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

IN COMPLUANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i CHP Marietta GA Senior Living Owner, LLC
{Namz of Foreign Limited LiabiTity Company; must inglude “Limiled LIoBily Company,” wl.G. of "LLG. "}

(1T name unavaflable, enter alternate namc adopted for the purpose of ransacting businass in Florida. The alternate name must include “Limited
Lisbility Company,” “LL.C,” or "LLC.™)
o, Delaware 5. 47-4497766

{Jurisdiction under the law of witich forsign hmited Hahinty (FET numbst, i applicabie}

company {8 organized)
4 upon qualification

(Date firet wansacted buginess in Flortda, it prior to regiatration. )
(See scetions 605.0904 & G05.0903, F.S. 1o determine penaity liability)

5. 450 S. Orange Avenue \
':_\_ il ff'\ [
Orlando, FT 32801 PR C;, B A
{Street Address of Principal OiTice) ‘;T r_go) u:“‘,
[ty P
PO Box 4920 Ty
" I e §
Orlando, FL 32802-4920 - .7 :},9“ ‘gi g
Maili dresy A
{Mailing ) ‘D LJ:A \,O_
7. Name and sirget addresg of Florida registered agent: (P.O. Box NOT acceptable) ':,;\ c‘?)
Name: Amy J. Patterson ".ﬂ'r( ‘
Office Address: 450 . Orange Avenue
Orlando , Forida 32801
(City) (Zip code)

Reglstered agent’s acceptance:
Having bheen nomed as registered agent and o accept service of process for the above stated corporation at the place designated in

this applicatlon, I hereby accept (he appoeintment as registered agent and agree to act in this capacity. I further agree 1o comply
with the provisions of all statutex relative to the proper and complete performance of my duties, and I ar fomilinr with and accept

the obligations of my position as registered agent.
E ; (‘Riimmd agent’s stgnature)

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, Orlando, FL 32301

Holly J. Greer, Manager, 450 5. Qrange Avenue, Orlande, FL 32801

Kevin R. Maddron, Manager, 450 S, Orange Avenue, Orlando, FL 32801

9, Attached is g 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 is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

E éigna%l;rc of an cuthorized person

This document is executed in eceotdance with seetion 605.0203 (1) (b), Florida Statutes. I am aware that any false Information
submitted in a document to the Department of State constitutes a third degree felony as provided for in2.817.155,F.8,

Amy 1. Patterson

Typed or printed name of signec
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "CHP MARIETTA GA SENIOR LIVING

OWNER, LLC" IS DULY FORMED UNDER THE LAWNS OF THE STAT® OF
DELAWARE AND I8 IN GOOD STANDING AND HAS A LEGAL EXISTENCE 50

FAR AS THE RECORDS OF THIS OFFICE SBOW, A5 QF THE TWENTY-SEVENTH
DAY oF JUNE, A.D. 2015.

OF JUNE, A.D. 2015.

AND I DO BEREBY FURTHER CERTIFY THAT THE SATID "CHP MARIETTA
GA SENIOR LIVING OWNER, LLC'" WAS FORMED ON THE MNTY-SIXTH DAY

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TCO DATE.

5774873 8300

150873504

ou may varlfy this cextiFficate online
A% corp.dajoware.gsv/authver. s

Jefiray W, BuTo:kT SEca;etary ufsu—m-_
AUTHEN TION: 25088617

DATE: 06-27-15

T



