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

N COMPLIANCE wITH SECTION 6050902 FLORIDA STATUIES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LI4BILITY
COMPANY TO TRANSACT BLEINESS IN THE STATE OF FLORIDA:
1. CHP Sen Antonio TX MOB GP. LLC

{Name of Fareign Limited Liability Company; must inclede “Limiled Liability Company,” "L.L.C.." or LG}

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Flarida. The aliemnate name must include “Limitad
Liability Company,” “L.L.C," or “LLC."™)

» Delaware 1 2-4809119

.(Jurisdictior_n under the law of which forelgn limited liabitity (FEI number, if applicable)
company is orgenized)

4, upon qualification

(Deate firat trangaeted business in Florida, 1f prior to registration.)
(See sections 605.0904 & 605.0205, .S, to determine penalty liability)

5 450 5. Orange Avenue

Orlando, FL 32801

b 1oAvR 8102

(Strect Address of Principal OfTice)

6. PO Box 4920

CEMIE-

Orlando, FL 32802-4920

{Mailing Address)

bSL V

7. Name and gtreet address of Flotida registered agent: (P.O. Box NOT acceptable)

Name: Amy I. Patterson

Office Address: 450 3. Orange Avenuc

Orlando Flmidﬂ 32801

(City) (Zip eode)

Registered agent’s acceptance:

Having been named as registered agent and to oecept service of process for the above stared corporation at the place designated in
this application, I kereby accept the appobtiment os registered agent and agree to act in this capacity. I further agree to comply

with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my position as r ered apent,

egistered agent'a Signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Holly J. Greer, Manager, 450 . Orange Ave., Orlando, FL 32801

Stephen H. Mauidin, Menager, 450 S. Orange Ave., Orlando, FL 32801

Kevin R. Maddron, Manager, 450 S. Qrange Ave,, Orlande, FL 32801

9. Attached is a certificate of exisience, 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. (If the certificate is in a foreigh language, a translation of the certificate under oath

oFthe translator must be submitted) j :

Oierﬁ\mt‘e of v authorized person

(In accordance with section 605.0203, F.S., the execution of this document canstitutes an affirmation vader the penalties of petjury that

the facts stated herein are true. I am aware that any false information submitted in a document to the Department of State constitutes a third
degree felany a8 provided forin £.817.155, F.8.)

Amy I Paticrson

Typed or printzd name of signee
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CHP SAN ANTONIO TX MOB GP, LLC" IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOCD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

TRIS OFFICE SHOW, AS OF THE FOURTE DAY OF MAY, A.D. Z015.

AND I DO HERBBY FURTHER CERTIFY THAYT THE SAID "CHP SaN

ANTONIO TX MOB GP, LLC" WAS FORMED ON THE FOURTH DAY OF MAY,

A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES BARVE

NOT BEEN ASSESSED TO DATE.

5740377 8300

150608324

o
You may verify this cercificate online
atk dotp.delaware. gov/authvsr, dahtml
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|effrey W. Bullock, Secrehiry of State
CATION: 2345418

DATE: 05-04-15
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