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

N COMPLIANCE WITH SECTION 050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED T0 REGISTER A FOREIGN LIMITED LUBILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 CHP Ephrata PA Qwner, LLC

{Namc oT Foretgm Limited Liabilify Compahy; must inchude “lamitcd Lishility Company,” "1.L.Co.o ot "LIC.T

{If name unavailable, enter alternate name adopted for the purpase of trangacting husiness (n Florida. The alternate name must include 3 imitcd
Liabiity Company.” “LL.C.7 or “LLC.™
7, Delaware

3. applied for
{Junsdiction under the law of which foreign [mired liability
campany is arganized}

4, Upon quaiification

(FEA number, if applicable)

(Date fitat transacied business in Flonda, if priar to registration.)
{Sce sections 605.09T4 & 6035.0907, F_S. ro detcrmine penalty liability)
5 450§, Orange Avenue

Orlandp, FL 32801

(Street Address of Principal Office)
6 PD Baox 4920

Orlandc, FL 32802-4920

5 22
[
{Mailing Address) E -_c; ??{
7. Name and gircet address of Florida registercd agent: (P.C. Box NOT acccptablc) 1 2.; 5:';_
— Rl
Name: Ay . Patterson - *:‘eré.
= -
Office Addrags: 13U S- Orange Avenue 5 5;3::4
. LR,
Qtlandn . Florida I280) CL{; %5;‘-_1‘
(City) (Zip cade) e
Registered agent’s sccepiance:

Having been named as vegistercd agens and 1o accep? sarvice of process for the above stated corporation at the place designated in
this trppﬂcaffaﬂ, I hereby accept the appointment as registered agent and agree to act in this capacity, 1 further agree to comply

with the provisinns of all statutes relative to the proper and compiete performance of my duties, and I am famlliar with and aceept
the obligations of my position as regist ge

R. The name, title or capacity and address of the person(s) who hashave authotity to manage isfarc
Stephen H. Mauldm, Manager, 450 5. Orange Avenue, Orlando, FL 32801

Hally J. Greer, Manager, 450 §, Orange Avenue, Otlando, FL 32801

Kevin R, Maddron, Manager, 450 8. Orange Avenug, Qtlande, FL 32801

9. Attached is & certificate of existence, no mare than 90 days old, duly authenticatzd by the official having custady of recotds in the
jurisdiction under the Jaw of which it is organized. (IF the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

)

of an authonzed person

This document is cxecuted in accordance with scotion 605.0203 (1) (b), Florida Statutes. | am aware that any false mformation
subrmitted in 2 document to the Department of State ¢onstitutes a third degree felony as provided for ins.817.155, F.8
Amy J. Pattersan

Typed or printed name of signee
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Delaware

The First State

Page 1

I, JEFFREY W, BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CHP EPRRATA PA OWNER, LLC" IS DULY
FOFMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I3 IN soOD
STANDING AND HAS A LEGAL EXISTENCE 80 FAR AS THE MCO@S OF THIS
OFFICE SHOW, AS OF TEE TWENTY-NINIH DAY OF JUNE, A.D. 2016.

AND I DO HERFERY FURTHER CERTIFY THAT THE SAID "CHP EPHRATA PA

CWNER, LLC" WAS FORMED ON THE IWENITY-SEVENTH DAY OF JUNE, A.D.
2018.

AND I DO HERFBY FURINER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TO DATE.

Z1Hd 1-00 8

-
»

£S

6080431 8300
SR# 20164704380

Authenticgtion; 202579966

Date: 06-29-16
You may verify this certificate online at corp deloware gov/authver, shtmi




