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

IN COMPLIANCE WITH SECTION 150902, FLORIDW STATUTES, THE FOLLOWING [5 SUBMITTED TO REGISTER A FOREICN LAMITED LIABRLITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| CHF Douglassville PA Owner, LLC

{Narnc of Foreign Uinited Liabiiity Company: muost include “T.imited Liabifty Company,” "L.1L.C." or "LLC.7}

(If name unavailable, entcr alterriate name adopted for the purpose of transacting business in Flotida. The 2lcrmate name muest inclade “Limited
Liability Company,™ “L.L.C." or “LLC.™
2 Delaware 4 applied for

(Junisdicfion under the law of which foreign limited Tiability ' (FEI number, il applicable}
tompany is organized)

4, upon qualification

(Dmte irst transacted business in Flonda, if prior to registration.)
{Sce sections 605.0904 & 6035,0905, F.5. to determine penalty liability)

5 4508 Orange Averuc

Orlando, FL 32801

(Sheet Address of Principal Ofhce)
6. PO Box 4920

el T
Oriendo, FL 32802.4920 R )
(Maiing Address) i 2= T
7. Mame and gireet address of Florida registered agent; {P.0. Box NOT acceptable) N
Name: Atny 1. Patterson . ‘ A
Office Address: -0 5- Omange Aveme e =5 b
Orlando . Florida 32800 -
{Ciry) (Zip code}

Registered agent’s acceptance:
Raving heen named as registered agent and to aceept sevvice af process for the above stated corporation af the place desipnated in
this application, [ hereby accepl the appointment as registercd agent and agree to act in this capacity. I further agree 1o comply

with the provivians of all statutes relative 1o the praper and complptg perfermance of my dutics, and I am familiar with and accept
the obligations of my position s registercd

cnl's signature)

8. The name, titlc or capacity and address of the parsan(s) wha has/have anthority o manage is/are:
Stephen H. Mauldin, Mansger, 450 §, Orange Avenue, Orlando, FL 32801

Helly I. Girecr, Manager, 450 8. Orange Avenue, Orlando, FL 328C!

Kevin R, Maddron, Manager, 450 S, Orange Avenue, Orlando, F1 32801

9. Artached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the

Jjurisdiction under the law of which it is organized. (If the cenifleate is in a forvign lsnguage. a translation of the certificate under oath
of the wranslator must be submitied)

ture of an suthorized porson

This document is executed in ac¢ordance with section 605.0203 (1) (b), Flocida S(atutes, [ am aware that any falsc information
submitied in a document t the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5,

Amy J. Patterson

Typed ot printed name of signee
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Delaware

The First State

I, JEFYREY W, BULLOCK, SECRETARY CF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CHP DOUGLASIVILLE FA OWNER, LLC" IS
DULY FORMED UNDER THE IAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, RS OF THE TRENTY-NINTH DAY OF JUNE, A.D. ‘2016.

AND I DO HERERY FURTHER CERTIFY THAT THE SAIR "CHP
DOUGLASSVILLE PA OWNER, LLC" WAS FORMEL ON ITHE TWENTY-SEVENTH DAY
OF JUNE, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEFEN ASSESSED TO DATE.

Authentication: 202579979

SR# 20164704380 N B Date: 06-29-16
You may verify this cartificate anline at torp-delawn re. gov/authver.shim!



