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850-817-68381 1/25/2018 10:43:21 AM [FAGE 1/001} Fax Berver

January 25, 2018
FLORIDA DEPAR T OF STATE

CNL FINANCIAL GROUP, INC. Drvision of Corporations
I
SUBJECT: CHP II OVERLAND PARK KS MOB, LLC
REP: W18000007749
We received your electronically transmitted document. Eowever, the

document has not been filed.

Please make the following correctlons and

refayx the complete document, including the electronic f£iling cover sheat.

The name listed in number one of the application must be identical tc the

nama listed in the cartificate of existence.

Please return the corrected original and one

with a copy of this letter, within 60 days on

considered abandoned.

1f
call (850) 245-6051.

Judy A Laggett
Regqulatory Specialist 11
Registration Section

FAX Aud. 4:
Latter Number:

nopy of your document, aloag
_your filing will be

you have any ¢uasetions concerning the filing of your document, please

H1B000028293
818A00001634

RECEIVED
JAN 2 G 1018

P.O BOX 6327 - Tallahasse, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

Y COMPLIANCE WITH SECTION Q15.0903, FLORIY STATUTES THE FOLLORWTNG
COMPANY TO TRANSACT BUSINESS [N THE STATEGF FLORIDA:

L Cwe IT Overd

TName of Forelgn Limited LI

I3 SUBMITTED TO REGETER A FORERGN [IMGTEL AR ¥

ity Company; must include “Limited Liadility C

I ; M
mnpany,” "L.L.C.,” or "LLC)

2 Delaware

{if mame wavaitable, erter altemets name sdapecd fir the pumpose of Mieaacting business in Florida, The allem

Tt o prust [nokde *Limited Lisbility Compory,” "L-L.C.Y 0: "LLC.7)
35-24607709

v
—

[urmdicrion uader (e lw 6f whICE {breign Imited [bilxy company & onanized)

4. upon qualification

TFE) rumber, 1f appacabie
T Tess o Florda, o rpstanan) [
e s B aebs G305 T3, ere e ey et )
5, 430 S. Orange Avenue 6. O Box 4920
[Steet AMUeEs of Principnl DiTice ) T™ailong Aadnesy) v o0
Orlando, FL 32801 Crlando, FL 328024920 . ‘
- ==
P
™~ 7
o !
7. Name and street address of Florida registered agent: (P.Q. Box NOT accoptablc) - '-:_'
Name: Amy J. Pattersan = -
Office Address: 450 8. Orange Avenue i
o
QOrlando Fiorda 32801
: () j (Zip code)
Regpistered agent’s acceptance: >
Having beent named as regisiered agent and to aocept service of process fof <he above stated timited liability company ot the place
designated in this application, I hereby accept the appotntment as regisicrd
fo comply with the provisions of ail statutes relative to the proper and comy

: agent and agree te aef I this capacity. 1 further agrea
and accept the obligations af my poy

plete performance of my duties, and I am familiar with

v rAd) Y

(Beghterd agent’s sigrmno)
8. The name, title or capacity and address of the person(s) who has/have au

it as registered gopent.

=

[itle or Capacity:

[hority to manage is/are:
Name and Address: Tatle o Capacity: Name and Address:
Manapget Tracey B, Bracco Magdiger Kevin R. Maddron
45¢ S. Oranpe Avenue 450 S. Orange Avenue
Ortando, FL 32801 Qrlando, FL 32801
Manager Stephen H, Mauldin

450 8 _QOrange Avenue
Qrlandg, FT. 32801

(Uisc attachments if nccessary)

9. Attached is a certificate of exigtence, no more than 20 days old, duly auth

nticated by the official having custody of records it the
jurisdiction under the law of which it i5 organized. (If the cenificate is in a fi
of the transtator must be submitted)

reign language, a translation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information

submitted in a document to the Deparement of State CD'ﬂﬁt s 4 thicd dcgr&t‘.l "mlony as provided for in 5.817.155, F.8.
,»JAA (.

Anvy J. Patterson

Typed of primed name of signee

Hig 000 2§ 213 3



Delaw

H{goococ 28 &13 X

ArC

The First Sta

I, JEFFREY W. BULLOCK, SECRETARY COF

t

e

STATE QF THE STATE OF

DELAWARE, DO HEREBY CERTIFY “CHP IT OVERLAND PARK K3 MOB OWNER,

LILCY ¥S DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS

IN c0OD STANDING AND HAS A LEGAL EXISTENCE S0 FRR AS THE RECORDS OF
w

THIS OFFICE SHOW, AS QF THE TWENTY-SECON,
2018.
AND I DO HEREBY FURTHER CERTIFY THAT]

ASSESSED TQ DATE.

6566602 8300

SRH# 20180391162
You may verify this cartificate onfine at corp.delaware.gov/authver.shiml

. DAY OF JANUARY, A.D.

THE ANNUAL TAXES HAVE DEEN

Authentication: 202007850
Date: 01-22-18

Hl8ocoo 28293 =



