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

IN COMPLIANCE WITH SECTRON 65,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER ASFOREIGN LIMITED LIABILITY
COMPANY TD TRANSACT BLEINESS IV THE STATE OF FLORIDA:
1 CHP&Sanm Monica CA MOR Owner, LLC

i {Name of Foreign Limited Liebility Company; must inchide *Limited Loability Cormpany,” "L.L.C.," or LT

(I name unavailable, enter oltemete name adopted for the purpase of transacting business in Fioride. The alternate name must include “Limited
Liability Company,” *L.L.C,” or “LLC.™)

2 Delaware 4 applied for
(Jurisdiction under Ahe [aw of which Rorcign imited Tishility (FEI namber, It epplicabie)

company is organized)
4, upon qualification

(Date first transactcy Dusiness in Flotidn, 1 prioT o registralion.} |
(Sec sections 6090904 & §05.0905, F.S. to determine penalty liability)

s 450 S. Orange Avenue

Ortendo, FL 32801

1%
(Gtreet Address of Principal OTtIce) ‘__{"
'3 PO Box 4920 e
Ortando, FL 32802 -
~— (Mailmg Address)

7. Name and stregt address of Flarida registered agent: (P.O. Box NOT acceptable)

Name: Amy J. Paiterson

Office Address: 450 S, Orange Avenus

Orlando , Florida 32801

{Cit) ({Zip code)

Registered agent's acceptance:
Having been named a3 registered agent and to accept service of process for the above stated cotporation af the place designared in
this application, 1 hereby accep! the appointment a3 registered agent and agres to act in this capacify, I further agree to comply

with the provisions of ofl statutes relotive to the proper and complete performance of my duties, and I am familiar with and accept
the obligations of ny position ay registered agen

(Registered agent's signatute)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are;
Stephen H. Mauldin, Manager, 450 S, Orange Avenue, Orlande, FL 32801

Holly I. Gteer, Managet, 450 8. Orange Avenue, Orlando, FL 32801

Kevin R, Maddron, Menager, 450 S. Qrange Avenue, Orlando, FL 32801

9. Attached is a certificate of existence, no more than 90 days old, duly authentioated by the official having custody of revords in the

Juriadiction under the law of which it is organized, {If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

Stpinture of an authorized person

{In accordance with scction 605.0203, F.S., the axacution of this dosument constitwtes sn effirmation under the penalties of perjury that

the facts stated herein are true. [ am aware that any false information submitted in a document to the Depariment of State constitutes a third
degree felony as provided for in 5.817.155, F.8.)

Amy J. Patterson

Typed or printed namc of signee



HISO001Y 2 s60 3

Delaware ... '

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "CHP SANTA MONICA CA MOB OWNER, LIC"
I8 DULY FORMED UNDER THE LAWNS OF THE STATE QF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS TAE RECORDS OF
THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF JUNE, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CRP SANTA
MONICA CA MOB OWNER, LLC" WAS FORMED ON TEE ELEVENTH DAY OF
JUNE, A.D. 2015, _

AND I DO BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TC DATE,

SN SO

firey W. BLIGEK, 5ecr!tary ofState
AUT, ION 2458077

5764760 8300
150910430

You poy vwr. enLd rtificate
at ccx:‘]pr dol r-.govzuthng.-htsgum

DATE: 06-11~15



