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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WTH SECTION 6050000, FLORIDA STATUTES, THE FOLLOWING & SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 CHP Henderson NV Pavilion [V MOB Owner, LL.C
) {Name of Frorcign Limited Liability Company; must mclude “Limited Liability Company,™ "L.L.C." or "LLC™)

(1f name unavailgble, enter sMernale name adopted for the purpose of transacting husiness in Florida. The alternate name must include “Limited
Liability Company,” "L.L.C," vr “LLC.")

Delawarc 3
{Junsdiction wnder the [aw of which toreign Iimited hability ’
company is organized) .

4 upon qualification

applicd for

{FET numbcr, 11 applicablc)

(Dale first transacted business in Florida, 1f prior 1o registration.}
{Sec sections 605.0904 & 605.0905, F.S. to determine penalty liability)

5 450 8. Orange Avenue
Orlando, FL: 32801
(Strect Address of Principal Office)
6. PQ Box 4920
Orlando, FL 32802-4920 = e
(Maifing Address) el =
. R0 “TI
7. Name and street address of Florida registered agent: (P.O, Box NOT acceptable) EE f“: S
<r> Lat -]
. Amy J. Patterson Yo g
Name: ’Eg T o i
S . o=
Office Address: 150 S. Orange Avenue L > HGR |
teen T i :'j)
Orlando _ Florida 32801 @).%j &
(City) (Zipcode) i &
> Lo ]

Registered agent’s acceptance;
Having been named as registered agent and fo accept service of process for the above stated limited liability company af the place

designared in this application, I ltereby accept the appointment os registered agent and agree 10 act in this capachiy, I further agree
to complywith the pravisions of all statutes relative to the proper and complere performance of my duties, and I am _familiar with and

accep! the abligations of my position as registered ngcm'.:

At ATASSRD

(Registered agent's signatore)

8. The name, title ot capacily and address of the person(s} who has/have authority to manage 13/are:

Stephen H. Mauldin, Mapager, 450 5. Orange Avetue, Crlando, FL 32801

Holly J, Grear, Manager, 450 S. Orange Avenue, Orlando, FL 32801

Kevin R, Maddron, Manager, 450 5. Omange Avenue, Qrlando, 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 of which it is organized. (1 the certificate is In a foreign language, a translation of the certificate under oath

of the translator must be submitt

gnaturc of an authorized person

This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes, I am aware that any false infermation
submitted in a document to the Department of Siatc constitutes a third degree felony as provided for in 5.817,155, F.S,

Amy J. Patterson

Typed or printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY CF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CHP HENDERSON NV PAVILION IV MDOE
OWNER, LLC" IS DULY FORMED UNDER THE LARS OF THE BETATE OF DELAWARE
AND IS IN GOOD STANDING AND HAS A LEGAT EXISTENCE S0 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS QF DTHE THIRD DAY OF NOVEMBER, A.D.
20158,

AND I DO HERBEBY FURTHER CERTIFY THAYT ITHE SAID "CHP HENDERSON NV
FAVILION IV MOB OWNER, LLC"™ WAS FORMED ON THE SECOND DAY OF
NOVEMBER, &.D, 2015.

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

PAID IO DATE.

5B6ESIS 8300

_ ' Authentication: 10347077
SR¥ 20150746465 N Date: 11-03-15

You may varify this certificate online at eorp delawara.gov/authver shiml



