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

IN COMPLIANCE WIH SECTION 605.0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO) REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
;. CHP Chula Vista CA MOB Owner, LLC

Toe "LLC. or "LLCT)

{Name of Foreign Limited Liability Company; most include “Limited Liability Company

(If name unavaitable, enter altemate neme adopted for the purpose of transseting business in Florida, The alternate name must include “Limited

Liability Company,” “L.L.C," or “LLC.")
, Delaware ;. 80-0964060
(FET number, if applicable)

(Junsdlcuon under the [aw of which Toreign Timiled Hability
company is organized)

4. November 22, 2013
{Date first transacied husiness in Florida, jf prior to registration.)
{See seetions 605,0904 & 605,0905, F.8. to deterniine pernalty lability)

s. 450 S. Orange Avenue, Orlando, FL 32801

(Street Address of Principat Qffice)
>
"r-;ﬂff

¢. PO Box 4920, Orlando, FL 32802
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(Mailing Address) e
.,1 )

Hd ?.—3 jo,m&r

& T
—
m
F

7. The name, title or capacity and address of the person(s) who has/have authority to mar@gls/

Stephen H. Mauldin, 450 S. Orange Avenue, Orlando, FL 3?80};

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

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official

. . . ifice
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the ceriificate ic in a foreign language, a translation of the ecrtificate under cath of the translator

must be submitted)
O O\ Pt

i 1 4
S#gndturc of an authorized person

{In accordance with section 605.0203, F8., the exceulion ol this document constilutes an affirmation under the penalties of perjury that the facts stated herein are truc,
um aware that any false information submitted in a document to the Department of State constitutes 4 third degree felony as provided for ins 817135, F.8.)

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 605.0113 or 605.0902 (1)(d), FLORIDA

STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FL.ORIDA.

1. The name of the Limited Liability Company is:

CHP Chula Vista CA MOB Owner, LLC

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

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

41
il

Amy J. Patterson Ze 8
(Namo) =5
ro b T
450 S. Orange Avenue g% b =
Florida Street Address (P.O. Box NOT ACCEFTABLE) e
- Ex" ”.2
~n
Orlando oy, 32801 85 w UJ
City/SlaterZip ¥ @

Having been named as registered agent and to accep! service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accep! the appointment as
registered agent and agree to act in this capaciry. 1 further agree to comply with the provisions of all
statutes relating ta 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 Chapter 605, Florida

(Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

5 560 Certificate of Status (optional)

Starutes.




MA407ZGABZST  From: iNiieen Soto

4 e
4 .
To! Florioa Departiment of State Fage 7 of & Z014-02.03 111540 =571

HIH 000024236 3

Delaware ...

The TFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TRE STATE OF

DELAWARE, DO HEREBY CERTIFY "CHP CHULA VISTA CA MOB OWNER, LLC"

I$ DULY FORMED UNDER THE LAWS COF THE STATE OF DELAWARE AND IS IN
GOoOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF NOVEMBER,MA.D.

1

2013. =
Sy
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "“CHP C%'Dlﬁ.:l
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VISTA CA MOB OWNER, LLC" WAS FORMED ON THE TWENTY-SECOND‘E};‘:JEY o5

NOVEMBER, A.D. 2013. -
L 7a)
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TA}CEISSEA

¢l @iy

1
jwF Rt

T

NOT BEEN ASSESSED TO DATE.

pedle (l
sffrey W, Bullock, Secretary of Slate

)
AUTHEN ‘@TION: 0924828
DATE: 11-25-13

5437348 8300

131341260

You may verify this certificats enline
at corp.delaware.gov/authver.shtml



