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APP[.:iCAT[ON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THI: FOLLOWING S SUBMITTED TO RE(GSTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORUDA:

CHP lacksonville FL MOB Qwner, LLC
{Name of Forsign Limited Liabiily Company; must inehige “Limicd Liability Company,” L.L.C.." Of "LLC.")

i.

(1f name unavailable, enter altornate name adopted for the purpase of transacting business in Florids. The altemate name musi include “T imited
Liability Company.” “L.L.C." or “LLLC."}

2 Delaware 3. 8pplied for

(Jurisdiction under the law of which Jercign [imited [iability (FEI number. it applicabie)
company is organized}

4. Upon qualification

(Dhate first transacted business in Florida, 1f prior to rcgisfrntsonj
(Sae sections 605.0904 & 605.0905, F 5. tn determing nenalty liability)

5. 450 3., Orange Avenue

™3
]
Orlande, FL 32801 e &
(Stroet Address of Pringipal Offiee) o] = !_ I
6. PO Box 4920 1‘;};‘ ‘."‘ "'""" "
T 0 ﬁ
M- O :
Orlando, FL 32801 My m
- — g -
(Mailing Address) é]) o P
Nt g
7. Namc and street address of Florida registered agent: (PO, Box NOT acceptable) g}; -
Amy J. Patterson BT
Name: y J. Pattergor > &
Office Addrass: 450 8. Orange Avenue 3
COrlando . Flarida 32801
(City) (Zip code)

Reglstered agent’s scceptance:

Having been named as registered apent and to accept service of process for the above stated corporation at the place designared In
this application, I hereby accept the appointment as registered ageis and agree to aect in this capacity. | further agree 1o comply
with the provisiens of all statutes relative to the proper and complete performance of my duties, and I am familier with and accept
the obligations of my position as registercd agent.

Q%cxzmhg

* (Registercd agent’s signature)

8. The name, title or capacity and address of the person(s) who hasthave authority 1o manage is/are;
Stephen H. Mauldin, Manager, 450 S, Orange Avenye,, Orlando, FL 32801

Holly J. Greer, Manager, 450 §. Orange Avenue., Qrlando, F1, 32801

Kevin R. Maddron, Manager, 450 8. Orange Avenue., Orlando, FL 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
jurisdiction under the law af which it is organized. ([f the certificate is in a foreign fanguage, a translation of the certificate under oath
of the translator must be submitted)

_QN\Q %&v&b\ﬂ\ﬂl\—’

L) Sighare of an autherized person

(Tn accordance with section 605.0203, F.9., the exeeution of this document constitutes an affirmation under the penalties of perjury that
the facts stated hergin are true, T am aware that any false information submitted in a document to the Department of State constitutes a third
degrae fciony as provided forin 5,817,155, F.5)

Amy |, Patterson

Typed or printed nams of signes
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- Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CFRTIFY "CHP JACKSONVILLE FL MOB OWNER, LLC"
IS8 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIBZ OFFICE SROW, AR OF THE SEVENTH DAY OF OCTOBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CHF JACKIONVILLE
FL MOB OWNER, LLC" WAS FORMED ON THE SIXTH DAY OF OCTCBER, A.D.

2015,

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

PATD TO DATE.

Authentication: 10198568
Date: 10-07-15

5843246 8300
SR# 20150419967

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