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FLORIDA DEPARTMENT OF STATE "'
Division of Corporations

April 25, 2014

CNL FIMANCIAL GROUP, INC.

¢

SUBJECT: CHP BAY MEDICAL CA MOB OWNER, LLC
REF: W14000026194

We received your electronically transmitted dooument., Howaver, the
document has not besn filed, Please make the following correctionas and
refax the complete document, including the alectronic filing eover sheet.

Plegge list a title for Joseph T. Johnson on the application.

Please return your document, along with a copy of thils letter, within 60
days or your filing will be considered abandoned.

If you have any guestions concernlng the filing of your document, please
call (B50) 245-6051.

Terasa Brown FAX Aud. #: H14000097661
Regulatory Specialist II Lettar Number: 714A00008856
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED 10 REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
;. CHP Bay Medical CA MOB Owner, LLC

(Name of Foreign Limited Linbility Company; must include *Limited Liability Lompany." "LLCL7or "LLET)

(If name vnavailzhle, enter aliernats name adopted for the purpose of kansacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C," or “LLC.™)

, Delaware ;. 90-1032055
U unsdiction under The law of which [areign Limited Rabiity {FEI number, i applicable)
compnny is organized)
4. upon qualification G e
' {Date Tirst fransactcd husiness i Florida, i prior lo registration,} P e
(See sections 605.0904 & 605,0965, F.S. to determine penulty liability} . ..-n
5 450 S. Orange Avenue A
or e T
Orlando, FL 32801 e ot
{Street Address of Principal UTTIce) '-_'::;._ :"‘z =
. PO Box 4920 | o e
. T
Orlando, FL 32802 -

(Mailing Address)

7. The name, 1itle or capacity and address of the person(s) who has/have authority to manage is/are:

Stephen H. Mauldin, Manager, 450 S. Orange Ave., Orlando, FL 32801
Holly J. Greer, Manager, 450 S. Orange Ave., Orlando, FL 32801
Joseph T. Johnson, QEO E 6range Ave., Orlando, FL 32801

8. Attached is an original certificate of existence, no more than 90 duys old, duly authenticated by the official
having custody of records in the jurisdiclion under the law of which it is organized. (A photocopy is not
accepieble. If the certificale is in & foreign language, a translation of the certificate under oath of the translator

must be submitted)
__}-,IDY”"-f\'\ R
hﬁﬁ‘ rﬂrc of an authnnzcd person

(In accordasve with section 6050203, F §., the exeeation o this decurnent constules an affrmation under the penalties of perjury that the facls stated herzin are truc. ]
am aware that any false information suhmm:d in a document to the Department of State constitutes  third degree felony as provided for in 9,817,155, F 8.)

Amy J. Patterson
Typed or printed name of signee ' i
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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 FLORIDA,

I. The name of the Limited Liability Company is:

CHP Bay Medical CA MOB Owner, LLC

If unavailable, the alternate 10 be used in the state of Florida is;

2. The name and the Florida street address of the registered agent and office are - Fc =
o300
Amy J. Patterson SETI Y-S
P
(Name) g - m
RAT A
450 S. Orange Avenue o W
Florida Street Address (P.O. Box NOT ACCEPTABLE) o &’
Crlando FL 32801
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
tiability company at the place designated in this certificate, I hereby accept the appointment as
regisiered agent and agree 1o act in this capaeity. 1 further agree io comply with the provisions of all
starutes 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 Chapter 603, Florida
Statutes.

[ A PRGNS (o WP N
\ J ! (Slgnamrc)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)
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elaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE,, DO HEREBY CERTIFY "CHP BAY MEDICAL CA MOB OWNER, LLC"
IS DULY FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF APRIL, A.D.
2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

AND I DO BEREBY FURTHER CERTIFY TRHAT THE SAID "CHP BAY

MEDICAL CA MOB OWNER, LLC” KAS FORMED ON THE TWENTY-SECOND DAY

OF NOVEMBER, A.D. 2013.

am——

TION: 1314518

j-nl'frey W, DJEC&, Secretary of Stale  omy
5437346 8300 AUTHEN

140508599 DATE: 04-23-14

You may wveri this cortificatas online
at corp.delaware. gov/authver.shtml
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