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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-23

CONTACT: Kim Weidenbach
DATE: 06/10/14
REF. #: 9172246

CORP. NAME: CHRES/MANAGEMENT, L.L.C.

{ }ARTICLES OF INCORPORATION () ARTICLES OF AMENDMENT ( ) ARTICLES OF DISSOLUTION
() ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME

(XX ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP ( ) LIMITED LIABILITY
( )REINSTATEMENT ( )MERGER { ) WITHDRAWAL

( ) CERTIFICATE OF CANCELLATION

( )OTHER:

STATE FEES PREPAID WITH CHECK# 1002 1 591 FoRs 125.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: §

PLEASE RETURN:

{ )CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING { XX) PLAIN STAMPED COPY

{ ) CERTIFICATE OF STATUS

Examiner's Initials



COVER LETTER

TO: Registration Scction
Divislon of Caorporatlons

SUBJECT: CHRES/Management, L.L.C.

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Linbility Company for Aulhorization to Transact Business in Florida,™ Certificate of
Existence, nnd check are submiltéd (6 repister the nbove referenced foreign limited liability company. to transact business in Florlda.,

Please retumn all correspondence concerning this matter to the following:

C.:Harris Hastén

Name of Person
Carter, Haston Real listate Services, Inc. )
Firm/Company
3301 West-End Ave Suite 200
Address

Nashville, TN 37203

Cily/State and Zip Code

lnmck’bivuucy@cnrterhaslon.com
E-mnil nddress: {to be used for future annual report notilication}

For further information concerning this matter, please call;

Tina Muckelvaney at (813 y 5774659
Name of Conlael Person ArenCodo ‘Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corparitiois Division of Corporations
Registration Section Reglstration Scetion.
P.O, Box 6327 Clifton Building
Tatiahnssee, FI1, 32314 2661 Execulive Center Circle

‘Taflahassee, FL 32301

Enclosed is a.check forthe following amount: o
@ $125.00 Filing Fee  [1$130.00 Filing Fee &  3-$155.00 FilingFee & (3 $160.00 Filing Fee, Certificate
Cerlificate of Status Certified Copy of Status & Certified Copy

Ft Q4PN - 01/162014 Wolters Kluate Onlice



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

IN COMPLIANCE WITH.SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE -STATE OF FLORIDA:

| . CHRESManapainent, L.1..C.
(Name ol Foreign Limfied Tinbility Company; must include “Limited Tinbility Company,” "L.L.C," or “LLCT)

(I0name unavailable, enter altematé iiame adopled-for the purpose of trangacting business in Florldn. The altemnate name us} include “Limited
LinbHity Company," “L.L.C," or "LL.C."),

2, Tenncséee 3, 45-2039264

Uurisdletlon under the Taw ol which foreign Timited Tnbility (FEI numBer. l:fuppllc:lb!c')
‘tompany is organized)

4, September 30,2013

{Datc Mlest transucted husiness in Florida, 1T prior lo regisieation. )
(See scetions 6050904 & 605,0905; F.S. to detenmine penalty linbility)

5. 3301 West End Ave Siite 200

Nashville, TN 37203 £,
~ (Strect Address of Principal Ollice) AT e
~ec o
6. 3301 West End Ave Suite 200 T E: :
Nushville, TN 37203 IS
. ({Mailing'Address) '~1' _;:“ g 4 :1 -
- “1"! o - i v
7. The'name, title or capacity and address of the person(s) who has/have anthority fo manageésfare' go e
, i "t
C. Harris Hnston, Manager ::-)H :_}'\
ey

3301 West End Ave Suite 200

Nashville, TN 37203

8. Attached is an original certificate of existence, no more than 90 days old, duly ¢ authenticated by the official
having custody of records in the jurisdiction under the.law of which.it is organized, (A photocopy is not
ﬂccepmble If the cerlificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)

Slgn'nure of an authorized person
{In secondance with section 605.0203, F.8., the execution of this document constitutex an ofil rmutlon under the penallies of perjury that the facts stated herein are true, 1
an aware that any f@lse infonmation submmed in o document {o the Deparument of State cunsmutes a third degree felony s provided for in's 817.155, F.8)

C: Harris Haston
‘T'yped or printed name of sigice

FLOSIN - OE/A6/201 3 Wolters Khuwer Ouling



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE.

PURSUANT TO THE PROVISIONS OF SECTION 605.01 13 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THRE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THIE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

CHRES/Management, L.L.C.

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

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

NRAI Services, Ine,

(Name) ”»
_ R
1200 South Pine Islond Road T
Florida Street Address (P.O. Box NOT ACCEPTABLE) T = ?"‘_—:
2E o
Mantation F, 33324, e
City/Staterzip : ToE
PRSI
L 0

Huving been named as registered agent and to accept service af process for the abbiri:‘stmed@q:ﬁ'fed o
liability compaity af the place designated in.this certificate, I hereby accept the appointment 63
registered agent and agree to actIn this capacity. 1firther agree to comply with the provisions of all
statutes relating to the proper and complele performance of my duties, and T am faiiliar with dnd
accep! the obligations of my position as registered agent as provided for in. Chapter 605, Florida

Statutes,
A ]
NRAT iccs, Inc, .
'By: .

(Signaturc)
Adrianne Rivera, Special Assistant Secretary

510000 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 5.00 Certificate of Status (opticital)

FTO3TN - 0171642006 Woliers Kiwra¢r Online




STATE OF TENNESSEE
Tre-Hargett, Secretary of State

Division of Business-Services

William R. Snodgrass Tower
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

NATALIE LEIBA-PAUL ' May 28, 2014
SUITE 350

3675 CRESTWOOD PARKWAY

DULUTH, GA 30086

Roquest Type: Certificate of Existence/Authorization Issuance Date: 05/28/2014

Request #: 0129231 Copies Requested: 1
Document Racelpt

Receipt#: 1518903 Filing Fee: $22.25

Payment-Credit Card - State Payment Center - CC #; 156481547 $22.25

Regarding: CHRES!Management, L.L.C..

Filing Type: Limited Liability Company - Domaestic Control #: 656774

FormationfQualification Date: 04/27/2011 Date Formed: 04/27/2011

Status: Active Formation Locale: TENNESSEE

Duration Term;  Perpetual Inactive Date:

Businass County: 'DAVIDSON COUNTY

CERTIFICATE OF EXISTENCE

I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of

the issuance date noted above '
’ CHRES/Management, L.L.C. t

* is a Limited Liability Company duly formed under the law of this-State with a date o'jf P
incorporation and duration as given ahove; *:

* has paid all fees, taxes and penalties owed to this State (as reflected in the records: Of the_ o
Secretary of State and the Department of Revenue) which affect thé exlstencelauthonzattofpof

=
&=

"

4

the business; LS Iz 7--;:“.,,
* has filed the most recent annual report required with this office; ;'_T; S ) ; n;
* has appointed a registered agent and registered office in this State; gf” o e

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dlSSOIUtIOI’l
has not been filed.

Tre Hargett
Secretary of Slate

Processed By: Cert Web User Verification #: 007361526

FPhone 615-741-6488 * Fax (615) 741-7310 * Website: hitp:/inbear.tn.gov/



