[

MU0 000AS |- -

Florida Department of State

Division of Corporations
Elecironic Filing Cover Sheet

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,

(((H14000224773 3)))

00 A

H1 400022477 33ABCS
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number (B50)617-6383
From:
: CNL FINANCIAL GROUP, [NC.

Account Name
Reeount Number !

Phone
Fax Numbex

113613003626
{407)850~1000
[4073540-2699

*+fEnter the email address for this business entlity to be used for future
gnnual report mailings. Enter only one email address please. t+

Email Addreas:

el 20 cnl. com
o £ Foreign Limited Liability Company
e D U7
[ S S CHP Newburyport MA MOB Owner, LLC
e — n-;,‘u:* Ty “
;'{ﬁ' = ég_:&“j Certificate of Status e &-'E
L6 ‘JE‘;;: Certified Copy J w 1]
Q:i oy ‘,“') L“f_:. - -0 .
Wi g rog o [ = N
e © Z5& Estimated Charge $123,00 ©F Ju—
g | SRR
Cha oL Q9
-
' B. BOSTICK
SEP 29 2014
Electronic Filing Menu  Corporate Filing Menu Help
EXAMINER
9/24/2014

https://efile.sunbiz.org/seripts/efilcovr.exe



i; . ; | Hiy ooz 47713 B

£,

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

IN COMPLIANCE WITH SECTION 603.090Z, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED TO REGISTER A4
FOREIGN LIMITED LI4BILITY COMPANY TO TRANSACT BUSINESS IN THE STATE QF FLORIDA:

1. CHP Newburyport MA MOB Owner, LLC

{Nome of Foreign Limited Liakility Company, must include *Iimited Liability Compeny,” 'L.L,.C.." or "LLC.™)

(If nane unnvailable, enter altermate name adopicd for the purposc of transacting business in Florida, The alternate name must {ncinde “Limited
Liabllity Company,” “L.L.C," or “LLC.T)

, Delaware ;. applied for

{Jurisdictian under the law of which torcign limited Tiability (FEI number, if npplicablc)
company is orgamized)

4. upon qualification

(Date first transacted business in Florida, it pnorln registation,)
(See scetions 605.0904 & 605.0905. F.8. 10 determine pennlty liability)

5. 450 8. Orange Avenue

Orlando, FL 32801 T i
{Strect Address of Pancipal ON0e) ] + :; —n
¢. PO Box 4920 28—
Orlando, FL 32802-4920 < T
{Mailing Address) :_.:'n'l 3 @

[ag]

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

Stephen H. Mauldin 450 S. Orange Ave,, Orlando, FL 32801 ;. Mna4eR
Joseph T. Johnson 450 8. Orange Ave., Orlando, FL 32801 , Manages
Holly J. Greer 450 S. Orange Ave., Orlando, FL 32801 , Manager

8. Attached s an original certificatc of existence, no morc than 90 days old, duly authenticated by the official
having custedy of records in the jurisdiction under the law of which it is orgenized, (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)

)

Signature of an autherized person
{In vacordante with section G05.0203, F.5,, the  execulion of this document conatitutes an o[Tirmation under the penaltics of petjuty that the facts stated herein are true, |
am aware that eny falss infonmation submmcd in & document o the Department of State cnmsmuhes 2 third degree l'clony s provided for it 9.817.555, 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 605.01 13 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 Newburyport MA MOB Owner, LLC

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

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

Amy J. Patterson

(Name) 4

| Y B
« 1
450 S. Orange Avenue e
Florida Street Address (P.O. Box NOT ACCEPTABLE) 1 ‘g_:i &
ERN L
.-.] - -
Crlando 32801 Ja L O
City/State/Zip —
Arm
':')

Having been named as registered agent and to accept sevvice of process for the above stated limited
lability company of the place designared In this ceriificate, ] hereby accept the appointment as
registered agent and agree 10 act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my dwiies, and J am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 603, Flovida

Statutes.
)
{Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certificd Copy (optional)

$ 500 Certificate of Status (optional)
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Delaware ...

The First State |

I, JEFFREY K. BULLOCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, PO RBEREBY CERYTIFY "CHF NEWBURYPORT MA MCB OWNER, "LLC"
IS DULY FORMED UNDER TEE LANWNS OF THE STATE OF DELANARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
TRIS QFFICE SAOW, AS OF THE TWENTY-THIRD DAY OF SEPTEMBER, A.D.
2014.

AND I DQ HEREBY FURTHER CERTIFY THAT TRE SAID "CHP
NEWBDRYPORT MA MOB QWNER, LLC" WAS FORMED ON THE TWENTY-THIRD
DAY OF SEPTEMBER, A_.D. 2014.

AND I DO BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOY BEEN ASSESSED TO DATE.
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Jalfney W, Bullack, Secretary of State  =—e

5608341 8300 AUTHEN TION: 1725051

141209210

You may varify this certificets online
At corp. dalawars. gov/authiver, sheml

DATE: 09-24-14



