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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FORETGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. CHP Novi M MOB Owner, LLC

(Name of Foreign Limited Liability Company; must ineludc “Limiled Liability Company.” 1.1.C.7 or "LLC.

(17 name unavailable. enter 2ltemate name adopted far the purpose of rransacting business in Florida, The altemnate name mest include *T.imited
Ligbitity Company.” “L.I.C." ar “LI1.C.7™)

, Delaware ;. Applied for
(Junsdiction undet the law of wingh forcign limited liability (FEI number, if applicablc)
campany i3 organized)

4. upon qualification

(JJate first transacted business in Florida, if pnor to reglstration.)
(See sections 605.0904 & 605.0905, F.5. {o determine penaity liability)

; 450 8. Orange Avenue, Orlando, FL 32801

peFos b

S
=
=8
(Street Adkirgss of Principal Office) o ‘::; o r*“:
6. PO Box 4920, Orlando, FL 32802-4920 L
' Te—a— 1}
I

(Maling Address) = —

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

Holly J. Greer, 450 S. Orange Avenue, Orlando, FL 32801 | Manaq £l
]

Stephen H, Mauldin, 450 S. Orange Avenue, Crlando, FL 32801 mahaaﬁz
’ —J

Joseph T. Johnson, 450 8. Qrange Avenue, Orlande, FL 32801 . maﬁﬂﬁﬂz\
7 )

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)

ATATAR AT
Signature of an authorized person

(In accurdance with acction A05.0203, I°.5.. the exccution of this docuinent constitutes an affirmation under the penaltics of perjury thiat the ficty stated herein are trus, |
am aware thal any false information submitted in 4 document 10 the Departmen! of State constifutes o third degree felony as provided for in ..817,135, F8)

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 QFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

CHP Novi Ml 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 registered agent and office are;

Amy J. Patterson
(Name)

-—-.i
D en .
—r =~
450 S. Orange Avenue oo
Florida Stroct Addrcss (P.O. Box NOT ACCEPTABLE) =m &
‘:;’) pe, R RN
o :r_; m £ S ol
Oriando 32801 - ’
FL o Iy
City/State/Zip e AL
T o~ '“'“'j.
ot .

Having been named as registered agent and fo accept service of process for the above st&@d’h’m:ﬁd
Hiability company ar the place designated in this certificate, T hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, Florida
Statutes,

(Bignaturc)

$100.00 TFiling 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, JEFFREY W. BULLOCR, SECRETARY OF STATE CF THE STATE OF
DELANARE, DO HEREBY GERTIFY "CRP NOVI MI MOB OWNER, LLC" IS DULY
FORMED UNDER THE LAWS OF T8E STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS TRE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHETH DAY OF DECEMBER, A.D. 2014,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CHP NOVI MI
MOB OWNER, LLC" WAS FORMED ON TEE EIGHTH DAY OF DECEMBER, A.D.
2014.

AND I DO EEREBY FORTHER CERTIFY TRAT THE ANNUAL !I‘A}Cé)SghA
I
NOT BEEN ASSESSED TO DATE.
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Jeffrey W, Bullock, Secretary of State :

5653536 8300 AUTHER TION: 1935664

141502832

You may warl, thie gercificate anline
at corg dnliﬁn. gov/authwy, :ha:ln

DATE: 12-08~14



