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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING I SUBMITTED T() REGRTER A FOREIGN
LRATEDIABILITY COMPANY TO TRANSACT BLEINESS N THE STATE OF FLORIDA:

1. CHP Albany-Cambridge Terrace OR Owner, LLC
(Name of Foreign Limited Liality Company: must in¢lude “Limited Liability Company,” "L.L.C.." or “LLC.™)

(Tfname unavailable, enter alternate name adopted for the purpose of trarsacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the ahternate name. The alternate name must include “Limited Liability
Company,” *L..L.C,” “LLC.")

» Delaware 3, 46-3823862
(lurisdtction under the Taw of which Toreign lirmited ltability (FEI number, 1f applicable)
company is organized) .
4. September 17, 2013 5. perpetual
{Date of Organization) (Duration: Year limited iability company wil ceasedo,
exist or “perpetunl') T =
6. upon qualification o wE ' vy
(Date first transacted business i1 Florida, if prior to registration.) e e -
(See sections 608.501 & 608.502 F.5. 10 determine penalty liabilify) % by t =
- ;. 450 S. Orange Avenus, Orlando, FL 32801 m e
R sy
PO Box 4920, Orlando, Fl. 32802-4920 T g M
“(Strest Address of Principal Office) e

8. If limited liability company is & manager-managed company, check here &

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

Holly J. Greer, 450 S. Orange Avenue, Orlando, FL 32801
Joseph T. Johnson, 450 S. Orange Avenue, Orlando, FL 32801
Stephen H. Mauldin, 450 S. Orange Avenue, Orlando, FL 32801

10. Attached is an otiginal certificate of existence, no more than 90 days old, duly autherticated by the official having custody of roconds in
the jurisdiction under the law of which t is organized. (A photocopyy is not acocptable. Tithe certificate s a foreign language, a
translation of the certificate under oath of the transtator prust be submiitted.)

11. Nature ol business or purpeses to be conducted or promoted in Florida:
ownet/lessar of senior living facility

L2 Boceoa

Signature of Ampmber ot an authorized representative of a member.
(!n accordance with section 608.408(3). F.5., the execution of thin document constitutes an affirmation under the
penalties of perjury that the facts stated horcin are true. [ am aware that any false information sabmitted in a
document to the Department of State constitutes a third degree felony as provided for In 5.817.155, F.5.)

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.

1. The name of the Limited Liability Company is:

CHP Albany-Cambridge Terrace OR Owner, LLC

If unavailable, the altemnate to be used in the state of Florida is;

2. The name and the Florida sireet address of the registered sgent and office are:
-
Amy J. Patterson cE o=
(Name) o002 H
e t st
450 S. Orange Avenue g oo
Florida Street Address (P.O. Box NOT ACCEPTABLE) rﬁ, ':' 'ﬁ' ..: ‘
iR ¢
Oriando g 32801 T E
City/State/Zip

Having been named as registered agent and to accepr service of process for the above siated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree fo act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complere performance af my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Florida

Statutes.

Signature)

$100.00
§ 25.00
§ 30.00
$ 500

Filing Yee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE oF
DRLANARE, DO REREBY CERTIFY "CHP ALBANY-CAMBRIDGE TERRACE OR
OCNNER, LILC" IS DULY FORMED DNDER THE LAWS OF THE STATE OF
DRLAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE 50
FAR AS TRE RECORDE OF THIS OFFICE SHCOW, A5 OF THE SEVENTEENTRH
DAY OF SEPTEMBER, A.D. 2013.

AND I DO BEREBY FURTHER CERTIFY THAT THE SAID "CHP
ALBANY-CAMBRIDGE TERRACE OR OWNER, LLC" WAS FORMED ON THE
SEVENTEENTE DAY OF SEPTEMBER, A.D. 2013.

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

Jefiey Wy, DuRicck, Secretary of Slate
5400182 8300 AUUTHE, TION: 0742165

131086836

You may verify this cortificate ooline
at cozp. delaware,.gov/anthver, shtml

DATE: 09-17-13
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STATE of DELAWARE
CERTIFICATE OF FORMATION
OF ,
CHYP ALBANY-CAMBRIDGE TERRACE OR OWNER, LLC
A DELAWARE LIMITED LIABILITY COMPANY

FIRST: The name of the limited linbility compeoy is CHP Albany-Cambridge
Terrace OR Owaer, LLC.

SECOND:  The address of the limited liability compeny’s registered office in the State
of Delaware is National Registered Agenis, Inc., 160 Greentree Drive, Suite 101, Dover,
Delaware 19904, and the neme and address of the registered agent of the Limited liability
compeny in the State of Delaware is National Registered Agents, Inc., 160 Greentree Drive,
Suite 101, Dover, Kent County, Delaware 19504,

IN WITNESS WHEREOQF, the undersigned has execited this Certificate of Pormation

etis AV day of Sgplembear; 2013.

AUTHORIZED PERSON:

By,
Amy J, n



