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

N COMPLIANCE WITH SECTION 8050002, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO REGISTER A FORERGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

CHP New Orlcans LA Rehab Owner, LLC

l.
(Namc of Forcign 1 imited Lishility Compary: musi include “Limited Liability Company,” . L.1.L." or 1107

{IT name unavailable. ¢nter sltcrmate name adapred for the purprse of trunseeting Business in Florida, The alternate name muat include ™) imitecd
Liability Company.” “L.L.C.7 or "LLC.T
5 Delaware 1 Applied for

{Turisdiction under the law o which foreign limited liability (I'T:T aumber. 1 applicable)
comaany is organized}y

upon gualification

+ (Date first transacted buainess in [londe. if phot 1o registraton. )
(Scc scctions 605.0904 & 605 0905, F.S. to determing penalty liability)
5, 450 8. Orange Avenuc
Orlando, FL 32801
TStreel Address of Pringipal O11¢e)
6. PO Box 4520

Orlando, FL 32802-4920

{Maiting Address)

7, Name and gtreet address of Tlorida registered apent: (.0, Box NOT acceptable)

Narme: Amy I, Patterson

Olfiee Addresa: 450 8. Orange Avenue, 13th Floor

Orlando Florida 3280 Jﬁ:; -
(Ciy) (Zin code) .
Registered agent’s acceptance: b ; "t

Having been named as registered agent and to accept service af process for the above stated limited linbifity ggumnmw the p!rlcc
designated in this application, I hereby aceept the appointment as registered apent and ugree 1o act in this oipatty. Ifurth er ragroe
fo complywith the provisions of all stetuwtes relative ro the proper and complete performance of my duties, nrféil_gm fM!:nr with and
accept the nkiigatinns of my position ns regisiered age, r 3 :

By: ey

(Regirtered agent's signature}

8¢ :2lUd

R. The name, tille or capacity and address of the person(s) who hasthave authorily to manage is/far:
Holly I, Greer, Manager, 450 S, Orange Ave., Orlando, FL 32801

Stephen . Maouldin, Manager, 450 §. Orange Ava., Orlanda, FL 32801

Kevin R. Maddron, Manager, 450 S, Orange Ave., Orlando, FL 32801

9, Atiached is a certificate of ¢xistence, no more than 90 davs old, duly authenlicated by the ofTicial having cuslody of records in the
jurisdictinn under (he Taw of which 1t is organized. (T the certifiedie 18 in 2 foreign langbage, a tranglation of the certificate under oot

of'the translator must be submitie)

E ; Siaaturc of an authorized peron

Thig document is executed 1n accardance with section 505.0203 (1) (W), Florida Statutes, T am aware that aoy False infurmation
submitted i o document L the Departmeni o7 Stawe constitates o third degree felony as provided Ror in 5.817,155, F.&.

Amy |, Pattcrson

Typed or printed name of signee
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Delaware

The First State

I, JEFFREY ¥, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBRY CERTIFY "CHP NEW ORLEANS LA REHAB OWNER, LLC"
Is pULY 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 SEVENTEENTH DAY OF MAY, A.D. 2016.

ANL I IX) HEREBY FURTHER CERTIFY THAT THE ANNUEL' FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

U

Qm. [~y 7

Authentication: 202329666
Date: 05-17-16

6041585 8300

SR# 20163294043
You may varify this cartificate online st corp,delaware. pov/authvar.shtm)
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