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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 LIBILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
(. CHP Bend OR MOB Owner, LLC

(Neme of Foceign Lamited Liatnlity Company; must include “Limitad Liability Compary,” "L.L.C.." or “T.LC.")

(1f name unavallable. enter aliernate name adopted for the purpose of transacting business in Florida. The altiernate name must include “Limited
Liability Company,” *L.L.C.," or "LLC.")

, Delaware 5, 36-4808043

(J urisdiction under the law of which fareign limited habnhtv ) (FEI number, iT applicshle)
cOmpRNy is organized)

4. Upon qualification

(Dntz tirst Transacted Gusiness in Florda, 17 g:mr to registration. )
(Scc scetions 605.0904 & 605.0905, F.S. to determing penalty liability)

. 2
;. 450 §. Orange Avenue B
O P2 Pl
Orlando, FL. 32801 o
(Strect Address of Pancipal Office) ”:? 1:;-; H »
5. PO Box 4920 T = L
..-‘ ‘. ":- "-... !
Crlando, FL 32802 oL@
(Maling Address) = ;g‘

7. The name, title or capacily 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., Orlando, FL 32801
Kevin R. Maddron, Manager, 450 S. Orange Ave,, Orlando, FL 32801

8. Attached is an original certificate of existence, ng 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 Iranslatlon of the certificate under oath of the transiator

must be submitted)

( S1gnaru'rc of an authorized person

{In accordnnes with section 605.0203, F 8, the exccution is document constitutcs wn affirmation under the penalties of perjuty that the Ta018 stated herein ars teue. [
am aware that any folac informution submitted in a document to the Deparement of State constitutes # third degres felony as provided for in9.817.155, F.8.)

Amy J. Patterson

Typed or printed namc of signce
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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 TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA,

1. The name of the Limited Liability Company is:

CHP Bend OR MOB Owner, LLC

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

=)
AL AN
2. The name and the Florida street address of the registered agent and office are: 'fj:,;;_';f a -
2 U
j=4 '.‘.:- f“J d
e S ‘{’?M“
Amy J. Patterson G
{(Name) e s
e R
450 S. Orange Avenue R
Flonda Street Address (P.O. Box NOT ACCEPTABLE)
Orlando RL 32801
City/State/Zip

Having been namead as registered agent and to accep! service of process for the above stated limited
liability company at the place designaied in this certificate, I hereby accept the appointment as
registered agent and agree (o 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 familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida
Statutes.

OOA

(Signature)

%$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

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

Qﬁ_e First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "CHP BEND OR MOB OWNER, LLC" IS DULY
FORMED UNDER THAE LAWS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF TAIS
OFFICE SRCW, AS OF THE EIGETR DAY OF APRIL, A.D. 2015.

AND I DO REREBY FURTHER CERTIFY THAT THE SAID "CHP BEND OR
MOB OWNER, LLC" WAS FORMED ON THE EIGHTH DAY OF APRIL, A.D,
2015.

AND T DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE,

SN S

Jeffrmy W. Buliack, Sectatary of5tate -

5724850 8300 AUTHE, ION: 2271407

150480272 DATE: 04-08-13

You may verify this ceztificate oniine
at corp,delaware.guv/authver, shiml

WAL B R



