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Rugust 6, 2015
FLORIDA DEPARTMENT OF STATE

CNL FINANCIAL GROUP INC Duvision of Corporations

’

SUBJECT: CHP TRS DEVELOPMENT EOLDING, LLC
REF: W15000052868

We have received your electronically transmitted document. However, the
document was submitted under the wrong electronic filing type and cannot
be processed by this office.

To proceed, you must abandon this filing and resubmit your filing under
the appropriate electronic filing type.

The fax cover sheet is for a Florida Limited Liability Company, and the
one you should have printed 1s a Foreign Limited Llability Company.,

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051,

Tammy Hampton FAX Aud. #: H15000189192
Requlatory Specialist III lLetter Number: 315A00016517

P.O BOX 6327 - Tallahassee, Florida 32314
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APPL[CATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO ’I‘RANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE, STATE OF FLORIDA:
1. CHP TRS Development Holding, LLC

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.I.C.,” or "LLC."y

(If name unavailable, enter alternate name adopied for the purpose of transacting business in Florida, The alternate name must include *“Limited
Liability Company,” “L.L.C," or “LLC."™)
Deluware

3 47-4688037
(.lunsd:cnun under the law of which Toreign Tanfted Thability
compnny is-organized)

4. upon qualificaiton

(FEI number, Tl applicable}

{Date first transacted business in Florida, if prior to registration. }

(See sections 605.0904 & 605.0903, F.S. to determine penalty liability)
5. 4508 Orange Avenue

Orlando, FL 32801

= Z;_‘
(Street Address of Principal Office) ?- r;:“ —— ﬂrﬁi
il
6. PD Box 4920 }_;F_‘ o i
fednd v e
Orlando, FLL 32802 e ‘3@%
(Mailing Address) j‘;‘,“ o 3::1& r&
SaL=s)
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) r*l(fj et
. o *
2% <
Name: Amy J. Patterson = o
pEd
Office Address: 450 8. Orange Avenue
Orlando Florida 32801
(City} (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and 10 accept service of process for the above stated corporation at the place designated in
this application, I hereby accept the appointment s registered agent and agree to act in thix capacity. I further agree to comply
with the provivions af all statutes relative o the proper and complete performance of my duties, and I am fomifiar with and accept

the obligations of my position :ngwed agent,

(Rcﬁ’istcwd 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, 450 S. Orange Avenue, Orlando, F1L 32801

Holly J. Greer, Manager, 450 8. Orange Avenue, Orlando, FL 32801

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

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction 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) p
(2 Oleenso

S@tm bf an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Departrient of State constitutes a third degree felony as provided for in s.817.155, F

Amy J. Patterscn

Typed or printed name of signee
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CHP TRS DEVELOPMENT HOLDING, LLC*"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE 5C FAR AS THE RECORDS OF
THIS COFFICE SHOW, AS OF THE THIRD DAY OF AUGUST, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAMNES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CHP IRsS
DEVELOPMENT HOLDING, LLC" WAS FORMED ON THE THIRD DAY OF AUGUST,

A.D. 2015.

\m@@

Jeffrey W. Iﬁlnck Secretary of Slale
AUTHEN TION: 2608706

DATE: 08-03~15

3796060 8300
151123493

You may verify this certificate online
at corp.delaware.gov/authver.shtml




