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March 24, 2016

FLORIDA DEPARTMENT OF STATE
CHP II GP, LLC Drvision of Corporations
P.O, BOX 4920
ORLANDD, FL 32802-4920US

Qualification documents for CEP II GP, LLC were filed on March 23, 2016
and aseigned document number FL6000001384. TPlease yefer to thia number
whenever correesponding with this office.

Your corporation 1s now authorized to transact business in Florida.

This document was slectropnically received and filed under FAX audif numbar
H16000D73511.

To maintain "active® status with the Divigion of Corperations, an annual
report must be filed vearly between January lst and May ist beginning in
the year following the file date or effective date indicated above. If

the annual report is not filed by May 1st, a $400 late fee will be added.

A Federal Employer Identification Mumber (FEI/EIN) will be reguired when
this report is filed. Apply today with tha IRS online at:

https://sa.wwwd . irs.gov/modiein/individual/index. j&p.
Please notify this offica if the corporate address changas.

Should you have any questiong regarding thie matter, please contact this
office at (850) 245-6051.

Stacay M Mascn
Regulatory Specialist II

Registration/Qualification Section

Division of Corporations Letter Number: Z16A00006063
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* APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITED TO REGISTER A FOREIGN [IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTFE STATE OF FLORIDA:
(. CHPIIGP, LLC

(Namg of Foreign Limited Liability Company: must melude “Limitcd 1.iabi ity Cempany,” "L.L.C.,~ or "LT1.C.."}

(I name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must in¢lude “Limited
Liability Company,” “L.L.C.” ar “LLC.™)

2 Delawarc . 3 35-2537344
(Jurisdictlon under the law of which forcign Timited Tiab{Tity (FE! number, 1 applicablc)
company i$ organized)
4. upon qualification

{Date first transacted busincss in Florida. 1f prior 1o registration, )
{Sec sections 6050904 & 505.0905, F.8. to determine penalty liability)
5 4508, Orange Avenue

Otlando, FL 32801

{Sireet Address of Principal (1Tice) - 3
o o
. O Box 4920 e =
5. e o
zn o m N
Orlando, FL 32802-4920 - T
(Mailing Addrcss) E{:) Z ' (:3_ R
i g
7. Mame and street address of Florida registered agent: (P.O. Box NOT acceptable) e % a
LI t ':
Name: Amy J. Patterson - i . _5
Z N
Ofﬁce Add?‘cﬁsi 4‘50 S. Omnge A‘\-”::‘lue gr' | w
Orlando, Florida 32801
(City)
Repgistered agent’s acceptance:

(ZIp ¢odc)

Having been numed as registered agent and o accept service of process for the above stated imited liahility company at the place
designated in this application, I hereby accept the appoirtment as registered agent and agree to ac/ in thit capacity. I further agree

to complywith the provisions of all statures relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the abligations of my position as reglstered agent.

fmy . Patecson

{Registered agent’s signaturg)

8. The name, title or capacity and address of the person(s} who has’have authority to manage is/are: o
CNL Healthcare Propertics 1, Inc,, Managing Member
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9. Attached is = certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of reéerds in the
Jjurisdiction under the taw of which it is organized. (If the certificate is in a foreign langusage, a translation of the certificate under oath
of the translator muat be submj

This document is executed in accordance with section 605,0203 (1) (b), Flarida Statutes. T am aware that any false information
submitted in a document (o the Department of State constitutes a third degree felony as provided for in 5.817.155,F.8.
Amy J. Patterson

Typed or printed name of signee



Hip OO TIS/(_:

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CHF II GP, LLC” IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-THIRD DAY OF MARCH, A.D. 2016.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE NOT

BEEN ASSESSEDN TO DATE.

5782723 B300

Authentication: 202031482

SR# 20161829430 = a Date: 03-23-16
You may verlfy this certificate onling at corp.delaware.gav/authver.shtm)




