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HIS D00 [3D200 55
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA,
COMPANY TO TRAANSACT BUSINESS JN THE STATE OF FLORIDA:

IN COMPLIANCE WiTF SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A POREXGN LIMITED LABILITY
1 CHP Roxboro NC MOB Owner, LLC

{1 'fn:_npc unavailable, enter altcrmate name adopted for the purposc of transacting business in Florida, The aternate same must inchude “Limited
Liability Company,” “L.L.C," or "LLC.™)
2 Delaware

(Name of Foreign Iimited Linbility Company; muat includc "Limwted Liabilty Cemmpany,” T L.LWC. Of “LLC)

{(Jurizdiction under the [aw of which foreign limited ligbility
compary is organiz

3 applied for
(FEI number, it applicable)
4, upon qualification
(Date first iransacted business 1n Florida, if prier to registration,
(See scetions 605.0904 & 605.09C5, F.5. to detenmine penalty Liability)
5. 450 8. Orange Avenue ' > e e o
ot sty
T =
Qrlande, FL 32801 TEE e
(Street Address of Principal Oftice) 3> i g"‘-‘“"’ﬁ
W yn - ]
¢. PO Box 4920 o ot
e LT
Orlando, FL 32802-4920 T e
{Mailing Address) ;“m‘i,_ '
fpan
7. Name and gtrect address of Florida registered agent: (P.O, Box NQT acceptable) wmer W
™
Name: Amy J. Pattérson
Office Address: 450 8. Orange Avenue
Oriando

{City)
Registercd agent’s aeceptance:

, Florida 32801

(Zip code)
Having been named as registered agenit and fo accept service nf process for the above stated corporailon at the place designated in
fhis application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply
the obligations of my position as reg

with the provisions of all statutes relarive to the proper and complete petformance of my dutles, and I am famitiar with and accept

Reglstered agent’s xignature)

8. The name, title or capacity and address of the person(s) wha has/have authority to manage s/are:
Holly I. Greer, Manager, 450 8. Orange Avenue, Orlando, FL 32801

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

Kevin R, Maddron, Manager, 450 8. Orange Avenue, Orlando, FU 32801

9. Attached is 2 certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it {s organized. (I (he certificate is in a foreign language, a translation of the certificate under oath
of the translater must be submitte

ignatnre of an authorized person

(Tn accordanee with section 605.0203, F.S,, the execution of this dosument constitutes an affinmation under the penalties of perjury that
degree felony as provided forin 8.817.155. F.8))

the facts stated hereln are true, | am aware that any false information submitted in a document to the Department of State conatitutes a third
Amy J. Patterson

Typtd of printcd name of signes
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Delaware ...

The First State

I, JEFFREY K. BULLOCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CHP ROXBORC NC MOB OWNER, LLC" IS
DULY FORMEP UNDER TEE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF MAY, A.D. 2015,

AND I PO HEREBY FURTHER CERTIFY THAT THE SATID "CHP ROXBORO
NC MOB OWNER, LLC" WAS FORMED ON THE TWENTIETH DAY OF MAY, A.D.
2015.

AND I DO HBEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TQ DATE.

Jaffrey W. Bulloek, Secrstary of State :

5751413 8300 AUTEE TION: 2396721

150726352 DATE; 05-20-15

You may verifly thim certificaty online
at aoxp.dalawars.gov/authver. shtml



