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ITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

& APPLICATION BY FOREIGN.LIMITED LIARIL
- * INFLORIDA
IN COMPLIANCE WITT{ SECTION 605,002 FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO RUGISTER A FORERGN LIMITED LIABILITY

COMPANY TO TRANSACT BLSINTSS INTHE STATE OF FLORIDA:
) CHP Durbam NC MOB QOwner, LLC
{Neme of Foreign Limited Liability Company; must include "Limiled Liability Company,™ 7L.L.C.." or “LLC.")

I

(If name unavatlable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must ineludo “Limited

Liability Company,* *L.L.C,” or *.LC.")
3 applied for
(FEI number, it applicable)

5 Diclaware
{Jurisdietian under the law of which foreign [imited liabilily
company is organize
4, upon qualification
(Date Gral wansacted business in Florida, i ptior to repistration.)
(See sectiong 605.0904 & 605,0905, F.5. to daterminc penalty liability)
s 450 §. Orange Avenue
Orlando, FL 32801 ;_‘,.," 3
TSmeel Address of Brmcipal OIfhce) .. ' "
5. PO Box 4920 = B
! - ,
Omando, PL 32802-4920 - Al
(Mailing Addreasg) 5}. :.u” ;
™o *

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Neme: Amy J, Parerson
Office Address: 450 8. Orange Avenue
Florida 22801
(Zip eode)

Qrlando

(City)

Registered agent’s acceptanee;

Having been named os registered agent and 16 accept service of process for the above stated corporation at the place desighated in
this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. I further agrea to comply
with the provisions of all statutes relative to the proper and complete performance of my dutles, and Iam Samiliar with and accept

agent.

the obligetions of my pesition ax regis
{Registered agent's signaturs)

8. The name, title or capagity and address of the person(s) who has/have authority ta manage ic/are:

Hally J, Greer, Manager, 450 S. Orange Avenue, Orlando, FL 32801
Stephen H. Meuldin, Manager, 450 8. Orange Avenue, Orlando, FL 32801

Kevin R. Maddron, Manager, 450 S. Orange Avenue, Orlande, FL 32801

9. Antached is a certificate of existence, ng more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it s organized. (If the certiflcate s in a foreign language, & transiation of the certificate under oath

of the translator must be submittm %ﬂ‘/
L C\ ZASKD
O Signature of an Authorized persan

(In accordance with section 605.0203, F.§., the exeoution of this document constitutes an affirmation under the penaliles of perjury that
the facts stated herein are true. Tam awate that any false information submitted in a document to the Department of State constitutes & third

degree felony as provided forin 5.817.155, F.8.)
Amy J. Patterson
Typed or printed name of signee
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Delaware ...

The TFirst State

Y, JEFFREY W. BULLOCEK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CHP DURHAM NC MCB OWNER, LLC" IS
DULY FORMED UNDER THE LAWS OF TEE STATE OF DELAWARE AND IS IN
@OOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF
TRIS OFFICE SHOW, AS OF TRE TWENTIETH DAY OF MAY, A.D. 2015.

AND T DO RERFBY FURTHER CERTIFY THAT THE SAID "CHP DURHAM NC
MOB OWNER, LLC" WAS FORMED ON THE TWENTIETH DAY OF MAY, A.D.
2015,

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES RAVE

NOT BEEN ASSESSED TQ DATE.

RETSY W, lurlm:k, Seqrgtary of State iy

J
AUTHEN%{éBTION 2396716
DATE: 05-20~15

5751411 8300

150726326

You may vuzisrr this cortificate online
at porp.delavare,gov/authwey, shinl



