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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 17, 2023

CT CORP

SUBJECT: CHC INVESTORS, LLC
Ref. Number: W23000112876

We have received your document for CHC INVESTORS, LLC . However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C..," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

i you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist Il Letter Number: 523A00019031

www.sunbiz.org
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CT CORP

(850)656-4724
3458 Lakeshore Drive,
Tallahassee, FL 32312
Date: 08/1 6/2023 Mﬂ
L
Acc#120160000072 e

Name: CHC Investors, LLC
Document #:
Order #: 15083216 - 10

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

L) | O |C

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
coes: | ]

Email Address for Annual Report Notificatic

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier ____
Ref#

Amount: 5

155.00




COVER LETTER

TO: Registration Section
Division of Corporations

CHC Investors, LIL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Fxistence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspendence cencerning this matier to the following:

[Dantel Chastani

Name of Person

Ulmer & Berne LLLP

Firm/Company

E660 West 2nd Street, Suite 1100

Address

Cleveland. OH 43113-14006

Citv/Siaie and Zip Code

dechasianm@ulmer.com

F-mai address: (10 be used lor {uture annual report notification)

For further information concerning this matter, please call:

Daniel Chastant 210 383-7030
atd )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. F1LL 32303

iinclosed is a check for the following amount:

Please make cheek payable 0 FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee F1$130.00 Filing Fee & O $153.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Certificate of Status Certitied Copy of Status & Centified Copy

PEETPE I L TR E IS TN LLPT TRV CE TR



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

IN COMPILANCE WHTESECHON 605 X2 FLORIDA STATUTES, 1T FOLLOWING IS SUBMTTTTD TO REGISTIER A FORFXGN LIVIFTTD LIABILITY
COVPANY TO TRANSACT BUSINERS INTIHE STATE OF FLORIDA:
CHC Investors, lLI.C

(Name of Foreign Limited Liability Company. must inclede “Limuted Liabibity Company,” "1 £.C Tor "LLLCT)

1

(If name unasailable. enter aliernate name sdopled for the purpose of transacting business in Florida The aliemate name must anchude “Limited Liabslity Company,” *L.L.C" or "LLC.T)

Delaware
2 3
Gunsdiction undet the law ol which foceign hiouted labiliy company 15 organized) {FEL number, 1Wapplicable)
08/15/2023
4,
Daic first transacicd business L Floiida, i prior o segisisation )
(See seetivns 6050001 & 6050905, F.5, 1w detennine penalty hability)
2123 Centre Pointe Blvd 2123 Centre Pointe Bivd
3. 6.
{Streel Address of Poncipal OlMee} (Slaling Addreas)
Tallahassee. L 32308 Tallahassee, 'L 32308

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

C T Corporation System
Name:

1200 South Pine Island Road
Office Address:

Planstation 33324
, Florida
{Ciy) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes refative to the proper and complete performance af my duties, and I am familiar with
ard accept the obligutions of my position as registered agent.

C T Corporation Svstem

. 3
B}' . G{fx‘ A
(Repistered ugent’s signature}
Laurn Brooenck
Aastant Sacrlary

ELOST - £.20150020 Walters & luwer Omnline



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage |up to six (6) total:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
€] Manager Name: Seven Hitls SNF Opeo Manager L1.C OManager Name-
[JMxiember Address: 1777 Avenuc of the Staics OMember Address:
CiAuthorized Suite 204 { ] Authorized
Person l.akewood, NJ 08701 Person
O0Other ClOther OOther 0ther
CIManager Name: OManager Name:
CIMember Address: TMember Address:
i Auwthorized T Authorized
Person Person
LJOther ClOther OOther CiOther
CIMianager Name: Clnvfanager Name:;
IMember Address: Clhfember Address:
CJAuthorized O Authorized
I'erson Person
COther OOther CiOther [(0sher

Impartant Notice: Use an attachment to report more than six (6). The antachment will be imaged for reporting purposes oniy, Non-
indexed individuals may be added to the index when filing yvour Florida Department of State Annual Report form.

9. Altached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate 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 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins 817,155, F.5.

fs/Daniel A. Gottesman

Signatwe ol an authonsed person

Daniel A, Gottesman, Authorized Representative

Typed ot printed name of signee

FLOST - 12322020 Woliers Kluwer Unline



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CHC INVESTORS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS OFFICE SHCOW, AS
OF THE SIXTEENTH DAY OF AUGUST, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

7607975 8300
SR# 20233265193

You may verify this certificate anline at corp.delaware.gov/authver.shtml

Authentication: 203977133
Date: 08-16-23




