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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195

REFERENCE : 946422 4352697
AUTHORIZATION

COST LIMIT : & 125.00

ORDER DATE : December 8, 2017

ORDER TIME : 11:26 AM

ORDER NO. : 946422-010

CUSTOMER NO: 4352697 . - -

FOREIGN FILINGS

NAME : Cho 2, LLC )

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER :




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

N COMPLLCE 1FTH SECTION (05,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BLSINESS INTHE STATE OF FLORIDA:

1. Ch0O2,LLC
{Name of Forergn Limied Liatnlity Cumpany; must mefude “Limned Liabilty Company, ™ LI C," ar "LLC.")

(I nane wnavaitable, enter aliemaie ranw adopled fov the purpose of ransactuig business in }lenda. The altemare mame must inchude *Limted Lisbilin: Company,™ "L.1L.C," or “LL.C.7}

5 DELAWARE 5 320545504
{Junsdicrion under the law of which Toreiyn lLinsied liatality compairy 1s vganiecd) (FEI number, if appheable)

(Late tiest mansacted business w Florida, of phor o regramion )
(See sections 605 0904 & 605 0905, F £ 10 determine penalty alulity)

5 c/o Law Department 6 ¢/o Law Department
{Strect Addrest of Pancipal Ofnce) {Mlaiting Address)
500 West Main Street 500 West Main Street
Louisville, KY 40202 Louisville, KY 40202

7. Wame and streel address of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company

Name:
Office Address: 1201 ”ﬂ)’S Street
- - 3
Tallahassee . Florida 32301 -
(City) (Zip code) ' _
Repistered agent’s avceptance: »

Huving been nmimed ax registered ngent and to wccept service of process for the above stuted limited liability compuny at the place
designated in this application, I hereby accept the appointment as registered ugent and ugrec to act in this capacire. 1 further agroe
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with

and accept the obligutions of my position as registered age ROX&HI’IE'IU rner
gorporation Service Company [, Asst. Vice President
Y: -
{Repistered aget’s signature) L

8. The name, title or capucity and address of the person{s) who has/have authority to manage is/are:

Title or Capacity: Name and Address: Tithe or Capacity: Name and Address:
President and Joseph C. Ventura Manager Bruce D. Broussard
Corporate Secretary 500 West Main Street 500 West Main Sireet

Louisville, KY 40202 Louisville, KY 40202

Vice President and Alan J. Bailey Manager Juseph W, Jasser, M.D.

Treasurer 500 West Main Street 500 West Main Sireet

Louisville, KY 40202 Louisville, KY 40202
Rov A. Beveridge. M.1).
(Use attachments if necessary) Manager ’ 500 West Mpin Street

. . . Louisville, KY 40202
9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recoeds in the

junisdiction under the faw of which it is organized. (If the centificatc is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a documient to the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

—

1
- |\ Sigmatige of a0 authonred penon

—~
Joseph . Ventura, %1(@11 and Corporate Secretary
Typed or printed name of tgnce




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CDC 2, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE FQURTH DAY OF DECEMBER, A.D. 2017.

T

6566678 8300 ) _ Authentication: 203677896
SRE 20177364748 SAawt Date: 12-04-17

You may verily this certificate anline at corp.delaware.gov/authver shuml




