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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

8. Name and Address of Gurmont Reglolored Agent

~=~Rame
Corporation Service Company

| Street Address (P.O. Box Number is Not Accoptable)
1201 Hays Street

Sufte, ApL ¥, Etc.
Chy Stale Fip Code
Tallahassee FL |32301

s - FH_ED
LIMITED LIABILITY Py 3 FLORIDA DEPARTMENT OF STATE
COMPANY  #: = Secretary of State 15 FEB 20 &M 14: 28
REINSTATEMENT ES DIVISION OF CORPORATIONS
SECREVART U STATE
DOCUMENT # M10000002235 TAPL 2055850 FLORIDA
1, Limhad Liab¥ity Company’s Nama
CHH LENDER, LLC
CR2ZE041 (1/14)
2. Principal Office Address - No P.O. Box # 3. Mafling Office Address ——
19 Balbrook Drive 19 Balbrook Drive 4. State/Country of Formaton
Suits, Apt. 9, otc. Sulte, ApL , atc. Delaware
5. Date Organized or Qualiied
To Do Businesa in Florida
City & State City & State “;’“:‘;":‘ — preemer
Mendham, NJ Mendham, NJ 235389 3 oy e
Tp Country oy Country 7
07945 United States|{07945 United States| cernncam or starus oesires O

Signatum of

9. 1, being appointed the registared agent of the above named limtied Hability company, am famiiar with and accapl the cbiigations of Chapter 805, F.S.

et 1

Registered Agerd
REGISTERED AGENT MUST SIGN
10. Namos and Sireel Addrasses of Authorized Rep tatves/Manag
Titlos Authorized ;cn:r::enuﬁmd Mg Rngmu Chy/ State ! Zip
Managers Manager
AMBR Cynthia Haidri 19 Balbrook Drive Mendham, NJ 07945

d to execute this ap

certly that | am gn authonzed rep fmanager or Of Uustos emp

nEmirinas ¢y nbini e \CaiSel hawdr, 6 mf . com

(To bo used i haure anrutl roport nobhcabons)

when [ing this reinstatement application the reason for dissolution hes besn efiminated, the limited fiabifity company namo satisfios tha requiremants of section 805.0012, F.S., snd
that ol foes owed by the Tmited fabiity company have been paid, The information indicatad on this application is true snd aocurata, and my signature shall have the same legal offect

Daytme Phone # j/l -Y49f -4 6?3

us if mads under oath. | am sware that faly’ stion subm the Dapgriment of State constitutes a third degree felony as providod In 3. 817,185, F.5.
Signature of - .
Awtharizod Reprosentative/ Manager A MLM Dats

hapter 603, F.5. 1

Typed or printed name of signing Authorizod Rbpresontative/Manager _CYNthia Haidri

e Rl2p] s




CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL 32301
Phone: 850-558-1500
ACCOUNT NO. I20000000195
REFERENCE 0235? 7704356
AUTHORIZATION
COST LIMIT $ 793.75
ORDER DATE February 13, 2015
ORDER TIME 10:13 AM
ORDER NO. 502352-005
CUSTOMER NO: 7704356
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NAME: CHH LENDER, LLC by Lo 0
! !
XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

Courtney Williams

CONTACT PERSON:
' EXAMINER'S INITIALS




