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

IN COMPLIANCE WITH SECTFON 603.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T0 REGISTER A FOREGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 CHP 1t Swnmer Vista FL Qwner, LLC

{Name of Forcign Limited Liability Company; must include ~Limtted 1Liabllity Company. L.L.C." of "LLL.)

(If name unsvailable, enter alternate name adopted for the purpose of transacting business in Florida, The altematc name must include “Limited
Liability Company.” "L.L.C." or "T.LL™
2 Delaware

3 Applied for
(Jurisdiction under the low of which foreige imited liability
company is vrganized)

{FEI number, 17 appiicable)
4 Upon qualification

Date first ransacted business in Florida, 11 prior to registration.)
(See seclions 605.0904 & 605.0903, F.5. to determine penalty liability)
5 450 8. Orange Avenue

Orlando, FL 328M

- )
-
p -4
e
{Street Addrcss of Principal GMics) -
6 P.0. Box 4920 wn
ol
Orlando, FL 32802-4920 e 4
(Mailing Address) <o
wn
7. Name and street address of Florida regisicred agent: (P.O. Box NOT acceplable) —
Nasmc: Amy J, Patterson
Office Address: 450 5. Orange Avenuc
Otlando , Florida 32801
(City}y
Repistered agent’s acceptance:

{Zip codc)

Having been namad as regisiered agent and to accept service of process for the vhave stated limsited Hability company af the place
desipnated in this application, I herehy accept the appointment as registered agent and ggree to act in this capoceity, I further agree
to complywith the provisions of ali siatutes relative to the proper and complete performuance of my duties, and I am famifior with and

accept the obligations of my p?‘drm as registered agent,
By _)r»\kQ X @UGA/M o)

(Registered agent™s signaturc)

% The name, title or capacity and address of the person(s) who hasthave suthgrity to manage ivare:
Stephen H. Mauldin, Manager, 450 S. Orange Ave., Orlando, FL 32801

Tracey B, Bracco, Manager, 450 S, Crange Avc., Orlando, FL 32801

Kevin R. Maddron, Manager, 450 8. Orange Ave,, Orlando, FL 32801

9. Atiached i3 a certificate of existence, no more than 90 days old. duly suthenticated by the official having custady of records in (he
jurisdiction under the law of which it 13 organized. (IFthe certificale is [n a foreign language. 4 translation of the certificatc under oath
of the translator musi be submltted

Signsture of an suthorized person

This document ig executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any fulse information
submitted in a decument to the Department of State constitutes a third degres felony as provided for in 5,817,155, F.S,

Amy J. Patterson

Typed or printed hame of signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERYIIFY "CHP II SUMMER VISTA FIL OWNER, LLC" IS
DULY FORMED UNTCER THE LAWE OF THE STAIE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS QOF THE THIRTEENTH lDAY OF MARCH, A.D. 2017

AND I DO HEREBY FURTHER CERTIFY THAT THF ANNUAL TAXES HAVE EEEN

ASSESSED TO DATE.

ey W, Matit, Easratery of

Authentication: 202184911
Date: 03-13-17

6334644 8300

SRé 20171732053 -
You may verify this certificate onling at corp.delaware.gov/authver.shtml




