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

IN COMPLINCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

CH Investment Holdings, LLC
(Name of Forelgn Limited Liabitity Company; must include “1.imited Liability Company,” *L.L.E.," or “LLC")

{If name unavailable, enter alternate name adopicd for the purpose of transucting business in Florlda and attach a copy of the written
consent of the managers or managing members adopling the altemate name, The alternate name must include “Limited Linbility
Compﬂny," .'LrL-C," “LLC-")

. DELAWARE 1. 20-5912413
‘Curisdiction under the law of which Torergn Tinlted Tinbiltly { FEI number, if’ applicable)
company is organized)

4. 11/14/06 s, DECEMBER 3t, 2036

- {Date of Orgamzation}

{Duration: Year hinited liability compaiy will ceaseto
cxist or “perpetunl”)

6. UPON QUALIFICATION

Tren =3

{Date Tirst transacted buginess in Fiorda, 1t prior to registration.) Mmoo
{See scotions 608.501 & 608,502 F.S. to deterine penalty liability) t; [ e ..-n

o e
7. 2200 BISCAYNE BOULEVARD T
e
MIAMI, FLORIDA 33137 e T
(Street Address ol Principal Office) L= -
Ca L

8. If limited liability company is a manager-managed company, check here %}; =

e TR PS TN

9. The name and usual business addresses of the managing mcmbers or managers ate as follows:

Sonny Kahn, Manager, 2200 Biscayne Blvd., Miam!, FL 33137

Russell Galbut, Manager, 2200 Biscayne Blvd., Miami, FL 33137

Bruce Menin, Manager, 2200 Biscayne Blvd,, Miami, FL 33137

10. Attached is an aniginal oertificale of existence, no rmore than 90 days old, duly suthenticated by the official havingmsindyofmmﬂsh

the jurisliction inder the taw of which it is organized. (A photocopy is not acceptable, Ifthe certificate isin 2 foreagn binguage,a
irandstion of the cextificate under cath of the transktor must be subimitted. ) "

11. Nature of business or purposes to be conducted or promoted in Florida:

REAL ESTATE D MENT

Signature of a member of an authorthed representative of a member.
(In accotdance with seclion 608.408(3), F.S., the execulion of this decument constitutes
an aflirmation under the ponaliies of perjury that the facts staled herein are irue.}
SHARON CHRISTENBURY, AUTHORIZED REF’RESEN‘H
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA,

I. The name of the Limited Liability Company is:

CH INVESTMENT HOLDINGS, LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

- 3
]
NRAI SERVICES, INC. o =
{Nome) %": FeS ?_:2
- o
) o
2731 Executive Park Drive, Suite 4 =<
Florida Street Address (P.O. Box NQT ACCRFTABLE) :‘:n =
C9 o
::.; r,‘ o
WESTON, FL 33331, S A

City/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appointment as registered
ageni and agree 1o act in this capaciiy. 1 furtiier agree (o comply with the provisions of all statutes
relaling to the proper and complete performance of my duties, and | am familior with and accepi the
obligations pf my position as registered agent as provided Jor in Chapter 608, Florida Statutes.

oY

(Signatury)

$100.00
§ 25.00
$ 30.00
3 500

Filing Fee lar Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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Delaware =

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF

[N R

DELAWARE, DO HEREBY CERTIFY "CH INVESTMENT HOLDINGS, LLC" IS
DULY FORMED UNDER THE LAWS QOF 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 SIXTH DAY OF MAY, A.D. 2010. {

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CH INVESTMENT

HOLDINGS, LLC" WAS FORMED ON THE FQURTEENTH DAY OF NOVEMEER,

P e e i S

A.D, 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.
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