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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING &S SUBMITTED TU REGISTER A FOREIGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINISS IV THE STATE OF FLORIDA:

| CHP Beaumant Lending, LI.C
{Namc of Forcign Limitcd Liability Company: muost Inciude - Limited LAy company, . LG, or " LLC. )

(I name vnavailable, enter alternate name adopted for the purpose of transacting business in Floride, The aleraate nama must include “Limited

Liability Company,” *L1..C," or “LLG.")
3, 47-5078684

2 Delawars
(Junadiction under the law of which foreign Fmited Jiability
campany is organized)

4, Upon qualification

(FEI number, 1l"applicablc)

(Datc first fransacted buainess in Fiorida, 1T prior to regisiration. )
(Sec sections 605.0904 & 603.0803, F.5. to determinc penalty liability)

5 450 5. Orange Avenus

Orlando, FL 32801 .
(Strest Addresn of Principal Olliee) .~ o s o
¢ PO Box 4920 =
. l‘} :‘ [ '“.ﬁ'mﬁ‘
"J:‘;‘,:’ [
Orlando, FL 32802.4920 o N S
(Mziling Addrcss) [ E - Jome
m-¢ s
7. Name and street address of Flarida registered agent: (P.0. Box NOT aceeptable) Mo § E']@
R .
Narme: Amy J, Pattergon T @ c
H 3y w '
450 S. Orange A i
Office Address: - Urange Avenue Ao 3
Orlando , Florida 323_01 ’
(Zip code)

©m)

Registered agent’s acceptance:
Having been named a5 registered agent and 1o accept sérvice of process for the above siated limited Hability company of the place

devignated in thiv application, 1 hereby accept the appointment as registered agent and agree to 20t in 1his capacily. Ifurther agres
to complywith the provisions of afl statutes refative to the proper and complete performance of my duties, and I am familiar with and

accepl the obligations of my position iﬂjiﬂered agent, 2
O (Refgistered 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 Averue, Orlando, FL 32801

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

Holly J. Greer, Manager, 450 5, Orange Avenue, Orlando, FL 32801

9. Attached is a certifivate 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 certificatc is in a foreign language, a transiation of the certificate under oath

of the translator must be submitted)

N
\jigndurv of nn authorized peraan

This document is executed in accordance with seetion 605,0203 (1) (b), Florida Statutes. | am aware that any false informatian
submitted ir a documcnt to the Department of State constitutes a third degree felony as provided for in 5.817,155, F.S.

Amy I. Patterson

Typed or prinicd namse 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 BEAUMONT LENDING, 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 SEVENTEENTR DAY OF SEPTEMBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CHP BEAUMONT
LENDING, LLC" WAS FORMED ON THE ELEVENTH DAY OF SEPTEMBER, A,D,
2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Qmummmu.m 2

5821187 8300
SR# 20150169419

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

Authentication: 10083859
Date: 09-17-15




