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

N COMPLIANCE WITH SECTION 05,0002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGB'TER A FOREKGN LIMITED LIABILITY
COMPANY TO TRANSACT BLSINESS IV THE STATE OF FLORIDA:

1. CHP Henderson NV Pavilion V MOB Cwner, LLC
(Name of Foreign Limited Ltablhty Cornpany: must include “Lirnited Liakility Company,” T.L.C.7

Tor "LLC.)

(Tf name unavailable, enter altemate name adopted for the purpose of trangacting business in Florida. The ahcrnatc name must include “Limited
Liability Company,” “1.1.C," or "LLC.™)

3 Delaware

. 3 applied for
{Jurisdictton under the low of which foreign Timited Nabilty (FEI number, iU applicable)
company is organized)

4, \pan qualification

{Dase first lransacted business in Fleridu. if prier W registration, )
{See sections 605.0904 & 605.0905, F.S. to determine penalty liability)
5 450 8. Orange Aventie

Orlando, Fla32801

Name: Amy I. Pattcrson

(Strect Address of Principal Offiec) =
e e,
6. PO Box 4920 = 1
' =g
-‘_—_'_' [P Lo
Orlando, FL 32802-4920 f i
(Mailing Addrcss) o i‘ri"“ﬂ“"-'
™= 5
7. Name and strect address of Florida registered agent: (P.0O. Box NOT acceptable) - .
Lo
™3
a2

Office Address: 430 S+ Omange Avenue

Orlando , Florida 32801

{7Zip code)

(City)
Registered agent's acceptance:

Having been nomed as registered agent and to accept service of process for the above stated limited liability company at the place
designated iv this epplication, I herehy accept the appointment s registered agent and agree tn act in this capacity. T further agree
fo complywith fhe provisions af all statules relative to the proper and complete pecfarmance of my duties, and I am familiar with and

accept the obligations of my position as registered ag;:
‘Lg_\ O

Q (F!’cg':'stcrcd agent's signaturc)

8. The nome, title or capacity and address of the person(s) who has/have authotity L6 manage is/are:
Stephen H. Mauldin, Manager, 450 §. Orange Avenue, Orlando, FL 32801

Holly J. Greer, Managet, 450 S. Orange Avenue, Otlando, FL 32801

Kevin R. Maddron, Manager, 450 S. Orange Avenue, Orlande, 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 organired. (If the certificate is n a foreign language, a translation of the certificate under oath
of the translator wwst be submitted)

This decument is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 4,817,155, F.8

Amy 1. Patterson

Typed or printed name ol signes
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Delaware ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "CHF HENDERSON NV PAVILION V MOB
OWNER, LLC” IS DULY FORMED UNDER THE LAWS OF THE STATE OF LDELAWARE
AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE
RECORDS OF TRIS OFFICE SHOW, AS OF THE FOURTH DAY OF NCVEMEER, A.D.

2015.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "CHP HENDERSON NV
PAVILION V MOB OWNER, LLC" WAS FORMED ON THE SECOND DAY OF

NOVEMBER, A.D. 2015.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

<

TRTey W, BORACY. Secrtery of Eivre 7

5866595 8300 Authentication: 10359898

SR# 20150746465 Mt Date: 11-04-15
You may verify this certificate online at corp.deloware. gov/authvar.shtml




