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COVER LETTER

TO: Registration Section
* Division of Corporations

SUBIECT: _ (" $4 [olPINES of SW, L Lic oA, I8 Wyenia
Name of Limited Liability Company e l/#oﬁﬁ/;y&f Lic.

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Tames (2. Lawvors
Name of Person

TAHNES W, LAVDIS

Firm/Company

L2139 CAehRY (thod OF
Address
—f

B B

P =

Maples, ) 34//9 oo S
City/State and Zip Code ::';’: g = _Tj

» — 7] x’: e

TWLAROXS A B LComcast-Nel < w T

E-mail address: (to be used for future annual report notification) = - i T

A S
40 e P
For further information concerning this matter, please call: g w LS

S W

P no

(29 P& -z,/#éj

/ .
Tanes W, Ladois
Name of Person Area Code & Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 266t Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
$155.00 Filing Fee & 160.00 Filing Fee, Certificate
of Status & Certified Copy

D3125.00 Filing Fee |:|$130.00 Filing Fee &
Certificate of Status Certified Copy




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

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

I 9K HeldiWEs Lic
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” ”L.L.C.,” or “LLC.")

¢ FH Ho)lINES of SU FL LiC

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability

Company,” “L.L.C,” “LLC.™)

2. e YaM//'Va-

(Jurisdiction under the law of which foreign limited liability l {FEI number, if applicable)
company is organized)

.__ & //ﬂ//%g 5. T ).
/ {(Date of Organization)

kd e
uratlo Year Il{nited liability company-wiil ce Eo-t0
t tual” ™o
exist or “perpetual™) - ; . 57
7/. — T % -
6. Mo TRANSACT1oVS Yl > -
(Date first trinsacted business in Florida, if prior to registration.,) RS i"“
(See sections 608.501 & 608.502 F.S. to determine penaity liability} [‘;"4 '1*1,
. 91 ::J”C f g
7. S23F (hepry Lood D Zo T
xa e
o I |
Maples, £) 3979 S
{Street Address of Principal Office)

8. If limited liability company is a manager-managed company, check here ID/

9. The name and usual business addresses of the managing members or managers are as follows:
Taues . LANDIS
§238 pferky UWoed DR
/Vﬂple_rj £/

10, Attached is an original certificate of existenoe, no more than 90 days old, duly authentticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acoeptable. Ifthe certificate isin a foreign language, a
transation of the certificates under cath of the translator must be submitied )

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

Z. WidesTmenTs W Reah FTile pud pyblic_STook

w5~

ature of 8 member or an authorized representative of a member.

with section 608.408(3), F.S., the execution of this document constitutes an affirmation under the
penalties of perjury that the facis siated herein are true. | am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.)

JAMas W LAN pIs
Typed or printed name of signee




WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that we are the Managers and/or Managing

Members of __/* 27 /%,[Z)//}/é‘.j‘ JLLC \

{Name of Limited Liability Company)

a limited liability company duly organized and existing under the laws of

L{)V/)M/:VG"

/ (State or Country of QOrganizalion)

Because the name of this foreign limited liability company does not satisfy the
requirements of the s. 608.406, F.S., the limited liability company hereby adopts the

following name to transact business in the state of Florida:

YUY HoloineS of SW L, LLC

{Name Lo be used by limited liability company in Florida. NOTE: Name must end with Limited Liability
Company, L.L.C., or LL.C.)

—t .
P W
e i
Date: ‘/? /24,2 o S
= S o 13
Signature(s) of Managgr(s) and/or Managing Member(s): AP -
o 3 [
m< b
Ry 2oa 2] T2 wm {1
' So T
gi‘;"‘ \.? s
SIS

CR2E122 (7/07)



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.

{. The name of the Limited Liability Company is:
C ¢ H HolOwWss Lic

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

CdH HelOWES oF S0, EL LLC

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

- 2o B
TAu es LD LANDIS gz} ;
(Name) ;f_; = -
22 @
s238 cHleqRy Lood DR mo
Florida Street Address (P.O. Box NOT ACCEPTABLE) Beh
ol ¥
S+ 8
no
WA phes FL 74/ 7 >
T , City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and 1 am familiar with and accept the
obligations of my position as registered agentas provided for in Chapter 608, Florida Statutes.

/éd?/wg// _ Vi
ﬂ (Signature)

$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

M
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’ . . STATE OF WYOMING
Office of the Secretary of State

I, MAX MAXFIELD, SECRETARY OF STATE of the STATE OF WYOMING, do hereby
certify that the filing requirements for the issuance of this certificate have been fulfilled.

CERTIFICATE OF ORGANIZATION

C & H Holdings LLC

Accordingly, the undersigned, by virtue of the authority vested in me by law, hereby issues
this Certificate.

| have affixed hereto the Great Seal of the State of Wyoming and duly executed this official
certificate at Cheyenne, Wyoming on this 10th day of May, 2012.
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By: Jessica Baldwin

Filed Date: 05/10/2012




