qwner, LLC
(Mame of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or "LLC."}

(If name umavailabie, enter alternate name adopted for the purpose of transacting business in Florida 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," “ILC.")

». Delaware 4 46-3654480
(Jurisdiction under the law of which foreign Timited liability (FEI number, if applicable)
company is crganized
4. September 13, 2013 5. perpetual
(Date of Organization) (Duranon Year limited liability company will cease to

exist or “perpetual”)

6. Upon qualification

{Tate first transacted business in Florida, if prior to registration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

- 450 S. Orange Avenue, Orlando, FL 32801
PO Box 4920, Orlando, FL 32802-4920

(Street Address of Principal Otfice) gt ?‘g—
TS , Th oo i
8. If limited liability company is a manager-managed company, check here [l win a
I‘.‘i,
) lr""
9. The name and usual business addresses of the managing members or managers are as foIInWS -
‘ ) \
Holly J. Greer, 450 S. Orange Avenue, Orlando, FL 32801 - rﬂ
T R o
Joseph T. Johnson, 450 S. Orange Avenue, Ortando, FL 32801 &¥ = ™
e I

Stephen H. Mauidin, 450 S. Orange Avenue, Orlando, FL 32801

10. Attached is an ordginal certificate of existence, no moxe than 90 days okd, duly suthertticated by the official having austody of records in
the jurisdiction under the lew of which it is onganized. (A photocopry is not acoepizble, Ithe certificate is in a Foreign langusge, a
rranslation of the certificate under cath of the translaior must be saubmitted.)

11, Nature of business or purposes to be conducted or promoted in Florida:
owner/lessor of senior living facility

QN\Q Qﬁb/\g%

Signature of a mc@er ot an authorized representative of a member.

(In accordance with section 608.40 F.S.. the execution of this document constitutes an affirmation under the
penalties of perjury that the facts siated hersin are true, 1 am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in5.817.155, F.S.)

Amy J. Patterson
Typed or printed name of signee
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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.

. The name of the Limited Liability Company is:

CHP Boise ID Owner, LLC

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

From: Ellmen SoOto

2. The name and the Florida street address of the registered agent and office are }j ‘i;;'::‘ %‘g ﬂ‘ﬂ
Amy J. Patterson S o
{Name) 5“’:": - .
! M 3 m
| 450 S. Orange Avenue : Al L
Florida Street Address (P.O. Box NOT ACCEPTARLE) B w
= RET ==
Orlando . 32801
' City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, [ hereby accepi the appointment as
registered agent and agree 1o act in this capacity. I further agree to comply with the pravisions 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 Chapler 608, Florida
Statutes.

Signature)

$100,00 Filing Fee for Application

% 2500 Designation of Registered Agent
$ 30.60 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE CF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CHP BOISE ID OWNER, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS
OFFICE SHOW, AS QF THE SIXTEENTH DAY OF SEPTEMBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CHP BOISE ID
ONNER, LLC" WAS FORMED ON THE THIRTEENTH DAY OF SEP‘.'.I‘EMBER, A.D.

2013.

|efirey W. Bullack, Secroiory of Sipte -

5358749 8300 AUTHE TION: 0737487

131087882 DATE: 05-16-13

You may verify this certificate onlina
at corp.delawara. gov/authver, shigl



