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APPLICAT[ON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WIH SECTION 608503, FLORIDA STATUTES THE FOILOWING I SUBMITTED TQ REGISTER A FORFKGN

LIITED LIABILITY COMPANY TO TRAMSACT BUSINESS IN THE STATE OF FLORIDA
CH Setvice Co. Holdings, LL.C
(Name ol Toreign Limited LiaBiiity Company; must include Limited Ciabdity Company,” "L.L.C. " or "LLC.")

(1f nane unavailable, enter alternate name adopted for the purpose of ransacting business in Florida and atiach & copy of the written
conaent of the managers or maneging members adopting the aliemate name, The allernate name must include *Limited Liability

Comgany,” “L.L.C" “LLC."™)
20-5912356
{ FE1 number3F applicable)

2. DELAWARE 1.
(urisdiction under the Inw of which foreign hinited Wability
company is erganized)
DECEMBER 31, 2036

5.
(Duration: Year lijnited llability company wilf cense 1o

3 11/14/06
“(Dale of Organization)
exisi or “perpetual”
6. UPON QUALIFICATION o
{Daie Tirst ransacted business in Florida, it prior (a regjsiraiion. y =S
(Sex sections 608,501 & 608.502F.5. 10 dclemune pongity linbality) ;,rn_‘";- -
S .
7. 2200 BISCAYNE BOULEVARD Sa =< N1
Ty T
[ 994
MIAMI, FLORIDA, 33137 g 7 -
(Strect Address of Principal OTfice) o I N
oy & O
23 o
-Fe T N0

8. If limited liability company is a manager-managed company, check here .
9, The name and usual business addresses of the managing members or managers are as foﬁ)ws

Sonny Kahn, Manager, 2200 Biscayne Bivd., Miami, FL 33137
Russell Galbut, Manager, 2200 Biscayne Blvd., Miami, FL 33137

Bruce Menin, Manager, 2200 Biscayne Bivd., Miami, FL 33137
10. Attached is an ariginal certificate of sxistence, o nore than 90 days old, duly suthenticated by the oflicial having custody of records iny
the jurisciction under the taw of which t is augenized, (A photooopy isnot accoptable, I the cortificate s in # foreign anpuage, a
translation of the certificate under oath of the tremslator must be submitsed.)

11. Nature of business or purposes to be conducted or promoted inn Florida
REAL ESTATE DEVELOPMENT

Signature of a member o an a d representative of a member,
(In accordance with seotion 608.408(3), .5,, the cxecution of this document constituies
an Affirmation wnder dse penallies of perjury thag the Facts stated herein are trus,)
SHARON CHRISTENBURY, AUTHORIZED REPRESENTAL
Typed or printed name of signee

HL000G111294 3
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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.

1. The name of the Limited Liability Company is:
CH SERVICE CO. HOLDINGS, LLC

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

l

2. The name and the Florida street address of the registered agent and office are: ; o=
cn S

ZE =M

NRAI SERVICES, INC. s ';‘ —

(Name) :_{'{ 32 on r"""

Te oz MM

2731 Executive Park Drive, Suite 4 ,‘.‘Ju;' ; R,
Florida Street Address (P.O. Box NOT ACCEPTADLE) =% -

WESTON, FL 33331,
City/State/Zip

Having been named as registered agent and 1o accepi service of process for the above siated limited
liabHity company af the place designated in this certificate, I hereby accept the appointment as registered
agen! and agree to acl in this capacity. I further agree to comply with the provisions of ali statules
relating to the proper and complete performance of my dutles, and § am familiar with and accept the
obligations of iy position ag, registered agent as provided for In Chapter 608, Florida Statutes.

il v

$ 100.00 Filing Fee for Application

§ 25.06 Deusignation of Registcred Agent
$ 30.00 Certificd Copy (optionai)

$ 5.00 Certificate of Status (optional)

{Signature)

HIDOOO111294 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CH SERVICE CO. HOLDINGS, 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 SIXTH DAY OF‘MAY, A.D. 2010,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CH SERVICE
CO, HOLDINGS, LLC" WAS FORMED ON THE FOURTEENTH DAY OF NOQVEMBER,
A.D. 200s&.

AND I DO HEREBY PURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

SN G
leftrey W. Bulleek, Secretory of S1ate e—

AUTHENT TION: 7977302

4251566 8300

DATE: 05-06-10
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