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

NV COMPLIANCE WITH SECTRON 8050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LIMITED UABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 CHP Yakima WA Owner, LLC

) {Name of Poreign Limited Liabilily Company;, must include ~Limited Laability Company,” "L.L.C..7 or “"LLC.™}

(1 name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Linbility Corapany,” “L.L.C,” or “LLC.")

3 Delaware 3. 383955143

.(Jurisdicuon under the law of which toreign limited liability (FET number, It applicabic)
company is organized)

4, vpon qualification

{Date first transacted business in Florida, if prior o registration. )
{Sce seetiong 605,0904 & 605.0905, F.S. to determinc penalty liability)

5 450 S, Orange Avenue

Onlando, FL 32801
(Street Address of Principal Dffice)
¢. PO Box 4920
s
Orlando, FL 32802 o
Wailing Address) E e |
7. Name and strect address of Florida registered egent: (P.O. Box NOT acceptable) J;, ;'.;’.:
Name: Amy J. Patterson = )
ey
Office Address: 120 . Orange Aveme =
=
Orlando . Florida 32301 S
(City) (Zip code)

Registered agent’s aceeptance:

Having been named as regisiered agent and 1o accept service of process for the above stated corporation at the place designated in

this applicotion, I hereby accept the appointment as registered agent and agree to act in this capacity. Ifurther agree to comply
with the provisions of all statutes relative to the peoper and completz performance of my duties, and I am familiar with and accept
the obligations of my position ' :

A ] ‘

(Registered agent's ;igmlturc)

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

Kevin R. Maddron, Manager, 450 3. Orange Avenue, Qrlande, FL 32801

Stephen H. Mauldin, Manager 450 S, Qrange Avenue, Orlando, FL 32801

9. Attached Is a certificate of existence, no more than 90 days old, duly authenticated by the official baving custody of records In the

jurisdiction under the law pf which it is organized. (If the certificate is in a foreipn langnage, = tranglation of the certificate under oath
of the wanslator must be submj

tETndND

U /" Signature of an muthorlzed person

(In accordance with scction 605.0203, F.3., the execution of this document constitutes an affirmation under the pepaities of petjury that

the facts stated herein are true. [ am aware that any falae information submitted in a document to the Department of State constitutes a third
degree felony as provided for in 5.817.155, F.S.)

Amy J. Patterson

Typed or printed name of signee
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Delaware ... .

‘The First State

T, JRFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CHP YAKIMA WA OWNNER, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGETH DAY CF JUNE, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CHP YARIMA WA
OWNER, LLC" WAS FORMED ON THE THIRTEENTH DAY OF FEBRUARY, A.D.

2015,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

HRY &-¥0r gl
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Jefirey W. Bullock, Gecretary of Sate.
AUTHENTCATION: 2445968

DATE: 06-08-15

5692981 8300
150893695

Tou may vorify this coxtificate anlina
at corp.delaware,gov/authver,shtmi




