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COVER LETTER

TO: Registration Section
Division of Corporations

CH Il WITHERS, LLC

Name of Limited Liability Company

SUBJECT:

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 Fiorida.,

Please return alt correspondence concerning this matter to the following:

STEVEN S. OWEN

Name of Person

C/O TRAYLOR BROS., INC.

Firm/Company

835 N. CONGRESS AVE.

Address

EVANSVILLE, IN 47715

City/State and Zip Code

TBIADMIN@TRAYLOR.COM

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

DONNA BUSH 812 477-1542

Name of Contact 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 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed,is a check for the following amount:
$125.00 Filing Fee 0 £130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Octeober 8, 2014

TRAYLCR BROS., INC.
ATTN: DONNA BUSH
835 N, CONGRESS AVE
EVANSVILLE, IN 47715

SUBJECT, CH Il WITHERS, LLC
Ref., Number: W14000061330

We have received your document for CH || WITHERS, LLC and your check(s)
totaling $250.00. Howaever, the enclosed document has not been filed and is
heing returned for the following correction{s):

Unfortunately, the enclosed certiflad copy does not meet our flling requlrements.
We require a cerlificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflocts the entity Is a valld entity In
its home state/country. You can obtain the certificate of existence or cerificate of
good standing from the sama office that provided you with the certlfled copy.

Please return your document, along with a copy of this letter, within 60 days or
your flling wili be considered abandoned.,

If you have any questions concerning the tiling of your documeni, please call
(850) 245-6051.

Tim Burch
Hen;ullé’trgry Specialist || ' Letter Number: 814A00021496 VO/
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APPLICATION BY FORBIGN LIMUTED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORTDA

N COMPLIANCE RTIH SECTION 6050902, FIL.ORIDA STATUITS, THE FOLLOWING 1S SUBMITTED TO REGISTRR A
FORRIGN LMMITEDLUABILITY COMPANY TO TRANSACT BUSINESS IV THE STATEOF FLORIDA:!

1, GH Il Withers, LLC
TRae of Torefgn Limlied LIRSy Compney; gt meluds "Lunled ﬂTr!HK"C’é'rhanf‘"”TEC’,"F"TFC’“}_"_"

(I rimsve wravalintle, eater allemnte name Mopsied for the pimose of trmancting business in Ploclds, The alicrnato nnmeo avist feslvdo “Limlted
Flebillty Campanyy "L TG or “LLC™

, DE , 47-1973736
mm (BT wmber, I apnifeable)
ronipany Is orgmilred) )
n ¥ Tl
(Scb seioms SB8 050 & GO GBS, 8 1o dalmons ey i)
s, 5956 Sherry Lane, Sulte 1000 =
. v
-
Dallas, TX 76225 ~c
{STreot Addrast oF PriolaT OTIFes) ZE
¢, 5966 Sharry Lane, Sulte 1000 2
=2
Dallas, TX 75225 g
Tillig Adilrses) v
o
7. The nmme, e or oppacity and addeess of tho person(s) who hins/have anthorlly fo manage lsfsre: o P~
S
DANIEL A. TRAYLOCR |, as manager S
—

5856 Sherry Lane, Suite 1000
Dallas, TX 75225

8. Attached Is an origlnal certificate of existonce, no moro then 90 days ok, duly anthenticated by the offlchl
having cuslady of records I the Jurisdivtion under ke law ofwhioh It Is organized, (A photacepy ls nat
agcoptable, IF(ho cortiflente Is in ¢ forolpn Muguage, & translation of the coriiflonte under oath of he Iranslator

must be submitted)

tized potsan

{n nccoduics with stlon 605.0003, 1LS,, e execatiten of this Soclnien) connbusde sy aflmuaikor rider the peaalites of perdury (at tho Muets stated herskr aro e, |
At awarg thai any febse fnlonmation wbmlmd Dy dogionent v (e Departaient oF Bintoconsiliues n third degrow Ploay srprovided for b 317,135, 1.8.)

Danlel A, Traylor, Manager
‘Typed or printedt name of slgneo
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CERTIFICATE OI DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605,0902 (1){d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS TR
FOLLOWING STATEMENT TO DESIGNATE A REQGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA,

1. The name of the Limdted Linbility Company is;

CH 1l Withers, LLC

If unavallable, the gliernate fo be used In the state of Florlda is;

2. The name and the Flerlda street address of the registered agent and offeo are: I
‘ e g

NRA! Servicss, Inc. =508

. {(Nome) %S“ :

1200 South Pine Island Road mx 7

Florida Sirect Address (1.0, Box NQT ACCERTALLE) M _—}’

f ol

Plantation

vaIu014
IR
S%:

PL 33324

Clty/State/Zln

Having been nawed as reglsiered ageni and io accep! seivice of process for the above siated limited

! ltabitity company at the place designated in this certificats, I hereby accept the appoininient os
i ragisterad agent and agree to act I this capactty. 1further agree 1o comply with the provislons of all
staintes relating io the proper and camplete pecformance of my dutles, and { am famitlar with and

aceep! the obligations of my position as registered agent as provided for n Chapter 605, Florida

Statutes,
e [0,

Michele Holden,

_Asgigkant Secretary

{8lgnaturer.

$ 100,00
§ 25.00
§ 3000
5 §00

Tiltng Teo for Application
Designation of Reglstered Agent
Cortified Cepy (optlonal)
Corilfiente of Stafug (optlonal)-
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CH II WITHERS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN. GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE EIGHTH DAY OF OCTOBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID '"CH II
WITHERS, LLC" WAS FORMED ON I'HE SIXTEENTH DAY OF SEPTEMBER, A.D.

2014.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED T0 DATE,
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Jalfray W. Bullock, Secretery of State
AUTHEN TION 1764035

DATE: 10-08-14

5604776 8300

141271267

You may verify this cortificate online
at corp,dalavare,gov/authver, shtml




