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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIQATION TO TRANSACT BUSINESS
IN FLORTDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWIMG 1§ SUBMITTED TO REGISTER A FOREIGN LRATED LABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
{ CHP Lancaster OH Senior Living Owner, LLC
{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or "'LLC.)

(If name unavailablc, cnter alternate name adopted for the purpose of transacting business in Florida, The alternate name must inelude “Limited

Liatility Company,” “L.L.C,” or “LLC.™
3 Qpe lleo -Fb:z‘
(FEI number, 1f applicable)

o Delaware
(Jurmsdiction under (ke Taw of which Toreign Timited LiabiTily

company is orpanized)
4, upon qualification
{Date first transocted business in Florida, if prior to registration,)
(Sce sections 605.0904 & 605.090%, F.S. to detenmine penalty lisblity)

5. 4505 Orange Avenue

Orlando, FL 32801
(Street Address of Principal Office)

6. PQ Box 4920

Orlando, FL 32802-4920
(Maling Addresg)

7. Name and sireet address of Flarida repistered ageny: (P.O. Box NOT acceptable)

Name: Amy J. Patterson
Office Address: 430 8. Orange Avenue
Orlando . Florida 32801
(City) {Zip codc)

Registered agent's acecptance:
this application, I hereby accept the appointment as reglsrered agent and agree to act in this capacity. I further agree te comply

Having been named as registered agent and to accepi serviee of process for the above stated corporation o the place designated in
with the provisions of all statutes relative to the proper and compicte performance of my duties, and I am familiar with and accept

red agent.

the obligations of my position as
QAR P
O T (Registered agent's signaturc) .
i.: L. —
8. The name, title or capacity and address of the person(s) who hag/have authority to manage is/are: - "' w
Holly J. Greer, Manager, 450 5. Oranpge Ave., Orlando, FL 32801 ft:e?:: TE :
",_: _* 1.
Stephen H. Mauldin, Manager. 450 3. Orange Ave., Qrlando, FL 32801 b :, o f:l'..
m
NI
a2 1
e

Kevin R, Meddron, Maneger, 430 S. Qrange Ave,, Orlando, FL 32801
. on

9, Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having cus_@_dy;bf revords §
E{iﬁcﬁ under oath

Jjurisdiction under the Jaw of which it is organized. (3f the certificate is in a foreign language, a translation cf th

of the ranslator must be submitte

NG Sigoature of an authorized person

(In accordance with section 605.0203, F.8., the execution of this docurment constitutes an affirmation under the penalties of perjury that
the facts stated herein are true. | am aware thar any false information submitted in a document to the Department of State constitutes a third

degree felony as provided for ins.817.155. F.8.)
Amy J. Patrerson

Typed or printed name of signece
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELANARE, DO AEREBY CERTIFY "CHP LANCASTER OH SENIOR LIVING
QWNER, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL BXISTENCE 50
FAR AS THE RECORDS (r THIS OFFICE SROW, AS OF THE SEVENTH DAY OF
MAY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CHP LANCASTER
CH SENICR LIVING OWNER, LLC” WAS FORMED ON TEPE S5IXTH DAY OF MAY,
A.D. 2015.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

4
1D:9 HE 6! AVHSL

effrey W. Bullock, Secretary of State |~
AUTHEN!\@TI ON: 2357691

DATE: 05-07-15

5742424 8300
150633034

You may vorify this cextifivate opline
at. corp.delaware.gov/authver. shtml
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
TN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LMTED LIABIITY
COMPANY TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA:

l CHP Anderson IN Scnior Living Owner, LLC
{Name of Foreign Limited Liability Company: must include “Limited Liability Company,” "L.L.C.." or "LLC."}

(Tf name unavailabie, enter altcrmate name adopted for the purpase of transacting business in Florida. The altcrmate name must include “Limited
Liahility Company,” “L.L.C." or “LLC.™)
5 Delaware 3. 3%-397 0601

(Iunsd!ctwn under the law of which foreign Yimited TiaDiTity (FET number, 1t applicable)
company is organized) .

4, upon qualification

(Date first transacted business in Flarida, if prior to registration.)
(Ses secrians 6050904 & 605.0905, F.8, 1 determine penalty liability)

5. 450 8. Orange Avenue

Orlande, FL 32801

(Stect Address of Principal Office)
6. PO Box 4920

QOrlando, FL 32802-4920

(MarTing Address)

7. Name and street address of Florida registered agent: (P.O. Bex NOT acceptable)

Name: Amy 1. Patterson

Office Address: 450 S. Orange Avenuve

Orlando . Florida 32801
(City) {(Zip code)

Registered agent’s acceptance:
Having been named as registered agent and fo accept service of process for the above stated corporation al the place decighared in

this application, T hereby accept the appoinnment as registered agent and agree to act in this capacity. I further agree fo comply
with the provisions of ali statutes refarive to the proper and complete performance of my dutles, and I am familiar with and ttcept

the obligations of my position ay reml’:geap
Bt A TN

{Registered agent’s signanire}

.57

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 S, Orange Ave., Orlando, FL 32801 ~r

Stephen H. Mauldin, Manager, 450 5. Orange Ave., Orlando, FL 32801 E;,::z

pr-ame |

Kevin R. Maddron, Manager, 450 S. Orange Ave,, Orlando, FL 32801 A gv; -
TN

4
H

b g

61 AvHS)

m -
9. Anached is a certificate of exigtence. no more than 90 days old, duly authenticated by the official having custody, t;?a'ecﬁs in E{“‘

jurisdiction under the law of whigh it is organized. (If the cortificate is in & foreign language, a translation of the cfé'rttﬁcatwder@
“J =
(o~

of the translator must be submim@\
cs Mo

Tsi gnoture of an authorizccl persan

{In accordance with section §05.0203, F.8., the exccution of this document constitutes an affirmation under the penalties of perjury that
the facts stated herein are true. I am aware that any faise information submitted in a decument to the Department of State constitutes a third

degree felony as provided forins.817.155, F8.)
Amy ], Patterson

Typed ar printed name of signce



