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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 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 IN THE STATE OF FLORIDA:

1. CHP Clyde NC MOB Owner, LL.C
{Namc of Forelgn Limited Lrability Company; must include “Limied Liabaity Company,” "L.L.C," of "LLC. ]

{Ifname unavailabls, enter altrnate name adopted for the purposc of transacting busineas in Florida. The alemate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.")

3, applied for

, Delaware
(Jurisdietion under the 1aw of which forcign mitzd HoDiity ' (FE{ number, if appltmblc)
conipany is organired) = s
+. upon qualification oS S -
(Date first transactod busingss in Floride, if prior 1o registration.) T by T-B
(See sections 605.0904 & 605.0903, F.S. to dcr rmine penaity liability) o g e
Do Y o
s. 450 S. Orange Avenue fi NG
'.“l_??.: “T L‘”?h'n
Orlando, FL 32801 Dy, sl
(Street Address of Prinemal O ffice) _;“3_:; .. ::?}
== =
¢. PO Box 4920 5 '

Orlando, FL 32802

{Malling Address)

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

Stephen H. Mauldin, 450 S. Orange Avenue, Orlando, FL 32801, manﬁgc&
Holly J. Greer, 450 S. Orange Avenue, Orlando, FL 32801 | Marage?
Joseph T. Johnson, 450 S. Orange Avenue, Orlando, FL 32801, /nam@q(

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticatcd 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 translatlon of the certificate under oath of the translator

must be submitted)
@\Q%m

ature » of an authorized person
(In accordancs with scotion 605.0203, B.S, the mxecueion of this document constinnes an affimwation under the penalties of perjuty that the facts stazed herein orc truc, |
am aware thot any false informatlon subm:ttnd in & document (o the Departmem of State constitutes o third degree felohy as provided for in 8,817,155, F.8.)

Amy J. Patterson

Typed or printed name of signes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

CHP Clyde NC MOB Owner, LLC

If unavailable, the alternate to be used in the statc of Florida is;

> —
LI
2. The name and the Florida street address of the regisicred agent and office are: !’,;';_Q oy mi_l
Zan 5O
:h_!' - 12 Y
Amy J. Patterson AEENI
(Name) M= o oy
=T o= il
A T
450 S. Orange Avenue 8 = i
Florida Street Address (PO, Box NOT ACCEPTABLE) = Tiooen
Orlando, FL 32801
City/State/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, | hereby accept the appointment as
registered agent and agree to act in this capacity. 1 firther agrea to comply with the provisions of all
statutes relating to the proper and complete performarnce of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes.

I

Q {Signature)

$ 100.00
$ 25.00
$ 30.00
5§ 5.00

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



Delaware ...

The TFirst State

JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF

X,
LLC" IS

DELAWARE, DO HEREBY CERTIFY
DUOLY FORMED OUONDER THE LAWS OF THE STATE OF DELAWRARE AND IS5 IN

"CHP CLYDPE NC MOB OWNER,

GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RRCORDS OF

THIS OFFICE SHOW, AS OF THE EIGHTR DAY OF OCTOBER, A.D. 2014
AND T DD HERERY FURTHER CERTIFY THAT TRE SAID "CEP CLYDE NC

LLC" WAS FORMED ON THE SEVENTH DAY OF OCTUBER, A.D.

MOB CWNER,
2014.
AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TC DATE, —
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