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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 COMFPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. CHP MetroView-Charlotte NC MOB Owner, LLC

(Name of Forcign Limited Liabitity Company; must include “LImited Liability Campany, " L.L.G.." of "LLC.")

(If namne upavailable, enter alternate name adopted for the purpose of transacting business in Floride. The alternate name must include “Limited
Liabillty Campany.” “L.L.C" or “LLC.™ )

, Delaware ;. applied for

'(Iurisduction urdcr the Taw of which fareign limited 1oty (FEV number, T applicable)
sompany is orgenized)

4. Upon qualification

{Date first ttonsncied business in Florida, i prior to teglstration.)
{Sea sections 603.0904 & 603.0905, F.5. to determine penalry liability)

s. 450 S. Orange Avenue
Orlando, FL 32801

. PO Box 4920
Qrlando, FL 32802

(Strest Adaress of Principal ODce)

qc :OpkY ﬁZ 1302

{Maiting 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, Manzoe
Holly J. Greer, 450 S. Orange Avenue, Orlando, FL 32801 , famager
Joseph T. Johnson, 450 S. Orange Avenue, Orlando, FL 32801 ;Mﬂ(

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 transiator
must be submitted)

an authorized person
{Tn aceordanoe with section 605.0203, F.5., the cxacution of thi ent constitutes an afMinnation under the ponaltics of patjury that the focts stared hersin are truc, [
. am awar that any fhlse information submited in 2 document to the Departmem of State constitutes a third degree felony as provided for ins.817.185, F.9.)

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 namc of the Limited Liability Company is:

CHP MetroView-Charlotte NG 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 the registercd agent and office are:

Amy J. Patterson

{Name) —- =
- L
o P
450 S. Orange Avenue 5 B
Florida Street Address (P.O. Box NOT ACCEPTABLE) N = >
Orlando, g, 32801 T et
City/State/Zip < E
™
~9

Having been named as registered agent and to geeept service of process jor the above stated limited
lability company at the place designated in this certificate, I hereby accept the appointment as
regisiered agent and agree to acl in this capacity, Ifurther agree to comply with the provisions of all
Statutes relating to 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, Florida
Statutes. _ :

VI VLY

OSign{nE:T

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
5 3000 Certified Copy (optional)

§ 500 Certificate of Status (optional)



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THBE STATE OF
DELAWARE, DO HEREBY CERTIFY "CHP METROVIEN-CHARLOTTE NC MOB
OWNER, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE 50
FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS OF TRE EIGHTE DAY OF
CCTORBER, A.D. 2014.

AND I DO HEREBY FURTHER CERIIFY THAT THE SAID "CHF
METROVIEW-CHARLOTTE NC MOE OWNER, LLC" WAS FbRJ.‘dED ON THE SEVENTH
DAY OF OCTOBER, A.D. 2014, .

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

(Z

Jalfrey W. Bullack. SCTMtary orstate‘ e
TION: 1762600

5616888 8300

14126828¢ DATE: 10-08-~14

You may verify thisa cottificate online
at ¢corp. delavare. gov/suthver, shtml



