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APPLICATION BY FOREIGN LIMITED LIABILITY COMFANY FOR AUTHORIZATION TO TRANSACT BUSINESS
' : IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0903, FLORIDM STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN. LIMITED LIABILTY
COMPANY TO TRANSACT BLRIVESS INTHE STATE OF FLORTDMA:

1 CHP Duluth GA Senior Living Ovwner, LLC . .
TName ol Foreign Limiied Liabilfy Company; musl include “Limited Liability Company,” "L.L.C.," 0f "LLG, )

(Tf name uncvailable, enter altemate name adopted for the purpose of transacting businesy i Flarida. The alternate name must include “Limited
Liability Company,” *L.L.C* er “LLC™

5 Delaware 3 47-4492441

'(.Iurisd iction under the Taw of which Joreign limited Tability (FET number, if applicable)
comipany is organized)

g, upon qualification

(Dute first transacted dusincss in Florida. [f prior ta registration.}
{See¢ sections 605,0904 & 605.0905, F.S. to determine penalty liability)

5 450 3. Omange Avenue

Qrlendo, FL 32801
(Street Addreas of Principal Oflice) a
8 PO Box 4920 o
. o
Lo
Orlando, FL 32802-4920 ;’_ i
(Mailing Addrcss) T
™
7. Name and gtreet address of Flarida registered agent: (P.O. Box NQT acceptable) = Y
Name: Amy JI. Patterson S
ame: g
Office Address: 450 8. Orange Avenue
Orlando , Fiorida 32801
{City) {Zip code)

Registerad agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stated corporation al the place designated in
this application, I hereby accept the appoiniment as registered agent and agrez 1o act in this capaciyy. T further agree to comply
with the provisions of alf statutes relative ta the proper and complete performance of my duties, and I am famitiar with and accepr

the obligarions of my position as regigtered agent,
@—@gxpmmo

4 S ¥ (Rogistered agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Stephen H. Mauldin, Manager, 430 8. Omange Avenue, Orlando, FL 3280}

Holly J. Greer. Maneger, 430 5. Orange Avenue, Ortando, FL 32801

Kevin R, Maddron, Manager, 450 5. Omange Avenue, Orlando, FL 32801

9. Auached is a certificate of existence, no more then 90 days o1d, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it {5 organized. (If the certificate is in 8 foreign language, A tranglation of the certificate under oath
of the translator must ba submitted) '

LA

L ngdum af an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a documeni 1o the Depariment of Staie constitutes a third degree felony as provided for in s.817.155, .S,

Amy J. Pattcraon

Typed or printed name of signes
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “"CHP DULUTH GA SENTOR LIVING OWNER,
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 TWENTY-SEVENTH DAY OF
JUNE, A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CHP DULUIH Ga
SENIOR LIVING OWNER, LLC" WAS FORMED ON TBE TWENTY-SIXTH DAY OF
JUNE, A.D, 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Jeffrey w. Bullock, Secretary o State e
AUTHE, TION: 2508614

DATE: 06-27-15

5774875 8300

150979515

You may verify this certificate apline
at m.rg. dolanga. gov/authver. ,hmfl



