Division OMH 'Y 1 A
Florida D epartment of State
Division of Corporations

Electronic Filing Cover Sheet

Note: Please print this page and use it as 2 cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H14000265727 3)))

B

Wote: 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 1 (85D)6L7-6383
Erom: -
Account Name : CNL FINANCIA& GROUP, INC.
Account Number : 113615003626
Phone : {407)€50-1000
Fax Number : (407)540-2699

**Enter the email address for *his businegs entity to be used for future
Enter only one smail address pleasa.*¥

annual report mailinga

Email Address:
edeen . Sab Senleom

o S EFp

LS ERE Foreign Limited Liability Company

o' IE CHP Presbyterian-Charlotte MOB Parent, LLC

Sl S8

o =7 : S |Cemﬁcatc of Status [

Ml 2 usT i Certificd Copy 0 ]

O i"— ,u 'f Page Count 04
TToxmE Estimated Charge |_$125.00 }

Electronic Filing Menu Corporate Filing Menu Help

N Gugen OV 112014

Ittps://efile.sunbiz.org/scripte/efilcovr.exe



HIHoo026S 727 3

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
FORERGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1, CHP Presbyterian-Charlotte MOB Parent, LI.C

)
{Neme of Foreign Limited Liability Company; must Include “Limited

Bility Campany,” "L.L.C.," o1 “LLL.")

(If name unavailzble, anter alternate nems adopted for the putpose of transacting business in Floride, The alternale name must inelude
Liability Company,” “L.L.C," or “LLC.™

, Delaware

“Limited
;. applled for
(Jurisdiction under the law of which forclgn (imited Nability
company is organized)

o, upon qualification

(FEL number, il applicable)

(Date first transacted business In Floride, 1 priar «o rogistration,

(Sce sectiong 605.0904 & 6050905, F.S, 1o determine penalty lmbt)hty)
s 450 S. Orange Avenue
Orlando, FL 32801

i
I —
s M
(Street Address of Principal Officc) , g-—_;: E.f) =
Lao b v »
¢. PO Box 4920 27 o
Orlando, FL 32802-4820

(Mailing Address)

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

Stephen H. Mauldin, Manager, 450 S. Orange Ave., Orlando, FL 32801
Holly J. Greer, Manager, 450 S. Orange Ave., Oriando, FL 32801
Joseph T. Johnson, Manager, 450 S. Orange Ave., Orlando, FL 32801

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 translator
must be submitted)

Q»«Q Psrh/um)

Slgnature of an authorized person

{ln nccordance with section 505.0203, F.8., the oxeoution of this document constitutes an affirration under the penalties of p2ijury that the [iets stated herein are true. |
am svare that any filss information submitted in 3 document to the Department of State constitutes o third degres felony as provided for in 8.817.155, 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 605.0113 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 Presbyterian-Charlotte MOB Parent, LL.C

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

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

Amy J. Patterson

(Name)
. 20 T
450 8. Orange Ave., Orlando, FL 32801 27 o
Florida Street Address (P.O, Box NOT ACCEFTABLE) > 7
Orlando FL 32801
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
tiability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I firther agree to comply with the provisions of all
statutes velating to the proper and complele performance of my dutles, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, Florida

Statutes.
2

(Signature)

$100.00 Fiting Fee for Appllcation

§ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



K 265275

Delaware ...

The 'First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO REERERY CERTIFY "CHP PRESBYTERIAN-CHARLOTTE MOB
PARENT, LILC" I8 DULY FORMED UNDER THE LANS OF THE STATE OF
DELAWNARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE 80
FAR A& T'HE RECORDS OF TRIS OFFICE SBOW, AS OF THE THIRTEENTH DAY
OF NOVEMBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY PHAT THE SAID "CHP
PRESBYTHRIAN-CHARLOTTE MOB PARENT, LLC" WAS FORMED ON_mEE
TWELFrg DAY OF NOVEMBER, A.D. 2014.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES RBAVE

NOT BEEN ASSESSED TO DATE.

ey W, Bullock, Secretaty of State :
ADT ION: 1860790

DATE: 11-13-14

5637544 8300

141397753

You may vorify this certificate online
at corp. delavare. gov/authvasr. shtml



