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

ACCOUNT NO. : 120000000185
REFERENCE 946422 4352697
AUTHORIZATION
COST LIMIT 25.00
ORDER DATE : December 8, 2017
ORDER TIME : 11:26 AM
ORDER NO. : 946422-005
CUSTOMER NO: 4352697

FOREIGN FILINGS

NAME : Cho 1, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOCOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER:




:\Pl’l,le\Ti()N BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WWITH SECTION 60,0902, FLORIA STATUTES, THE FOLI OWING (5 SUBMITTEL 10 REGISTER A FORFIGN LIMITEL LABILITY
COMPANY TOTRANSACT BUSINEXS IN THE STATE OF FLORIDA:
j. CDO I, LLC

(Name of Foretgn Limited Liability Company must include “Limned Liabihity Company,” "L L.C " or "LLC.™)

(i name enanailable, eruer alienate name adoptesd for the purpose of mamacting besineas in Flowda, The aliemaie nanse must inchube *Limited Liababity Company,” "L LC," or "LLC.")

2 DELAWARE 3. 35-2608414
Uurisdicton under the Taw of which foreign Tusited bty company 1 orgamzed)

(FET manber_ 1T applicable)

g4 NIA
(Dmic bret ramsacted busmess i Flonda, 1f prioc to regitiraton )
{Sec sectioms 05,0904 & 605 0905, F 5. to determine penzlty labifiy)
5. /o Law Department . ©/o Law Depariment
{Sueet Address of Pregipal Oftne) (Mading Addicss) )
500 West Main Street 500 West Muain Street ~J
Louisville, KY 40202 Louisville, KY 40202 ‘}
7. Name and street address of Florida registered agent: {1P.0. Box NOT acceprable)
rwic
Name: Corporation Service Company ~
N ($9)
Office Address; 1201 Hays Street +-
o
Tallahassee Sapida 32301
, Flarida
{Cuy) 1Zip code)

Hegistered agent’s ncceptance:

Having been wamed as registered agent and to accept service of process for the above stated limited liability company at the place
designated i this application, I hereby accept the uppuintment us registered agent and agree (o act in this capacity. | further ugree
to comply with the provisions of afl statutes relutive to the proper and complete performance of my duties, and Iam fimilior with

and accept the abligations of my position as registered agent
Corporation Service Company (MAM \/QJ j‘ Ashley Isbert
By: YA L, asistantVice President

(Registered agend’s symarure) i ~

8. The name, title or capacity and address uf the person(s) who hasthave authority to manage is/are:

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

Louisville, KY 40202 Louisville, kY 40202

Vice President and Alan J. Bailey Manager Joseph W, Jasser. NLDD.

Treoasurer 500 West Main Strect 500 West Main Street

Louisville, KY 40202 Louisviile, KY 40202

Rov A. Beveridee, M.ID.

508 West Maia Street
Louisvitle. KY 40202

9. Adtached is a certificate of existence, no morc than 90 days old, duty authenticated by the official having custody of records in the
Jurisdiction under the faw of which it is organized. (1f the certificate is in a foreign language, o translation of the certificate under oath

of the transkitor must be submitled)

. N Her
{Usc anachments if necessary) Manager

1. 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 Drepartment of State copstitutes a third degree felony as provided for in s.817.155, F.S.

— — J Signanure of sn authmired person
e
—

Juseph C. Ventura, President and Corporaie Secrelary

Typed or printed nunc of sienec




Delaware

vl

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CDO 1, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

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

I

Authentication: 203677837
Date: 12-04-17

6566689 8300
SR# 20177364746

You may venify this certificate oniine at corp.delaware.gov/authver shtm|




