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

IN COMPLIANCE WITH SBCTION 6050902, FLORIDA STATUTES, THE POLLOWING 15 SUBMITTED TO REGISTER A FOREXGN LIMITED LIABIITY

COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA,

1 CHP Meadews Place TX Owner GP, LLC
' {Nnme of Foteign Limited Liability Company; mugt include "Limited Liability Company,” "L.L.C.," or “LLC.")

(1f name unavailable, enter alternatc neme adopted for the purposs of ransacting tusiness in Florida, The alternate name must includes “Limited
Liability Campany,” “L.L.C." ot “LLC.”)
Delaware

{Turisdiction under (he [aw of which foreign Limited liability
company 19 arganizad)

upon qualification

47.4522877

{FEI number, {f applicablc)

4,
{Date first transacted buginess in Florida, {f prior to registration,)

{See sogtions 605.0904 & 603,0905, F.5. 1o determine penalty lisbility)
450 5. Orange Averus

5
Orlando, FL 32801

(Strect Address of Principal Office)
P PO Box 4920

Orlando, FL 32802-4920

(Mailing Addrcas)

7. Name and street address of Florida registered apent: (P.O. Box NOT aceeptable) —
Name: Amy J. Patterson ﬁurr?
Office Address: 430 8- Orange Averue L'“i"':
Orlando , Florida 22301
(Zip cods)

(Ciry)

Registered apent’s acceptance:
Having beon named as registered agent and fo accept service of process far the above stated corprration of the place designated in

this application, ! hereby accept the appolntment as registered agemt and agree to act in this capacity. ] further agree to comply
with the provisions af all statutes reiaive to the proper and complete performance of my duties, and I am fumiligr with and accept

the obligations of my position as registered agent.
\é“\q %1&5‘:3‘ [Nt

{ S t]lngistered agent's signaturc)

8. The name, title or capacity and address of the person(s) who hasfhave authority to manage is/are:
Stephen H. Mauldin, Manager, 450 §. Orange Avenue, Orlando, FL 3280)

Holly J. Greer, Menager, 450 §. Orange Avenue, Orlando, FL 32801

Kevin R, Maddron, Manager, 450 S. Orange Avenue, Orlando, FL 3280]

9. Attached ig g certificate of existenice, no more than 90 days old, duly quthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate i3 in 8 foreign language, a translation of the certificate under cath

of the translator must be submitted)

gnaturc of an authorized person

This document i5 executad in accordance with section 633.0203 (1) (b), Florida Statutes, T am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155,F.5,

Amy 1. Patieraon

Typed or printed name of signee
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SECRETARY OF STATEH COF THE STATE OF

I, JEFFREY K. BULLCOCEK,
DELAWNARE, DO REREBY CERTIFY "CHP MEADOWS PLACE TX OWNER GP, LLC"

IS DULY FORMED UNDER THE LAWS CF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE 30 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF JUNE, A.D. 2015,
"CHF MEADOWS

AND I DO RERFEBY FURTHRER CERTIFY THAT THE SAID
WAS PFORMED ON THE THWENTY-SIXTH DAY OF

PLACE TX CWNER GP, LILC"

JUNE, A.D. 2015,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
I
—’(n

NOT BEEN ASSESSED TO DATE.
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Jefrey W Bullock, Secretary of State ﬁq‘“-.
AUTHE TION: 2510728

5774890 €300
DATE: 06-29-15
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