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

IN COMPLUANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOILLOWING IS SUBMITTED TO REGISTER A FOREIGN
LMITED LABIITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. CH Region 5 Holdings, LLC ) ’%
(Name of Forcign Limited Liability Company; must include “imited Lia ity Company,” ”L.L.C.,” s LLC."
v, W ™
R
"‘T’»’ - M N (
(1€ name unsvailabie, enter afternate name adopted for the purpose of transacting business in Florida and attach #opy of 168 wricteh
copsent of the managers or managing members ndopting Use allerale name. The alternate name must include *Litfjied Lisbil <

Company,” “L.L.C,” “LLC.") . o
o% =z
g DELAWARE 3. 20-5912300 =L
(Jurisdiction under the Iaw of which Toreign Timited Tiabilily (FEY number, i applicable) .~ 7.2 (%4
company is organized) % o
4, 11/14/06 s DECEMBER 31, 2038
{Date of Organization) {Luration: Ycar lunited lability campany wall cease o

exist or “perpetua!™)

6. UPON QUALIFICATION
{Date Iirst transacted business in Flarids, if prior o regiistration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liahility)

7. 2200 BISCAYNE BOULEVARD :

MIAMI, FLORIDA 33137

{Street Address 6f Principal Office)

8. If limited liability company is a manager-managed company, check here (Z]
9. The name and usual busiaess addrcsses of the managing members or managers are as follows:

CH Property Holdings, LLC, Manager, 2200 Biscayne Bivd., Miaml, FL 33137

10. Auiached is an original certificate of exisgaiee, no more than 90 days old, duly authenticated by the official having custody of recards in
the junsdiction under the Jaw of which it is arganizecl. (A photocopy is notacoeptable, [fthe certificate isin a foreign languags, a
transiation of the cextificate wnder vath of the transiator mest be submittert)

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

REAL ESTATE DEVELOGMENT

Signature of @ member or én au:hong representative of a member,

{In accordance with section 608.408(3), F.S., the exccution of this dotument constitutes
an wffirmation undér the penalties of perjury thai the facts siated herein are (rue.)

SHARON CHRISTENBURY, AUTHORIZED REPRESENTﬂ
Typed or primted name of signee

H10000111307 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 STA’
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE S'F;ﬂ;ﬁ\ O

FLORIDA. :;_ - 7, ,3
). The name of the Limitcd Liability Company is: e g O
e E
-t /
CH REGION 5 HOLDINGS, LLC *;u;’ >
A W
If unavaifable, the altermnate to be used in the state of Florida is: ‘fr?’ (&

2. The name apd the Florida sircet address of the repistered agent and office are:

NRAI SERVICES, INC.
{Name)

2731 Execulive Park Drive, Suite 4
Florida Street Address (P.C. Box NOT ACCEPTABLE)

WESTON, FL_ 33331,
City/State/Zip

Having been nomed as registered agent and 1o accept service of process for the above stated limited
Nability company al the place designared in (his certificata, [ hereby accepr the appointment as registered
agent and agree (0 act in this capacity. { further agree to comply with the pravisions of all stalutes
relating to the praper and complele performance of my duties, and I am Jumiliar with and accep! the
obligations of my positipn as regisrered agent as provided for in Chapter 608, Florida Statutes.

A

T “(Signatore)

$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
8 30.00 Cortified Copy (optional)

$ S5.00 Certificate of Status (optional)
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- Delaware

The First State
IS8 DULY

JEFFREY W. BULLOCK, SECRETARY CF STATE OF THE STATE OF
'CH REGION 5 HOLDINGS, LLC"
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DELAWARE, DO HEREBY CERTIFY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GGCOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AE THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF MAY, A.D. 2010.

"CH REGION 5

AND I DO HEREBY FURTHER CERTIFY THAT THE SATD
WAS FORMED ON THE FOURTEENTH DAY OF NOVEMBER,

HOLDINGS, LLC"
A.D. 2006,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

SIS

(]37“:j

e

Jotirey W. Buliook. Gerretary ol Sieie
4251502 8300 AUTHEN' TION: 7877334
DATE: 05-06-10

100472112
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