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COVER LETTER

2

TO: - Registration Section
" . Division of Corporations

supeer: C HANNIN [+ INUVESTMENTS L F

Name of Foreign Limited Partnership or Limited Liability Limited Partnership

The enclosed application, certificate of status and fees are submitted to register a foreign limited parmership or fimited liability limited

partnership to transact business in Florida.
Please return all correspondence concerning this matter to:

"Dor. TS RYEAN

Contact Person

CHANNING INVESTPENTS 1P
Firm/Company

/05DY f1oss PARR RD # 32Y
Address

ORLANIDO , FL RI2BID =

City, State and Z]p Code :‘
Mromseth /399 @& garioX. c,c,f%

F-mail address: (to be used for future annual report hotification)

For further information concerning this matter, please call:

DORIS  RYEMN  a(¥b) 5 Slb- L/Og,,w

Name of Contact Person Area Code and Daytime Telephone Number-

Enclosed is a check for the following amount:

0 $1,000.00 Filing Fees  [J $1,008.75 Filing Fees  11$1,052.50 Filing Fees  X($1,061.25 Filing Fee,

(3965 Filing Fee and and Certificate of and Certified Copy Centified Copy, and
$35 Registered Agent Status Certificate of Status
Fee)

MAILING ADDRESS:

STREET ADDRESS:

Registration Section Registration Section
Division of Corporations Division of Corporations
P. O. Box 6327

Ctifion Building
2661 Executive Center Circle
Tallahassee, FL. 32301

Tallahassee, FL 32314
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

 CHANNING TNVESTMENTS T

(Name of Limited Partnership or Limited Liability Limited Partaership, which must include suffix)
Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd.

Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Parinership, L.L.L.P. or LLLP.

If name unavailable, name under which the limited partnership or limited liability limited partnership proposes to register to transact

business in Florida; must contain acceptable suffix.
. [T EFORETA s /D-0/-200/

State or Country of Formation Date of Formation}_: o hé
4, Federal Employer Identification Number: S0~ B/l O B ;T\ ;*. -t
T e
5. Name of Registered Agent for Service of Process and Florida Street Address: i - ™

. EAR -

Lt/ /%wxlf\) Mo = il
(0534 I eve Tah RA * 329 TOoE s

L G en

0/&?&/\&/0/ FL 30‘22 22 oo el

6. I hereby accepi the appointment as registered agent and agree 10 act in this capacity. 1 further agree to comply with the provisions
of afl statutes relative to the proper and complete performance of my duties, and I am familiar with and accept the obligations of
my position as registered agent.

Signature of Registered Agent

7. Principal Office:

CHANNINLG T NVESTMENTS

8. Mailing Address:
JOBY /1055 PARK RD # 304
ORLAND G, £l 3Q23 R

9. If limited partnership is a limited liability limited partnership, check box .

10. Name, principal office address, and mailing address of each general partner:
Name of General Panner@@ﬁ/\s R\/ £ Name of General Partner:
Street Address: #O\5.2 Y 0SS ‘PI(J/QK KD d'jjysneet Address:

CRIANDY, Fk 32332
Mailing Address:_ -2 A ) /~

Mailing Address:

Name of General Partner;

Name of General Partner:
Street Address:

Street Address:

Mailing Address:

Mailing Address:




Page 1 of 2
Name of General Partner:

Name of Generai Partner;

Street Address:

Street Address:

Mailing Address:

Mailing Address:

OCICIRER /[, KR0/3

11. Effective date, if other than the date of filing:
(Effective date cannot be prior 1o nor more than 90 days afier the date this document is filed by the Florida Department of Siate.) |

12. Attached is a certificate of existence duly authenticated, not more than 90 days prior to the delivery of this application to the
Florida Department of State, by the Secretary of State or other official having custody of the entity’s records in the jurisdiction under
the law ot which it is organized.

Signedthis__ oA/ dayot OCTORER 2 />

Signature of 2 generai/ﬁa rtner

1

submitted in a document to the Department of State constitutes a third degree felony as provided for in's.
i

The individual signing this document affirm that the facts stated herein arc true and the individual is aware that talse imformation
817.135, F.S.
o=
$1,000.00 ($965 Filing Fee and $35 RégisteredAgent Fec)

Filing Fees:
Certified Capy (optional): $52.50 &= e i
Certificate of Status (optional): $8.75 o L —
grloop
o S 7
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CONTROL NUMBER D TTO9S518

STATE OF GEORGIA DATE INC/AUTH/FILED : December 21, 2011
Secretary of State JURISDICTION 1 Georgia
Corporations Division PRINT DATE ¢ 10/29/2013 11:39:25 AM

313 West Tower
72 Martin Lurther Kiug, Jr. Dr.
Atlanta. Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brian P. Kemp, the Sccretary of State of the State of Georgia, do hercby certify under the scal of
my office that

CHANNING INVESTMENTS LIMITED PARTNERSHIP
A Domestic Limited Partnership

was formed in the jurisdiction stated above or was authorized to transact business in Georgia on
the above date. Said entity is in compliance with the applicable filing and annual registration
provisions of Titlc 14 of the Official Code of Georgia Annotated and has not filed articles of
dissolution, certificate of cancellation or any other similar document with the office of the
Sccretary of State, 3 r~

»-':-‘. =
.'1- —-—

(X

This certificate relates only to the legal existence of the above-named entity as of th}., date ;’s"§ucd “TY
Tt does not certify whether or not a notice of intent to dissolve, an application for Wll]ldtdw‘al' i R
statement of commencement of winding up or any other simitar document has becrbﬁled omis =
pending with the Secretary of State. Py .__ - uE
I

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotaibd adlis e
prima-facie cvidence that said entity is in existence or is authorized to transact bu‘;lness in ftlr!s

B0l

Brian P. Kemp
Secretary of State

Tracking #: eSAlx4i7



