Page 1 of |

ivifgon #f oratian
| Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
nurmber (shown below) on the top and bottom of all pages of the document.

(15000157165 3)))

R AR ||II||I|I||II|||III|I|I|II|IIIIHHIIIIII

o H150001574B53ABC+
[ Jl ’]
- V5]
L ;_:r Nﬁta. DQ NOT hit the REFRESH/RELOAD button on your browser from this
= al S page. Doing so will penerate another cover sheet.
L L
N lry 070
fﬁ oy e
L1 o U To:
= : Division of Cozporations
- Fax Number t (850)617-6381
Lol
ING.

R From:
Account Name : CNL FINANCIAL GROUP,

Account Numbher : 113615003626
Phone : (407)680=-1000
Fax Rumber : {407)540=-7522

**Enter the mmall address for this business entity to be used for future
Enter only one email acddress please.r*

annual repeort mailings.

Email Address:

een- s 70 Denl. com
Foreign Limited Liability Company o
CHP Frederick MD - Patriot MOB Owner, LLC ﬁj .
. $ &
{Ccruﬁcate of Status o F
[[Certified Copy _ 0 | A T m
Page Count L 2§7m7 AN B
Estimated Charge 25 :_; o2
&
| SN2 6 2015
S. YOUNG
Electronic Filing Menu  Corporate Filing Menu Help
6/25/2015

https:/fefile.sunbiz.org/scripts/efilcovr.exe



o HSooois T3
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA .
IV COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUIES, THE FOLLOWIMG 1S SUBMITTED TO REGISTER A FOREIGN LDATED LIABILITY
. COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

1 CHP Frederick M1 - Patriot MOB Ovwner, LLC
{Name of Foreign Limited Liabllity Comparty; must inciude Limited Liability Company,” " L..G." of "LLC.")

('name unavailable. enter niternate name adopted for the purposc of transacting business in Flotida. The alternste name must includs “Limited
Liability Company,” “L.L.C,” or "LLC.™)

5 Delaware 3. tpplied for

(Jurisdiction under the law of which forcign limited liability (FET numbgr. if applicable)
company is organizad}

4, vpon qualification

(Date first transacted business in Flonda, if prior to registralion.)
(See sections §05.0904 & 605.0905, F 8. to deiermine penatty liability)

5 4508, Orange Avenue

Orlando, FL 32801

{Street Address of Principal Office)
6 PO Box 4520

Orlandn, FL 32802-4920

{(Muiling Addrcss)

7. Name and strget address of Florida registered agent: (P.O. Box NOT acceptable)
Name: Amy J. Patterson

Office Address: 450 S. Orange Avenue

{City) (Zip oode)

Registered agent’s acceptance: .

Having been named as registered agent and to accept scrvice of process for the above stated corporation at the plece designated in

this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. T further agree to comply

with the provislons of all statutes relative to the proper and complete performance of my dutics, and I am fammqrd.wm-‘gid aceept
o

the abligations of my position as terad agent, p i
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(Registered agent’s signature) —_

g gen ~

§. The name, title or capacity end address of the person(s) who hasthave authority to manage is/are; o M

Stephen H. Mauldin, Manager, 450 S. Orange Ave., Orlande, FL 32801 = O
Holly J. Greer, Manager, 450 8. Orange Ave., Orlande, FL 32801 @
-
Kevin R. Maddron, Marager, 450 §. Orange Ave., Orlando, FL 32801 0

9. Attached is & certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate i3 in a foreign language, a translation of the certificate under oath

of the translator must be gnbmitted)

Oign':ﬁ;c ofan autherized person

(In aceordance with section 605.0203, P.S., the execution af this document constitutes an afirmation under the penatties of perjury that

the facts Mated herein are true. 1 am aware that any false information submitted in & document to the Department of State constitirtes a third
degree falony as provided for in 2,817,155, F,8.)

Amy J. Patterson

Typed or printed name of signee
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Delaware ...
\ .
;

The First State

I, JEFFREY W. BULLOCK, SFECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY

"CHF FREDERICK MD - PATRIOT MOB
ONNER,

LLC" IS DULY FORMED UNDER TRE LAWS OF THE STATE OF
DELANARE AND 13 IN BOCD STANDING AND HAS A LEGAL EXISTENCE S0

FAR AS THE RECORDS OF THIS OFFICE SHOWN, AS OF THE TWENIY-FIFTH
DAY OF JUNE, A.D. 2015.

AND I DO HEREBY _PURTRER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

ANb I DO HFREBY FURTHER CERTIFY THAT THE SAID "CHP FREDERICR

MD - PATRIOT MOB OWNER, LLC" WAS FORMED ON TRE TWENIY-FOURTH DAY
OF JUNE, a&.D. 2015.
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5773136 8300

jefftcy W, Bulkdek, Secratary of State
AWEBN@!‘IO r 2502142

DATE: 06-25-15

150066968

¥ou mapy vorify this cartificate online
ot ¢osp.dalavars, gov/authver,shenl



