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

IV COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE POLLOWING IS SUBMITTED TO REGISTER A FORERGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

;. CHP OFallon MO Owner, LLC _
(Name of Forcign Litmted Liability Company; must include “Limites Liability Company,” L.L.C.7 ar " LLC.")

_(If name unawailable, enter aliemaie nome adopicd for the purpose of ransecting business in Florida, The alternalc name must Includé “Limited
Liability Company.” “L.L.C." ar “LLC.7}

9, Delaware 3 applicd for

(Jurisdiction under the law of which toreign limited hability fFET number. iF applicanle)
company is organized)

4, Upon qualification

{Datz tirst ransacted business in Flerida, if prior to regicmation.)
(Sce sections 605.0904 & 6050905, F.5. 10 determine penalty latility)

5 4508. Orange Aveniue

- Orlando, FL 32801

(Street Address of Principal Office)
5. PO Box 4920

Orlando, FL. 32802-4920

(Mailing Address)

7. Name and steet address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Amy 1. Pattersan

Office Address: 450 §. Qrapge Avenue

Orlando , Florida, 3280
(City) . (Zip code)

Registered agent's acceptance: )
Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in

thiy application, I hereby accept the appointment as registered agent and ngree to act in this capacity. I further agres to comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I am JSamiliar with and accept
the nhligations of my positio. (stered agent.

(Regimecred 2gent’s signaturc)

8. The name, title or capacity and address of the person(s) who has/have authority 1o manage is/are:
Stephen H. Mauldin, Matuger, 430 S. Orange Avenue, Orlando, FL 32801

Holly 1. Greer, Manager, 450 S, Orange Avenue, Orlando, FL 32801

Kevin R, Maddron, Manager, 450 %, Orange Avetue, Orlando, FL 32801

9, Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having oustady of records in the
jurisdiction under the law of which it is organized, (If the certificate is in a foreign Janguage, a translation of the certificatc under vath

of the translator must be subrmitted) 2
{ QY‘\ 7

“Bignaturd of an suthorized person

This document is executed in accordance with section 605.0203 (1) (b). Florida Starutes. T am aware that any false informatian
submitied in a2 document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.8.

Amy J. Patrerson

Typed or printed name of signce
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Delaware ..

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CHF O'FALLON MO OWNER, LLC" IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND 15 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICH SHOW, AS OF THE NINTH DAY OF NOVEMBER, A.D. 2015.

AND T DO HEREBY FURTHER CERTIFY.W THE SAID "CHP O'FALLON MD

OWNER, LLC" WAS FORMED ON THE NINITH DAY OF NOVEMBER, A.D. 2015.

AND I Do HEREBY FURTHER CERI'IFY THAT THE ANNUAL TAXKES HAVE BEEN

PAID TO DATE.
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Authentication; 103905807
Date: 11-09-15

5872367 8300

SR# 20150847010 .
You may verify this certificate online at corp.delaware,gov/authver.shtml




