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: COVER LETTER

TO:  Reglatration Sectlon
Division of Carporations

SUBJECT: CH Shared Services, LLC

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Campany for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submltted to register the sbove referenced foreign limited liabiiity company to transact business in Florida..

Pleasc return alt carrespondence canceming this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

mengel@ClubHoldings.com
E-rrai] address: (i be used lor fuhure annual report notification)

For funther information concerning this mattzr, please call:

B1:6 HY %1 AON Hb

LI )
Name of Contact Persan Arce Code Daytimc Tclephone Number ;*w’—""}
MAILLING ADDRESS: T ;
Division of Corporatioas Divisien of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
ToVahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the foliowing amount:
B 512500 Filing Fee [0 $130.00 Filing Fee & D 3155.00 Filing Fec & {1 $160.00 Filing Fee, Certificate
Certificaie af Status Certified Copy of Siatus & Certified Copy

TLYIT - GHI&TO0A Wlte . W) aweer Onlng
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING &5 SUBMITTED TO REGETER A

FOREIGN LIMITED LIABLITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
]. CH Shared Services, LLC

{Name of Fo Limitad LTability Company: must include ~Limited Liability Company,” "L.LL." or "LLC.)

Lisbility Company,™ “L.L.C," or “LLC.™)

2. DE
(urlsder

3, 37-1766199
under the law o ch fareign Timited Tiability (FEI number, i applicable)
company i3 organizod)
4. 1112014
(Date Tirst transacicd businzss in Flerida, 1l pror W ICgisiTeiion.
(Sex sectinns 605.0904 & 605 0908, F.5. 10 dclermmc penalty liab
5.

i)
11191 W. 120th Ave. Suite 300, Broomficld, CO 80021

{Street Address of Princlpel Ofice)
6, 11101 W.120th Ave. Suite 300, Broomfieid, CO 80021

[
[ ]
=
=
=
=~
(_.’)".'... ':
{(Mielling Address) t’?.-.x\ s
"ﬂr o
7. The name, title or capacity and address of the person(s) who has/have authority to manage mlart =
LY w
Club Holdings, LLC, Manager, 11101 W, 12¢th Ave. Suite 300, Broomfield, CO 80024 BT
Iy
. 5

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

acceptable. If the certificate is in a foreign langusge, a translation of the centificate under osth of the translator
must be submitted)

A,

[ A "

. Signature o?fm_ﬁmd person

{In accordance with sccuion 505.0203, F.SAE:J ecution of this document itlEs an /T urdet the pennlties of penury that ths foghs saleq hetein are tnae |
am avware thy any false imfarmstion guhm) n » dorumea; Lo Lthe Depanment of Stale conathutes o dhird degree felomy w3 provided for in s 317,138 F5 )

Bryan Schwanz, Generm) Counsel, Chub Haldings, LLC, Monager
Typed or printed name of signee

FLOST - OLAAI I § Waliary Klvte Dodna

{If name unovsilable, enter altemate name sdopted for the purpose of wrantacting business in Florida. The aliernate name must include “Limited
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROV!ISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA,
1. The name of the Limited Liability Company is:
CH Shared Servicet, LLC
If unavailable, the alternate 10 be used in the state of Florida is:
2. The name and the Florida street address of the registered agent and office are:
CcT Cou-poniion System
(Name})
1200 South Pine 1sland Road >
Florida Strect Address (P.0. Box NOT ACCEFTABLE) = -
> 1 i
2 [t
Plantation FL 33324 _
City/Sime/Zip = B
o8 o= [T
Having been named as registered agent and to accept service of process for the above staredi Iﬁn?fedw "’;““}

liability company at the place designaied in this certificate, | hereby accept the appointmentg

registered agens and agree fo act in this capaclty. Ifurther agree to comply with the pravrstgﬁ;m‘ af alto
Statutes relating to the proper and complete performance of my duties, and ! am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 663, Florida

Statutes,

B C T Carporation System
¥,

(Signature)

$100.00
$ 2500
5 30.00
$ S5.00

FIA4T - DI IWTE ] § Waier Kiuwer Onhiae

Filing Fee for Application
Designation of Registered Agent
Certifled Copy (optional)
Certificate of Status (optional)



LN

11/14/2014 14:36:04 From: To: 8506176383

Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY ""CH SHARED SERVICES, LILC" IS DULY
FORMED UNDER TRE LAWNS OF TEE STATE OF DELAWARE AND IS IN GOOD
STANDING AND BAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTEENTE DAY OF NOVEMEBER, A.D, 2014.

AND I DO HEREBY FURTBER CBRTIFY THRT THE ANNUAL TAXES HRAVE

NOT BEEN ASSESSED TO DATE.

OGSO

jetiray W. Bullock, Saecrelary of Btate

5613022 8300 AUTHE ION: 1863862

141408400

You may verify this certificate online
at cerp.delavare.gov/authvor. sheml

DATE: 12-13-14

-




