+ T
l
-
.

H000007/4/4

rida Department of Stat

Division of Corporations
Electronic 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.

LR

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet. 2

Tas . .‘;11!\
Division of Corporations ’3;,7{ ‘13 i
Fax Number {B50)6L7-6383 o T
T:\q‘;’c:‘:_; == i
From: Nl ?f. ‘::j
Account Name  : GNL FINANCIAL GROUP, INC. i
Account Numbexr : 113615003626 Z¥ W
Phone : (407)650-1000 S =
Fax Number : [407)%540-2639 -
*+Enter the emall address for this business entity to be used for future
annual repert majlings. Enter, onlaxone email address please,*»
Email Addresas: eeny - <ttp -
-
Foreign Limited Liability Company
CHP Margate FL. Medical Park Owner, LLC
o S é"-:;’ff-; Certificate of Status 0
A = ;
N EES Certified Copy 0
~_ /.“3:.&'53‘
o X & 3.3?’3 Page Count 04
il N 2o Estimated Charge $125.00
S
Wi 5 oz22 ot
0z S GEe ; NER
= SLE
T aRs -9 W
ot
Electronic Filing Menu  Corporate Filing Menu Help
16/1/2014

https://efile. sunbiz org/scripts/etileovr.cxe



H/Y D0D 230 D63

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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITIED 70 REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF PLORZDA

1. CHP Margate FL Medical Park Owner, LLC
{Name of Forcign Limited Liability Company: must mclude “Lymited Liabihity Company,” "L.L.C.." o "L}

(If name unavailable, enter altcrmate name sdapted for the purposc of transacting businesy in Flarida, The alternate neme must include “Limited
Liability Company,” *LIL.C," or “LY.C.")

, Delaware 3 appliéd for

(Jurisdiction under the Jaw of which toreign Timited fisklity (FE! numbcr, if applicablc) 2
company is'organized) - "% A
(¥ ] . v (j,.'- .
4. upon qualification A S
{Date Trat Tansactod BUSIEss W Florida, IT PrioT (0 TEgiSTrANon. | L T (
, (Scc acctions §05.0504 & 6015.0905, F S, to determine penalty liability) ‘{' D N
U
s 450 S. Orange Avenue e, ‘{.
ST '
Orlando, FL 32801 : e T
(Street Address of Prncipal Otiee) = o
.;,‘-""\

. PO Box 4920 !
Orlando, FL 32802-4920

{Mailing Address)

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

Stephen H. Mauidin, 450 S. Orange Avenue, Orlando, FL 32801, fﬁauﬂjﬂ"
Holly J. Greer, 450 S. Orange Avenue, Qrlando, FL 32801, Managét
Joseph T. Johnson, 450 S. Orange Avenue, Orlando, FL 32801 Ma/fager"

8. Autached is an original certificate of exjstence, 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 submitied)

. ature‘of an authorized person
{In oopardange with scction 605,020, F.5., the execution document constituies an affinnation under the penaltics of perfury that the fasts stated bereln ore truc. 1
am awars that any falsc information rubmitted ina document to the Department of State constitutes o third degrec felony as provided Fov in 6.817.155, F.5.)

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 Margate FL Medical Park Owner, LLC

A A fé - ':“\
If unavailable, the alternate to be used in the state of Florida is: EATEA "
'.‘(, C";"’ (/‘)‘ Eghe
't;( \ -

A I f\ A .

2. The name and the Florida street address of the registered agent and office are: J':;’f; 2 G
Amy J. Patterson ‘9% D

=X

{Name)

450 S. Orange Avenue

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

Oriando L 32801
City/State/Zip

Having beent named as registered agent and to accept service of process for the above stated limited
lability company at the place designared 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 to the proper and complete performance of my duties, and I am famikiar with and
accept the obligatinns of my position as registered agent as provided for in Chapter 603, Florida

Starutes.

(3ignature)

$100.00 Filing Fee for Application

$ 25,00 Designation of Registered Agent
$§ 3000 Certified Copy (optiounal)

$ 5.00 Certificate of Status {optional)
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Delaware ... .

The 'First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CHP MARGATE FI, MEDICAL PARK OWNER,
LLC" I8 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IF IN GQOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHCW, AS OF THR TWENTY-TAIRD DAY OF
SEPTEMBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY TEAT THE SAID "CHP MARGATE
FL MEDICAL PARK CWNER, LLC" WAS FORMED ON THE TWENTY-THIRD DAY
OF SEPTEMBER, A.D. 2014,

AND I X REREBY FURTHER CERTIFY THAT TSE ANNUAL TAXES BAVE
NOT DBEEN ASSESSED TO DATE.

5608346 8300
141209231

You may vezi thie cortificate cnline
at corp. d0lavare. Jov/suthtoery . gphtml

Jetroy w_ Bullock, Secratary of Stata —
AUTHENTICATION: 1722843

DATE: 09-23-14




