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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 FOLLDOWING 15 SUBMITTED TO REGSTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:
1, CHP PA Senior Living Parent, LLC

(Name of Foreign Limited LiabiTity Cormpany; must Tnclude - Limitcd Lizhility Gompany.” L. af "LLC.)

(1€ name unavaifable, enter iternaie name adopted for the purpgse of transacting business in Florids, The altermate name mus| include 1,/ mitod
Liability Comgpany” “I.L.C." or “LLGC."™)

2, Delaware 5 applicd for
(Jurisdiction under the 1Aw of whICh farcign limited Jiability (FET number, 1 applicablc)
company iy organized) ,
4 upon qualification
(Qate first ransacted busmess in Florida, if prior {0 registration} - '\-3’?
{See srctions §05.0904 & 605.0005, F.5. to determine penalty liability) = % = gy
5 4508 Orange Avenue ' o = N
. w2 o
'--f_‘i":\‘ r‘ r“
Orlando, FL 3280} vz L -
(Sirect Address of Brncipal OMce) A3 iy
6. PO Box 4920 o2 BT
e @
. (e
Orlando, FL 32802-4920 EoY
(Malling Addrens) S o

7. Name and streat address of Flotida registered agent: (P.O. Box NOT acceptablc)

Name: Amy J, Patterson

Office Address: 450 5. Orange Avenue

Orlando . Florida 32801

(City) (Zip code)

Registered agent’s scceptance:

Having been named ax regisiered agent and to accepl service of process for the above statad corporation at the place designated in
thix appiication, 1 herely accept the appointment as registered agent and agree to act in this capecity. | further agree to comply
with the provisions of all statutes relative to the proper and completc pesformance of my duties, vnd [ am familiar with and accept
the obligations of nty position ay regy IR enE

cgistered agent's signatunc)

8. The name, titls or capacity and addregs of the person(s) whe has/have authority to manage is/are:
Stephan H. Mauldin, Manager, 450 5. Orange Avenue, Orlando, FL 32801

Holly I. Greer, Manager, 450 §. Omnge Avenue, Orlando, FL 32801

Kevin R, Maddron, Mavager, 450 S. Orange Avenue, Orlando, FL 32801

9. Attaghced is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recards in the
jutisdiction undet the law of which it [s organized. (If the cortificate is in a foreign language, 2 translation of the certificate under oath

of the translator must be submitted) Qﬁx
. -\ %—x:ws&p

@a‘mm of an quthorized persen

This docurnent is executed in accordance with section 605.0203 {17 (b). Florida Statutes. | am aware that any false information
submitted in a documnent to the Department of State constitutcs 2 third degree fefony as provided for in 8.817.155, F.4.

Amy J. Patterson

Typed or printed name of signee
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TRE STATE OF
DELAWARE, DO REREBY (BERIIFY "CHP PA SENIOR LIVING PRRENT, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF LELAFARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE: SROW, AS OF THE TWENTY-NINTH DAY OF JUNE, A.D. 2016,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CRP PA SENIOR

LIVING PARFNY, LLC" WAE FORMED ON TRE TWENTY-SEVENTH DAY OF JUNE,
A.D. 2016.

AND 1 D0 HEREBY FURTHER CERIIFY THAT THE ANNUAL FRANCHISE TRXES
HAVE BEEN ASSFESSED TQ DATE.
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6080411 8300
SR# 20164704380

Authentication: 202579585

Date: 06-29-16
You may verlfy this cartificate oniline at corp.delaware.gov/authver.shtml




