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’APPL]CATION BY FOREIGN LIMITED LIABTLITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSTNESS
IN FLORIDA

el

IN COMPLIANCE WITH SBLTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T REGISTER A FOREKGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSIVESS IV THE STATE OF FLORIDA:

CHP Cincinnati OH MOB Owner, LLC

1.
{Name of Foreign Limited Linbility Company: TS moTude “Limited L iahility Company,” "L.L.C.." or “LLC.7)

(If name unavailable, enter alternate nama adopted for the purpose of transacting busincss in Florida, The alternate name must include “Limited
Liability Company,” “L.L.C," ar “LLC.")
2, Deleware 3, Propken FoR

{Jurisdiction under the Jaw of which foreign Timited Tiahility v (FE{ nymber, 11 applicanie)
comparny is erganized)

upon qualification

4,
{Date [irst lrangacted busingss in Florida, 1T prios 10 registration.)
(Sce sections 605.0904 & 605.09035, F.8, to delcrmine penaity liability)
5 450 8. Orange Avenue
Orlando, FL 32801
{Slreel Address of Principal OTIice) S e
s. PO Box 4920 T @ \
. —r 5 -¥
T ey = T
Orlando, FL 328024620 S E"Z"
(Malling Address} T e o ¢
‘..‘D !m |(
7. Name and street address of Flarida registered agent: (P.O. Box NQT acceptable) :’J; > U
Name: Amy I. Patterson %‘3';‘ 2
ame: S W
> L
Office Address: 450 5. Orange Avenue
Orlando , Plorida 32801
(City) (Zip code)

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

designated in this application, I hereby accept the appointmment as registered agent and agrec to act in this capacity. 1 further agree
ro complywith the provisions of ail starutes relative 1o the proper and complete performance of my duties, and 1 am famitinr with and

accept the nblipations of my pajae—gjered 02

[ }(chlstr:rcd agent’s signaturc)

B. The name, title or capacity and address of thc person(s) who bhasshave authority to manage is/arc:
Stephen H. Mauldin, Maneger, 450 8. Orange Avenue, Otlands, FL 32801

Holly J. Greer, Manager, 450 5. Orange Avenue, Orlando, FL 32801

Kevin R. Maddron, Manager, 450 §. Orange Avenue, Orlando, FL 32501

8. Attached is a certificate of existence, no motc than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, (If the certificate is in a foreign language, a translation of ti¢ certificate under oath

of the transiator must be submitted) Q\,ﬂ (\p

81 naturé of an authorized pcrson

This documant is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in a document ta the Department of State constitutes a third degree felony as provided for in 5.817.145, F.S.

Amy J. Patterson

Typed or printed namc of sipnec



Delaware

The First State

I, JEFFREY W. BULLOCE, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "CHF CINCINNATI OH MOB OWNER, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE CF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF OCTOBER, A.D. 20I15.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CHP CINCINNATI
CH MOB OWNER, LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF OCTOBER,
A.D. 2015,

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

PAID TQ DATE.

Teley W IRmOch, Seevarivy oF Rruw

5863482 8300

SR# 20150706894
You may verlfy this certificate online at carp.delawara gov/suthver.shtml

Authentication: 10329235
Date: 10-30-15




