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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. CHP South Bay Partners |, LLC

[Name of Forcign Limited Liability Campany; must incinde “Tamited Liability Company.” "L.L.C." ar "LLC.7)

($f name unavailable, cnter alternate name adopted for the purpose of transacting business in Flotida, The altcrnate name must include “Limited
Liability Compeny,” “L.L.C3 or “LLE™ :

Delaware 37-1758398
2, 3
{Jurisiction under the jaw of which foreign Jimited lishility (FEI number, it applicable)
company is organized) ‘EE :;g
4. upon qualification o= -
{Dalc firsf transacted busmess I [lorida, 1 priot to registragon.) =T R o
(Sec soctinns 505.0904 & 604.01905, F.S. to determine penalty liability) o :,; O owe
s 450 S. Orange Avenue, Orlando, F L.32801 $= a
TEirect AQdrass of Prncipal OFICe) Ho @ LA
. PO Box 4920, Orlando, FL 32802-4920 oE &

(Mailing Address)

7. The name, titic or capacity and address of the person(s) who has/have authority to manag-e is/are;
CHP Katy TX Member, LLC, 450 S. Orange Avenue, Orlando, FL 32801
rmtm31r5 Menber™

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
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 language, a translation of the certificate under oath of the translator

must be submitted)
Q\Q Exﬂ/nm\w

Q dignature of an authorized person
{In sccordanpe with seetion ANS 0203, F.S., the exeXWHon of this document constituiex an affinmation wndéer the penaltics of perivry thar the facis siatad heroin are tue. 1
un awmre thot any Dise informstion rubmited ina document ta the Departtment of Siate consiinnes a (hitd degree felony os provided fo in 8.817.155,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.

I. The name of the Limited Liability Company is:

CHP South Bay Partners |, LLC

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

gy =
AR ,
A <] "
2. The name and the Florida street address of the registered agent and office are 5 "";} A
i-’,}'—? ot

S g
Amy J. Patterson e = (1)
:1' N v «
(o) et @ L7

S E

450 8. Orange Avenue | RN

Florida Street Address (P.O. Box NOT ACCEPTABLE)

QOrlando L 32801

City/S1ate/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, I hereby accept the appointment as :
registered agent and agree to act in this capacity. T further agree to comply with the provisions of all
statutes relating 1o 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, Flovida
Statutes.

{ ature)

$ 100.00
$ 25.00
$ 30.00
$ 5.00

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

The First State

I, JEFFREY ¥. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY “CHP SOUTH BAY PARTNERS I, LIC” IS
DULY FORMED UNDER THAE LAWS OF THE STAYE COF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGARL EXISTENCE SO FAR AS THE RECORDS OF
TEIS OFFICE SHCW, AS OF THE EIGHBTH DAY OF SEPTEMBER, A.D. 2014,

AND 1 DO RERERY FURTHER CERTIFY 'THAT THE SAID "CHRP JOUTH BAY
PARTNERS I, LLC" WAS FORMED ON THE THIRD DAY OF JUNE, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN

Noffrey W, Bullock, Secrelary of State | s
AUTHE. TON: 1679242

5544875 8300
141153921

You pay verify thle certificaze pnlineo
At corp.dalavare.gov/authver, shtml

DATE: 09-08-14



