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IS U0 1o =
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

I CHP Birmingham AL MOB Owner, LLC
TName of Foteign Limited 1iabilily Company; must include “Limited Liabiity Company. " L.L.C." et "LLC.")

(If name unavailable, enter altemate name adopted for the pumose of transacting business in Florida. The alternate name must include “Limited
Ligbility Company,.” “L.L.C," or “LLC.")
A Delaware , applied for
{Jurisdiclion wnder the law ot which foreign Timited Tiabillty (FEL number, il applicable)
company is organized)

4. upon qualification

{Date tirst transactcd business in Flotida, if prior 1o registration.)
(See sactions 605.0004 & 605.0905, £.5. to deiermine panalty lability)

5 43083 Orange Avenue

Orlando, FL, 32801
(Street Address of Principal Offtee)
6. PO Box 4520 SIS
: m e
Orlando, FL 328024920 - ;5,’ ek g
{Mailing Adaress) f»: ;‘, = L
hnl e -
7. Name and gireet address of Florida registered apent: (P.O. Box NOT acceptable) @wl o
Mo M
Name: Amy 1. Patterson o g ‘ “*
[ -
» o 2t CD s
Office Address: 450 8. Orange Avenue _II_J 2
(G
QOrlando _ . Florida 32801 <
(City) {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accapt service of process for the above stated corporation at the place designated in
this application, T hereby accept the appointment as reglstered agent and agree fo act in this capacity. I further agree to comply

with the provisions of all statutes relative fo the proper and complete performance of my dudes, and I am familiar with and accept
istered agent.

the obligations of my position as

(Registered agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have anthority to manape is/are:
Folly I. Greer, Manager, 450 8. Cranpe Ave,, Orlando, FL 32801

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

Kevin R. Maddron, Mannger, 450 8, Orange Ave., Orlando, FL 32801

9, Attached is a certificate of cxistence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a franslation of the certificate under oath

of the translator must be submitted) P
N

O‘Si gnature of an authorized person

(In accordance with section 05.0203, R.S., the execution of this document constitutes an affirmation under the penalties of perjury that
the facts stated herein are true, I am aware that any false information submitted in a docwnent t¢ the Department of State constitutes a third

degree felony as provided for in 8.817.155. F.8.}
Amy J. Patterson

Typei or printed name of signee
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Delgware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CEP BIRMINGHAM AL MOB OWNER, LLC"
IS DULY FORMED UNDER TBE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FIFTH DAY OF MAY, A.D. 2015.

AND I DO HEREBY FURTAER CERTIFY THAT THE SAID "CRHP
BIRMINGHAM AL MOB OWNER, LLC" WAS FORMED ON THE FOURTE DAY OF
MAY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED T0 DATE.

SO SR

jeffiey W, Bullock, Secratary of State ==
AUTHEN TION: 2348692

DATE: 05-05-15

5740415 #8300

150608233

You may verify this certificate online
at .dalavars. gov/authver. ah



