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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITITED TO REGISTER A FOREIGN TIMITED LIBTLITY
COMPANY TO TRANSACT BUSIVESS IN THE STATE OF FLORIDA: ‘
1. CHP 971 Lane CA MOB Owner, LLC

{Name ol Fereign Limited Liability Company; must include “Limited Liability Gompany,” T-L.C.,> of "LLG. )

(Ifname unavaiigble, enter altornate name adopted for the purpose of transacting business in Floride. The altemate name must inglude “Limited
Liahiliyy Cowpany,” “L.L.C,” or “LLC.")

73 Delaware

3 applied for
(Jurisdiction under the law of which foreign limited liability
compaiy is organized)

4, bpon quelification

(FET number, if appliceble)

(Date first wansacted business in Flarida, i prior e registrafion.) |
(See sections 605.0904 & 605.0905, F.5. to determine penalty liability)
5 450 8. Orange Avenue

= =
2— ?3:'\ o
Orlando, F1. 32801 e e
(Stree! Addroas of Frincipal Oftice) ?_Lﬁ .= s
6. PO Box 4920 B o
' w2, 5
Wi T .
Qrlando, FL 32802-4920 Py
{Mallltg Address) Tl R 3
r :“‘ w )
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) "_‘?;‘g; g
Name: Amy J. Patterson R
Office Address: 450 8. Orange Avenue
€ity)
Registered agent's acceptance!

(Zip code}

Having been named as regivtered agent and 10 accepi service af process for the above stuted corporation at the place designated in

this application, I hereby accept the appointment as registered agent and agree (o act in thit capacity. I further agree to comply
the obligations of my positin

with the provisions of all statutes refative fo the proper and compiete performance of my duties, and I am familiar with and accept
008
O Brmaase
Q

{Registered agent's signaturg)

8. The name, title or capasity and 2¢dress of the person(s) who has/have euthority to manage is/are:
Holly J, Greer, Manager, 450 8. Orange Ave., Otlando, FL 32801

Stephen H. Mauldin, Manager, 450 8. Orange Ave., Orlando, FL 32801

Kevin R. Maddron, Manager, 450 S. Orange Ave., Orlando, FL 32801

9. Attached is a certificate of existence, no mors than 9C days old, duly authenticated by the official having custedy of records in the
Jurigdiction under the law of which it is erganized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

QHQQJMM

0 Sigrinture of an suthorized person

(In aceordance with section 605.0203, F 5., the execution of this document constitutes an effirmation under the penalties of perjury that

the ficts stated herein ere trug, I am aware that any false information submitted in a document to the Department of Siate constitutes a third
degree felony as provided forin g 317,155, F.8.}

Amy J. Patterson

Typed or printed name of signee

IS rao it 2% 3
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Delaware ...

The First State

I, JEFFREY W. BULLOCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO BEZREBY CERTIFY "CHP 971 LANE CA MOB OWNER, LLC" IS
DULY FORMED UNDER THE LAKS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND RAS A LEGAL EXISTENCE S50 FAR AS THE RECURDS OF
TAIS OFFICE SHOW, A5 OF TRE FIFTR DAY OF MAY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID '"CHP 871 LANF
CA MOB CWNER, LILC" WAS FORMED ON THE FOURTR DAY OF MAY, A.D.
2015.

AND I DC HEREBRY FURTHER CERTIFY THAT TRE ANNUAL TAMES HAVE

NOT BREEN ASSESSED TO DATE.

SO GO

Jelfrey W. Bulidck, Secremy of §tate
AUTHEN TON: 234872

57404212 8300

DATE: 05-03-15

150608268

You may verify this dertifisate anline
at coxp.delsvars.gov/authver, shiel
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