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

IN COMPLIANCE mejm FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN [IMITED LIABILITY
COMPANY TOTRANSACT BUSINESS [N THE STATE UF FLORIDA:

1 CHP Wausau WI Senior Living Qwner, LLC

[Name of Farelgn Limitcd Liabliity Gompany; must include "Limited Liability Company,” "L.L.C.," or "LLC.")

{If name unavailpble, entar alternate name adopted for the purpose of transecting busincss in Florida. The altemate name must include “Limited
Liability Company.™ “L.L.C." or “LLC.")

Delaware

3 applied for
{Turisdiction under the Taw of which foreign Timited Tiability
eompany is organized)
4. vpon qualification

(FET number, if applicabic})

(Date first transacted businesa in Florida, if prior 1o regisratian.)
(See vections 605.0904 & 605.0905, F.S. to detcrmine penalty liabilily)
5. 4508. Orange Avenue

Orlando, FL 32801

=
= 3
(Streec Address of Principal Office) Y -—
6, PO Box 4920 ® m
- ‘_ = E O
Orlando, FL 32802-4920 AN
(Mailing Address) %3-::-_ .
S D
7. Name and gtreet address of Florida registered agent: (P.O, Box NOT acceptable) >
Name: Amy I Patterson
Office Address: 430 8. Orange Avenue
Criando . Florida 32801
(City)
Registered agent’s acceptance:

{Zip cadc)

Having been named as registered agent and to acecpt service of process for the above stated corporation at the place designated in
this application, T hereby accept the appointment as registered agent and agree {0 act in this capaclty. 1 further agree 1o comply
with the provisions of all statutes relative to the proper and complele performance of my dutles, and I am familiar with and accepy

the obligations of my position as rﬁ;gmr. Q
S

 {Registered agent's signaurc)

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

Stephen H. Mauldin, Manager, 450 5, Orange Ave., Orlando, FL 32801

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

9. Attached is & centificate of existence, no more than 90 days old, duly authenticeted by the official having custody of records in the
jurlsdiction under the law of which it is organized. (Ifthe certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submittm-\ QP
¢

Signature of an authorired persan

the facts stated herein are true. I am aware that any false information submitted in & document to the Department of State constitutes a third
degree felony as provided for in 8.817.155, F.5.)

(In accordance with section 605.0203, F.S., the execution of this docurent constitutes an affirmation under the penalties of perjury that
Amy J. Pattetson

Typed or printed name of signee
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Delaware ...

The First State

I, JEFFREY W. BULLOUK, SECRETARY COF STATE OF THE STATE OF
CELAWARE, DO HEREBY CERTIFY "CHP WAUSAU WI SENIOR LIVING OWNER,
LLC" IS DULY FORMED UNDER TRE LAWS OF TRE STATE OF DELAWARE AND
I3 IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE SEVEETH DAY OF MAY, A.D.
2015,

AND T DO HEREBY FﬁRmﬂER CERTIFY THAT THE SAID "CHP PAUSAT NI
SENIOR LIVING OWNER, LLC" WAS FORMZD ON TRE SIXTH DAY OF MAY,
A.D, 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BFEN ASSESSED TO DATE.

|effrey W. Bullock, Secretary of State =

5742434 8300 AUTHE TION: 2357614

150626441

You may vert this cortiricate online
ot cn%. dolagn. gov/outhver. shtml

DATE: 05~07~15




