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IS 130202 3
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA -

N COMPLIANCE WIIT{ SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OFF FLORIDA:
' CHP Oxford NC MOB Owner, LLC

{Name of Foreign Limited Ligbility Company; must incfude *Limited Liability Company,” 'L.L.C.." or "LLC.")

{If name uravailable, enter aliernate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C." or “LLC.")
2 Deleware

{Jurisdiction under the law o which toraign Timited [iability
carnpany is arganized}

3 applied for
4, Upon qualification

(FEI number, if epplicable)

(Date first transacted business i i lorida, it prior fo registration.
5. 4508. Orange Avenue

(Sce sections 605.0904 & 605.0905, F.S. to determine penelty lability)

Qrlando, FL 32801

3 PC Box 4920

(Streat Address of Principal Oflice)

Orlando, FL 32802-4920

= oy
P i oo .

e amigy
(Malling Addreas) : g‘; (F_E:r__ .
7. MName and gtreet address of Florida registered agent: (P.O. Box NQT acceptable) L %"""" ’

M
A o JE—
Name: Amy J. Patierson T{'q .; - _{ ‘K“

R :
t S
Office Address: 90 S Orange Avenue T T00
Orlando  Flotida 32801
(City}
Repistered agent’s acceptance:

Pt

(Zip code) ﬁ‘;ﬁ. e
Raving been named as registered ogent and to accep! service of process for the above Stated corporation at the place designaied in
this application, ] hereby accept the appointment as registered agen! and agree to act in this capacity. I further agree to comply

with the provisions of all statutes relative 10 the proper and complete performance of my duties, and I am Somillar with and accept
the obligations af my position ax rggi_ﬂg'_(—] i,

1o B WYY\ e
@gi Seted agent's signature)

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 5. Qrange Avenue, Orlando, FL 32801

Stephen H. Mauldin, Manager, 450 8, Orange Avenue, Orlando, FL 32801

Kevin R, Maddron, Manoger, 450 8. Orange Avenue, Orlando, FL, 32801

9, Ariached is a certificate of existence, no more than 50 days old, duly authenticated by the official having custody of records in the

Jutisdiction under the law of which it is organized. (If the certificate 18 in a foreign language, a translation of the certificate under oath
of the translator must be submitted) 2
(}C} A-00

ignriure of an nuthorized pevson

{Tn accordance with section 605.0203, F.S., the exscution of this document constitares an affirmation under the penalties of perjury that
degree felony as provided for in s.817.155, F.8.)
Amy J. Patterson

the facts stated herein are true, [ gm aware that any false information submitted in & document to the Department of State constitutes a thivd

Typed or printed ngme of signee
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO BERFBY CERTIFY "CHP OXFORD NC MOB OWNER, LLC" I8
DULY FORMED UNDER THE LAWNS OF THE STATE OF DELAWNARE AND IS IN
GOED STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
TRI§ QFFICE SHOW, AS OF THE TWENTIETR DAY OF MAY, A.D. 2015.

AND I DO HEREBY FURTHER CERIIFY THAT THE SAID "CRP OXFORD NC
MOB OWNER, LLC" WAS FORMED ON THE TWENTIETR DAY OF MAY, A.D.
2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BREN ASSESSEDR TO DATE.

SN G

jeffrey W. Bullock, Secratary of State
AUTHEN TON: 2398713

5751410 8300

150726264 DATE: 05-20-15

Yaou varify thiv certificate Dnline
ae :::::-g. de.‘lalv‘rrp. gov/avthvar, shtel



