. Division of Corporations Page 1 of 1

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H14000208882 3)))

O S

H140002088923ABC0
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

-l
T .~
(¥
To: Eg
Divisien of Corpcrations -
Fax Number : (BEC)617-6383 wn
¥rom: EE
Account Name : CNL FINANCIAL GROUP, IKNC. =
Acccunt Number : 113615003626 T
Phone . (407)650-1000 =
Fax Xumberx : (407)540-2698

r*Tnter the email addrese for this business entity to be used foxr future
annual report mailings. Enter only one email address please *+
Email Addrass:

ei |cen . &t QrﬂL Cory)

Foreign Limited Liability Company
CHP Mishawaka IN Rehab Owner, LLC

e Z_. Certificate of Siatus 0
- LI ;
= 2 E%‘Q Certified Copy 0 I
m L GEE [Page Count 04 |
e &2 noasis =
S [Estimated Charge
5oL et
~ 58
. 582 .10\
towl oy 32% P 1o
o bl o <,
ar L 9

JIAY) ‘3
EL
-l
3
%
=
¢

Electronic Filing Menu Corporate Filing Menu Help

h&ps:!/eﬁle.sunbiz.orgfscriptsfeﬁlcovr.exe 9/5/2014




K 06020 ¢gts 3

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

N COMPLHW WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. CHP Mishawaka IN Rehab Owner, LLC

(Namc of Foreign Limited Uiablity Company; must includc -1 amited Liabllity Company. . LT o fLLET)

(}f name unavailable, enter altenate name adopted for the purpose of transacting business in Flonda, The altemale name must mctudc ‘Limited
Liability Company,” “T.L.C." or “LL.C.")

» Delaware ; 47-1062113
(Junnd:cunn under the law of which toreign limited Jiability ’ (FET number, :f applicabic)
company is organized)

4 upon qualification

(Dzte first transacted business in Florida, if prior o rcg:smmona
(See sections 605.0904 & 605.0905, F.5. to determinc penalty lighility)

s 450 S. Orange Avenue, Orlando, FL 32801

6¢ :0ipy S1E3S T

{Street Address of Principal Offics)

6. PO Box 4920, Orlando FO 32802-4920

(Mailing Address)

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

Holly J. Greer, 450 S. Orange Avenue, Orlando, FL 32801, manaaer
Joseph T. Johnson, 450 S. Orange Avenue, Orlando, FL 32801 , monagur
Stephen H. Mauldin, 450 S. Crange Avenue, Orlando, FL 32801, momaqer™

8. Attached i3 an original certificate of cxistence, ne 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)
QVNG E@bbwjf_

S1§nature of an suthorized person
(In aceordance with section 605.0203, £.5., the c:mcunnn of thix document constitutes an affimastinn under the penaities of perjury that the Yacts stated herein are e, )
am awgre that any (e information submitied in & document to the Department of State constitutes a thisd degree felomy ns provided far in 4.817.155, F.8)

Amy J. Patterson
Typed or printed name of signee




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 Mishawaka IN Rehab Owner, LLC

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

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

Amy J. Patterson

450 S. Orange Avenue

(Name)

4 G JAS T

Florida Street Addrass (P.Q. Box NOT ACCEPTABLE) =

Crlando,

32801 2
o

City/State/Zip

Having been named as registered agent and to accept service of pracess for the above stated limited
liability company at the place designated in this certificate, ] 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  am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statites.

Signature)

$100.00
$ 25.00
§ 30.00
$ 500

Filing Fee 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, BECRETARY OF STATE OF THE S5TATE OF
DELAWARE, DO HERERY CERTIFY "CHP MISHAWARA IN REHAB OWNER, LLC"
IS5 DULY FORNMED UNDER THE LAWS COF TRE STATE OF DELAWARE AND IS IN
GOOD STANDING AND BAS A LEGAL EXISTENCE SO FAR AS TBE RECORDS OF
THIS OFFICE SHOW, AS OF THE THIRD DAY OF SEPTEMBER, A.D. 2014.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "CRP MISHAWAKA
IN RERAB OWNBR, LLC" WAS FORMED ON THE TWENTY-SEVENTR DAY OF
MAY, A.D. 2014.

AND I DO BEREBY FURTHRER CERTIFY THAT THE ANNUAL TAXEES HAVE

NOT BEEN ASSESSED TO DATE.

h‘my W, Bullacl-. socrelary ofsuta
AUTHEN ION: 1667684

DATE: 09-03-14

5539980 8300

141138140

corp. dolaware. gov/suthver, sh




