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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED TO) REGISTER A FOREIGN
LITED LABILITY COMPANY TO TRANSACT BLISINESS IV THE STATE OF FLORIDA:
1. CH Region 4 Holdings, LLC

(Name of Foreign Limited Liahilily Company; must include "Linlted LTability Company,” "L.I..C.." or "LLC.")

(If name unavailable, enter alternate name adopted for the purpose of Iransacting business in Florida and atwach a copy of the written
conzent of the managers or managing members adopting the alternate name. The alternate name must Include “Limited Lisbhity

Company,” “L.L.C," "LLC.™)
DELAWARE 3 20-5912807

2. .
(Jurisdiciton under the Taw of which foreign limitcd Habilily ( FEI nuinber, iT applicable)
company is organized)
4, 11/14/06 5. DECEMBER 31, 2036
{Date of Organization) {Durstion: Y ear limited liabilily company will censc to
eXist of “perpetual™)
6. UPON QUALIFICATION e
(Dalc firsl transacted business in Florida, i prior to régistation,) AL
{Sec sections 608.501 & 608.502 F.S. to determine penalty liability) o 2
I om
7. 2200 BISCAYNE BOULEVARD =5 = T
22—
MIAMI, FLORIDA 33137 m=x o I
(Streer Address of Principal Office) :nS;: = T
v B 0D
8. If limited iiability company is a manager-managed company, check here IZ] g3 -
= ro

[y

9. The name and usual business addresses of the managing members or managers are as follows: -

CH Property Holdings, LLC, Manager, 2200 Biscayne Blvd., Miami, FL 33137

10. Atiached is an onghiml cortificate of existenoe, no more than 90 days old, duly authenticated by the official heving custody of records in
the jurisdietion under the Iaw of which it is onganized. (A photocopy [s notaceepiable. [f the certificate isin a foveipn lainguape, a
transtation of the certificate under oath of e barslator muist be submitted) '

11, Nature of buslness or purposes to be conducted or promoted in Florida:

REAL ESTATE DEVELOPMENT

-

Signature of a memberf or an authSrized representative of a member.
{In accordence with seerion G08.4G8(3), P.§., the exacution of this document constitutes
ony AfTlemation under the penaltics of perjury (hat the Macts stated hereln are rue.)

SHARON CHRISTENBURY, AUTHORIZED REPRESENTAT
Typed or printed name of signee -

RI00GO111305 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 REGISTERIED AGENT IN THE STATE OF

FLORIDA!

1. The name of the Limited Liability Company is:
CH REGION 4 HOLDINGS, LLC

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

T -

2. The name and the Florida street address of the registered agent and office are: I_r"';:fJ 2
o

oot nt St

BnT

NRAI SERVICES, INC. L oo
m-<

(Name) l:f\c: T

I

. . . o

2731 Executive Park Drive, Suite 4 B o

Florida Steet Address (P.O. Box NOT ACCEMTADLE) a};@l ~n
2

WESTON,  Fr, 33331,

City/State/Zip

Having been named as registered agent and io accepl service of process for the above stated (imited
liabiltty company ai the place designated in this certificate, I hereby accept the appointment as reglsiered
agent and agree fo act in this capacity. further agree to comply with the provisions of all statutes
relating lo the proper and complete performance of my duties, and I am familiar with and aceept the
obligatioys of my posifion as registered agen! as provided for in Chapter 608, Florida Statutes.

W"ﬁ u

(Signatore)  f

5 100.00
$ 2500
§ 30.00
§ 500

Filing Fec for Application
Designation of Registered Agent
Certified Copy (optionnl)
Certificate of Status (optional)

H10000111305 3

‘ERIER



05/08/2010 1B:29 FAX 3026745266 [@o04/004

* H10000111305 3

Delaware =

The First State

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

DELAWARE, DO HEREBY CERTIFY "CH REGICN 4 HOLDINGS, LLCM" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
QFFICE SHOW, AS OF THE SIXTH DAY OF MAY, A.D. 2010,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CH REGION 4
HOLDINGS, LLC" WAS FORMED ON THE FOURTEENTH DAY OF NOVEMBER,
A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

Icttrgy W, Busock Socrelary of State

AUTHENT TICN: 7977324

4251500 8300

100472101 DATE: 05-06-10
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