.\:‘

Page 1 of |

Division of Corporations

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(115000127856 3)))

000 A

150001 278563ABC2 .
? oo
Note: DO NOT hit the REFRESH/RELOAD button on your browser from $igz == X
page. Doing so will generate another cover sheet, § R
. - = s N
‘ i AR
To: e 0 <
Division of Corporations P w5 T4
Fax Number ! {B50)617-6383 S O
—— 5
D
From: =
Account Name : CNL FINARCIRL GROUP, INC.
Account Number : 113615003626
Phone 1 {4071 650-1000
Fax Number : (40731540-7522
**Erter the email address for this business entity to be used for future
annual report mailings. Enter only one email address piease.¥*
Email Address:
. .
. ,.ﬂle::iq_.-_“:dD Senl.com
J e o
* - 13 rzzf;'.? E
Foreign Limited Liability Company noo2
. L) ) ¢ 3 > —D MT‘
CHP Grand Junction CO Senior Living, LLC ;’;—“f}_’:’ = i
. T —————— wioNy L2l
facmﬁcate of Status 0 Lol oo
Certified Copy 0 | e = M
Page Count 03 Sl = o
& IR ..
Estimated Charge $125.00 SR
0 wh
il %9\\‘5
Electranic Filing Menu Corporate Filing Menu Help y Y\P\
5/28/2015

htips://efile.sunbiz.org/scripis/efilcovr.exe



HISTOUD & 1320 D

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

IV COMPLIANCE WTH SECTION &15.0%07, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGSTER 4 FOREGN LMITED LUBILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 CHP Grand Tunction CO Senior Living, LLC
(Namt of Forcign Limited Lisbility Company; must include “Limiled Liability Company,” "L.L.C.," or “LLC.")

(T name unavailable, enter aliernate name adopted for the purpase of transacting business in Florida, The alternate name muost include “Limited
Lisbility Company,” “L.L.C," or “LLC,™)

2 Delawars

3. AN -1NYOLLY
(Yurisdtction under the law of which fbreign limited liability (FEI number, if applicablc)
company is organized)

4. vpon qualification

Uatc first transacted business in Floridy, If priar to registration.)
(Scc sections 605.0904 & 605.09035, F.5. to determinc penalty liability)
5. 4308, Orange Avenue

-1
Orlande, FL 32801

(Street Address of Principal (Wc) ’-; £3
5 PO Box 4920

i

hubap

e

iy

-

e
Orlando, FL 32802 —
(Matling Address) rmes:

7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) ‘:‘ Lf
Name: Amy J. Patterson e

20 WY B2 AVHSIN

Office Address: 450 8. Omnge Avenue

Orlando . Florida 32801

(City) {Zip code)

Registered agent's acceptance:

Having been named as registered agent and to aceept service of process for the above stated corporavion at the place designated in
this app&caﬁan, I hargby accept the appointment as regisiered agent and agree 1o act in this capacity. T further agree io comply

with the provisions of al} statutes relative io the proper and complere pﬂfomance of mty duties, and I am familier with and accept
the obligations of my position as registered agent.

6 (Registered agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage ivare:
Holly J. Gresr, Manager, 450 8, Qrange Ave., Qrlando, FL 32801

Stephen H. Mauldin, Manager, 430 §. Qrange Ave., Orlando, FL 32801

Kevin R. Maddron, Manager, 450 5. Orange Ave., Orlando, PL 32801

9. Attached is a certificate of existencs, no more than 50 days old, duly euthenticated by the official having custady of records in the

jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the tranalator must be submitted)

Signature of an mrthorired pers:n

(In accordance with section 605.0203, F.S,, the exceution of this decumncent constitutes an affirmation under the penaltics of perjury that

the facts stated herein are true, [ am aware that any false information submitted in a document to the Department of State conatitutes a thind
degree falony as provided forin 5.817.155, F.8)

Amy J, Patterson

Typed or printed name of signee
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Delaware ...

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE ETATE OF
DELAWARE, DO HEREBY CERTIFY "CHF GRAND JUNCTICN CO SENIOR
LIVING, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATEZ OF
DELAWARE AND IS IN GOQOD STANDING AND HAS A LEGAL EXISTENCE SO
‘FAR AS THE RECORDS OF THIS OFFICE SRCW, AS OF THE I'WENTY-SEVENTH
DAY QF MAY, A.D. 2015,

AND I DO EEREBY FURTHER CERTIFY THAT TRE SAID "CHP GRAND
JUNCTION CC SENICR LIVING, LLC" WAS FORMED ON THE BIGHTEENTH DAY

OF MAY, A.D. 2015.
AND I DO BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED 70 DATE.

Jeffrey w, Bullock, Szcretary of State
AUTHE TITON: 2413

DATE: 056-27-15

5749394 8300

1507688888

You may vexrify this coxtificats aniine
at corp.delaware, gov/auther, shiml




