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April 25, 2014

FLORIDA DEPARTMENT OF STATE

CNL FINANCIAL GROUP, INC. Division of Corporstions

!

SUBJECT: CHF WATERCREST AT MANSFIELD IX CWNER, LLC
REF: W14000026284

We received your electronically transmitted dacument.
document has not been filed.

However, the -s'::n
refax the complete dooument,

Please make the following corrections Eﬁ'ld‘
inaluding the electronic filing cover shée

£a
You must insert the title or capacity of person(s) authorized to mana.g"é
this limited lisbillty company above the name(s) and address(es) liste

Such titles may include: Manager (MGR), Authorized Member (AMER), --m
AuthorizedPerson (AP), or Authorizad Representativa (AR}. 'D:’*

£
Please return your dooument,

aleng with a copy of this letter, within‘f"{iﬁq
days or your filing will be considered abandoned

If you have any questions concerning the filing of your deooument, please
call (850) 245-6051.

Tammi Cline FAX Avd. #: H14000097853
Regulatory Specialist II

Letter Number: 214A00008878

¥

i Ut

S

Ao
fath L
Sok

SECHL
TALLAHA

P.O BOX 6327 - Tallahassce, Flonda 32314

n
N

4 9- A%an\uz

4G %

-

g T
i %
?

From: [l een Soto
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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 SUBMITTED TO REGISTER A
FOREIGN LDMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. CHP Watercrest at Mansfleld TX Owner, LLC

(Name of TForeign Limited Liabitity Company; must include “Limited Liability Lompany "OLL.C, M or "LLC™)

(Ifname unavailable, enter uiternete name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,”™ “L.L.C," or “LLC.")

, Delaware ;. 46-4006599

(.lunsdlcuon under the law of which foreign limited liability {FEI number, if spplicable)
company i3 organized)-

4. upon gualification

(Date ficst transacted business in Florida, il prior to l¢glslmllon J
(See sections 605.0904 & 605.0905, F.S. 1 determine penalty liability)

s, 450 S. Orange Avenue
Qrlando, FL 32801

o

LR

z
R

(Street Address of Principal Office)

6. PO Box 4920 o
Orlando, FL 32802 ' e
{Mailing, Address) L'-: :

7 AR

7. The name, title or capacity and address of the person(s) who hasfhave autharity to manage |s!are <.n

Stephen H. Mauldin, Manager, 450 S. Orange Ave., Orlando, FL'32801
Holly J. Greer, Manager 4508 Orange Ave., Orlando, FL 32801
Joseph T. Johnson’ﬁﬁo S. Orange Ave., Orlando, FL 32801

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the ofl ficial
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable, If the certificate is in a foreign fanguage, a translation of the certificate nnder oath of the translator

must be submitted)

Cﬂ'{ P JL’? st-rmrd Y

ignatiire of an authorized person

{In accordanee with section 605.0203, 1.5, the nxcmuwnhthu docwnent constitutes an affirmation under the penaitics of perjury that the facts stated hein re true, |
sum wware that Any false informalion subrmrinted in n document to the Depatment of Siate constitutas n third degres fefany a3 provided for in 5. BE7.155,T.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 FLORIDA.

1. The name of the Limited Liability Company is:

CHP Watercrest at Mansfield TX Owner, LLC

[f unavailable, the alternate to be uscd 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) T 2
— ;*1 ,:':35 =i
450 S. Orange Avenue Chm E Y
Florida Sireer Address (P.0. Box NOT ACCEFTABLE) S T

: P S A
S i1

¥ :

Orlando g, 32801 IR o
City/State/Zip I.‘_:g ‘—}-13 2 "

=5 o

m Fa

-
Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating fo 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 Chupter 603, Florida
Statutes, .

f—--.h_“. - "‘\) ‘
L( e ) Lcﬁ"*:t-w.m/\

[ (Signature)

$100.00 Filing Fee for Application

$ 25.00 Dezignation of Registered Agent
$ 3000 Certified Copy (optional)

§ 500 Certificate of Status (optional)
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I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "CHP WATERCREST AT MANSFIELD TX
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 AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-TRIRD
DAY OF APRIL, A.D. 2014.

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

AND I DO REREBY FURTHER CERTIFY THAT THE SAID "CHP
WATERCREST AT MANSFIELD TX OWNER, LLC" WAS FORMED ON THE EIGHTH

DAY OF OCTOBER, A.D. 2013.

’ Jefteey W. Bullock. Secratary of State T
AUTHENTN CATION: 1314528

5411572 8300

140508599 DATE: 04=-23-14

You may verily this certificate online
at onrp.delaware. gov/authver. shtyl




