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

IN COMPIANCE WITH SECTION 605,090, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RFEGISTER A FORERGN  [IMITED LIABILITY

COMPANY 1O TRANSACT BLSINESS INTHE STATEOF FLORIA:

1, CHP 1T Advisors, LLC

(Name ol Forcigh Limited Liability Company; must mclude “Limitod Liakility Company,.” "L.L.C.," ot "LLC.")

(Tf name unavailable, enter alternate name adopred far the purpose nf transacting business in Florida, The alternate name must include “Limited
Liahility Company,” “L.1..C." or “I.LC.™
Dciawam

3 611765877
(J_isduman under the (aw of which foteign Timited habiity
company i orgonired

4 wpon qualification

TFET omber, 1T appieanie)

Date first transacted business tn Flosida, (f prior to registratian, |

(See sactiona 605.0904 & 605.0905, F.5. 1n determine ponalty liability)
5 4505 Orange Avenue

Orlando, FL 32801

{Street Address ot Peincipal Office)
6 PO Box 4920

Orlando, FL 32802.4920

Beveid
Marting Addreas) w
e .
7. Name and street address of Flarida registered agens: (PO, Box NOT accaptable) &
Name: Amy I, Patterson :} I:;‘
|
Office Address: 450 8. Orange Avenue - ~
Orlando Plorida 32801 =
(City) {Zip code)
Registered agent's acceptance:

-J. : Cad
Having been named as registercd agent and i accept service of process for the above stated limited Hability compauy af the place
designated in this application, I hereby accept the appaintment as registered agent and agree to act int this capacity, [ further agree

to comiplywith the pravisions af aﬂ' statutes relative to fhr.- proper and complete performance of my dutiey, and I am familiar with and
accept the abligations of my po, as regl-sttre

(Regntcncd agent's signaturc)

8. The name, tille or capacity and address of the person(s) who has/heve authotity to manage is/arc
Stephen H, Mauldin, Manager, 450 3. Orange Ave., Orlando, FL 32801

Holly I. Greer, Manager, 450 S. Orange Ave,, Orlando, FL 32801

Kevint R. Maddron, Manager, 450 S. Orange Ave., Orfando, FL 32801

9. Attached is a certificme of existence, no more than 90 days old. duly suthenticated by the official having custedy of recotds in the
jurisdiction under the law of which it is organizcd. (I the certificate is in a foreign language, a translation of the cenlificate under oath
of the translator must be submitted)

@nﬁmrc of an authaorized peraon

This dosument is executed in accordance with section 605.0203 (1) (b), Florida Statutss. T am aware that any false information
submitted in a document to the Department of State constitutes  third dagree felony as provided for in 5.817,155, F.8

Amy J. Patterson

Typed or printed name of signes
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CHP II ADVISORS, LLC" 1S 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 THIRTEENTH DAY OF OCTOBER, A.D. 2015.

AND I DO MEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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You may verify this certificate onlink at corp.delaware.gov/authver,shtml

Authentication: 10228027

Date: 10-13-15
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