Page 1 of 1

Division of Corporations

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

(((H14000265720 3)))
H140002657203A8C.
Note: DO NOT hit the REFRESH/RELOAD button on your browser from T.h]S E —
page. Doing so will generate another cover sheet. iibn 33
G, m
: - s I
EIS = T At 3
To: it = cmsiain”
Division of Ceorporatiors = o
Fax Number : (850)617-6383 o F \L_
.;i ‘ Hes L ¥ -
From: S EE G
Account Name : CNL FINANCIAL GRQUP, INC. gegt o @,EE
Account Number : 113615003626 BT e
- Phone : (407) 650-1000 afE ~
Fax Number : {407)540-2699 )

*+Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:
el leen. a6b CDenl. com

22 Foreign Limited Liability Company

~ & 330
oo =Z8E CHP NC-GA MOB Parent, LLC
- T SiHoe .
ol = REE lCcmﬁcate of Status 0 i
L 5 39% [Certified Copy 0
&; S o Page Count o4
n- E ond Estimated Charge | s125.00
Electronic Filing Menu Corporate Filing Menu ay Help

https://efilec.sunbiz.org/scripts/efilcovr.exe 11/14/2014



HIY 000268 1203

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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER 4
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

|, CHP NC-GA MOB Parent, LLC

(Name of Foreign Limited Liability Company; must mchude "Limied Liability Company,” "L.LL.C,,7 ot "LLC.™)

(1f name ynavailable, sater altemate name adopted for the purpose of transacting business in Fiorids. The aktemate name must include “Limited
Liability Company,” “L.L.C," or “LLC."")

, Delaware ;. applled for

.(Jurisdictitm under the law of which foreign limated [lability (FEI mumber, 1Fapplicable)
comnpany is arganized)

4. upon qualification

(Date first transacied business in Florida, i prior to registration. ) o2

(See sections 605.0904 & 605.0905, F.S. to determine penalty linbility) = .
s 450 S. Orange Avenue = "0

Orlando, FL 32801 = ™ -
(Strect Address o] Principal OHIce) = m
. PO Box 4920 = 1A
. L ﬁ:}.
T an}y
-~

Oriando, FL 32802-4920

(Maiiing Addrass)

7. The name, title 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. Orangé Ave., Orlando, FL 32801
Joseph T. Johnsen, Manager, 450 S. Orange Ave., Orlando, FL 32801

&, 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)

[t sge

Z :
Signature of an authorized person
{In atcondance with rection 605.0203, P.8,, the exscution of this decument constituies an sffirmation under the penaitics of perjury that the facts siated herein gre frue. |
£m aware that any false information submitted in o document 16 the Deportment of State constitutcs a third degree felony a3 provided for in5.817.155,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 NC-GA MOB Parent, LLC

If unavailable, the alternate to be used in the state of Florida is: a3
=
£ N
- nihi’_ '
2. The name and the Florida street address of the registered agent and office are: = rm ‘
z | 53 ;
Amy J. Patterson 5 %
(Name) — ’
—d

450 S. Orange Ave., Orlando, FL 32801

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

Orlando L 32801

City/State/Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the pravisions 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 603, Florida

Statutes,
E ; (Signature)

$100.00 Filing Fee for Application

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

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

The 'First State

I, JBFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEBEBY CERTIFY "CHEP NC-GA MOB PARENT, LLC" IS5 DULY
FORMED UNDER THE LAWS OF TRE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SAOW, AS OF THE TRIRTEENTH DAY QF NOGVEMBER, A.D. 2014,

' AND T DO HEREBY FURTRER CERTIFY THAT TRE SAID "CHP NC-GA MCB
PARENT, LLC" WAS FORMED ON THE TWELFTH DAY OF NOVEMBER, A.D.
2014,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAMES HAVE

NOT BEEN ASSESSED TO DATE.

SO SO

JoHnay W, Bullock, Secretary of State
AUTHE, ION: 1860777

5637532 8300

bDATE: 11-13-14

141397719

You may verily this cnrt.tncuto online
at oo dnlagro gov/authvar, shtnl



