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

N COMPLIANCE WITH SECTION 05,0802, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED T0) REGISTER A FOREIGN LIMITED LIABLITY
COMPANY 1O TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 CGP IT JEFFERSON PLACE MD VENTURE, LLC
{Namc of Forgign 1.imited Lighilify Cotwpany: must include “Limited Liability Company.” "L.L.C.."or “LLCT)

(Il name unavailable, anter alternate name adopted for the purpose of sranaacting Husiness in Florida, The alismate name must include “Limited
Liability Company.” “1.L.C." o+ “L1.C.")

2 Delaware 3 AFPPLIED FOR
{Jurisdiction under the law of which foreign limifed lahility (FET numbcr. if applicablic)
compamy is arganized)

4, upon qualification

{Date first transacted business in Florida, 1f prior to mgistration.)
(See seetions 605.0904 & 605.0905, F.8. to détermine penalty Hability)
5 450 S. Orange Avenua

Orlando, FL 3280

{Sfeet Address of Principal Ofiee)
5 PO Box 4920

Orlando, FL 32802-4920

{Mailing Address)

7. Name and street address of Florida registered agent: (P.O. Box NOT acccptable)
Name: Amy J. Patterson

Gy g W 9- 130 S
373

Office Address: 450 S. Omnge Avenue

Orlando Flotida 32801

{City) (Zip cade)
Registered agent’s acceptance:

Huving been named us regisieved apent and to accept service of provess for the above swared corporation at the place dexignated in
thiz application, I heveby accepr the appointment oS registercd ogent and agree to act in this capacity. 1 further agree to comply

with the provisions of afl statutes relotive to the proper and comiplete pevformance of my dutles, and I em familiar with and accept
the pbligations of my position as repistered agent,

(Registered agent's signamrc)

B. Thename, title or capacity and address of the person(s) who has/have authority to manage isfare:
CGP 11 JEFFERSON PLACE MD HOLDING, LLC,Managing Membcr, 450 S. Orange Avenuc, Orlande, FL 32801

9. Attached is a centificate of existence, no more than 9¢ days old, duly authenticated by the official having custedy of records in the

jurisdietion under the law of which It is arganized. (1€ the certificate is in a foreign language, a iransiation of the certificate under oath
of the translator must be submittad)

S

() " Signaturc of an suthorizcd person

This document is executed in accordance with section 465.0203 (1) (b). Flerida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a thind degree felony es provided for in 5.817.155, F.§,

Amy J. Patterson

Typed oc printed name of signee



Delaware

The First State

Y, JUFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HERERY CERTIFY "CGP 1II JEFFERSON PLACF MD VENTURE,
LLCT IS pOLY FORMED UNDER THE LAWS OF THE STATE CF NELAWARE AND IF
IN GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF SEPTEMEER, A.D.

2015,
AND I DO HEREBY FURTHFR CERTIFY THAT THE SAID "CGP IT JEFFERSON

PLACE MD VENTURE, LIC" WAS FORMED ON THE TWENTY-SECOND DAY OF

SEPTEMBRR, A.D, 2015,

AND 1 DO HEREBY FURTHER CERTTIFY THAT THE ANNUAL TAXES HAVE '
<
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Seftowry W. Bulark, Soarmivy of Riaie

Authentication: 10137984
Date: 09-28-15

5831197 2300

SR# 20150281309
You miay verify this certificata anline at carp,dalawara gov/authver,shtm!




