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APPL[CATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIDN TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050802, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY
COMPANY TQ TRANSACT BLSINESS INTHE STATEGF FLORIDA:

| CHP Henderson NV Pavilion VI MOB Owner, LIL.C
+ {Name of Forcign Limited Lisbility Company; must include “Limitcd Linbility Company.” "L.L.C.." or “LLC.T)

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Coinpany.” “L.L.C," ot “LLC."

Delaware 3 applied for
(.T urisdiction under the law of witich forcign Timited Tiability (FEI number. 1T applicable)
company is organized)
4 upon qualificacion

(Date hirst transacicd busingss in Florids, iF prior o registration.]
(Scc seetions 605,0904 & 605.0905, F.§. 1o determine penalty liability)

5 450 §. Orange Avenue

Orlando, FL 32801

(Streel Address of Principal Officc)
6 PO Box 4920

Orlando, FL 32802-4920

{Mailing Address)

7. Name and gtrest address of Florida registered agent: (P.O. Box NQT acceptable)
Amy |, Patterson

Name:
Office Address: 450 8. Orange Avenue
Orlando , Florida 32801
(City) (Zip code) z

Registered agent’s acceptance: 7
Having been named as registered agent and to accept service of process for the ahove stated limited lability company at the place

desighated in this application, I hereby accept the appointmen! as registered agent and agree to act in this capacity. I further agree
to complywith the provisions af ofl statuses relative 1o the proper and completz performance of my duties, and I am familiar with and
accept the obligations of my posiy

8. The name, title or capacity and address of the persor(s) who has‘have authority to manage is/are:
Stephen H. Mauldin, Manager, 450 S. Orange Avenue, Orlando, FL 32801

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

Kevin R. Maddron, Mansgor, 450 8. Orange Avenue, Orlando, FL 3280)

5, Artached is a certificate of exisience, no more than 50 days old, duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organizad, (If the certificate is in a foreign language, a translation of the certificate under oath
of the trans{ator must be sulmritted)

Signaturc of an auihorized person

This document is executed in accordance with section 605,0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a docurment to the Department of Statc constitutes a third degrec felony as provided for in 5,817,155, F.8.

Amy I. Patterson

Typed of printed name of signee
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I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO RFREBY CERTIFY "CHP HENDERSON NV PAVILION VI MOB
OWNER, LLC" I& DULY FORMED UNDER THE LAWS OF THE STATE OF DELANARE
AND 18 IN GOCD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE THIRD DAY OF NOVEMEER, A.D.
2015,

AND I DO HFEREEY FURTHER CERTIFY THAT THE SAID "CHP HENDERSON NV
PAVILION VI MOB OWNER, LLC" WAS FORMED ON THE SECOND DAY OF
NOVEMBER, A.D. 2015.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES MAVE BEEN
PATD TQ DATE,
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5866604 8300
SR# 20150746465

You may verlfy this certificate online at corp. delaware.gev/authver shtm!

Authentication: 10347080
Date: 11-03-15



