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H (QoQjUEYEY!
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN UMITED UIABILITY
COMPANY TOTRANSACT BUSIVESS IN THE STATE OF FLORIDA:

1. CHP Maristta GA Tenant, LLC
(Name of Foreign Limited Lrability Company, must include "Limited Liamiity Company,” L.L.C. " or "LELT)

(1f name pnavnilablie, enter sltemalg neme adanted for the ypose of manescting tusiness in Flarida, The alternare nama must molude "Limigd Liabillcy Company.” “L L. €™ or "LLC. 7}

2. Delaware 5 82-1152457

(Tirisdietion wnder the faw oF which foreien imited labilin company it orpmnized} N (FETomber, (Dapphieablel

4. upen qualification

(i3ie firnl ransacied busmens i Glorde, i1 pnee bo regiamation,)
(Sec prclions £05.0904 & 605.0905. F 5 1o determing penalty lahility}

s. 450 8. Orangs Avenue, Orlando, FL 32801 6. POBox 4920
{Situet Addrens of Prmcipnl Ditice) Mailng Adrress)

Orlando, FL 32802-4920

~ o

7. Namc and strect address of Florlda registered agent; (P.O. Box NOT accepable) Eoat 3
Name: Amy J. Patterson §
Office Address: 490 8. Qrange Avenue =
Orlando, , Florida 32801 %
(Ciy) (Zip code) o

Registered agent’s acceptance:
Having heen named as registered agent and o accept service of process for the above staied limited Hability company af tfze placc
designated in this application, ] hereby accept the appointment as regisiered apeny and agree (o act in this capachiy. I further agree =

{0 comply with the provisions of all statutes relative to the proper and complets performance of my duties, and I am familiar with
and accept the ohligations of my

TReyintered agomts HEANILR)

8. The name, title or capacity and address of the person{s) who hasthave autherity to manage is/are:

Title or Capacity: Name and Address; Title or Capacity: Name and Ad¢lress:
Manager Stephen H. Mauidin Manager Holly J. Greer
450 §. Qranao Avinly 450 5, Drbnna Avanuh
Criands, BL 32801 Oriando, AL 1201
Manager Kevin R. Maddron

450 5, Omnpa Avinig
Qrléroe, ®L 372001

{Use atrachments if necessary)

9. Anached is a certificate of exigience, no more than 90 days old, duly authenticated by the official having custody of tecords in the
jurisdictien under the law 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 subminD\(\ % % o

—~ i Signriure of A0 ftherizod poreon

10, This document is executad in accordance with section 605.0203 (1) (b}, Florida Statutes. [ am aware that any false information
submitted i a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

Amy J. Patlerson

Typed ar prinscd nane af fignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO AEREBY CERTIFY "CHP MARIEITA GA TENANT, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND 1S IN &QOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENIE DAY OF APRIL, A.D. 2017.

AND I DO HEREBY FURIHER CERITIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSRSSED TO DATE,

STy W TR,

6375692 8300

SR# 20172445835
You may verlfy this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202362706
Date: 04-11-17




