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) COVER LETTER
TO: Registration Section
Division of Corporations
CHQ, LLC

SUBJECT: _

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 10 register the ahove referenced foreign limited liability company to transact busineas in Florida..

Pleass return all cormespondence concerning this matier to the following:

Brigette Harms

Name of Person

Advocate Consuhing Legal Group, PLLC

Firm/Compsany
1300 N Westshore Blvd, Ste 220
Address
Tampa, FL. 33607
City/State and Zip Code

brigetteh(@advocatetax.com
E-mail address: (to be used for finure annual report notification)

For further information eoncerning this matter, please call:

Brigette Harms y 239 ; 213-0066
at
Name of Contact Person Area Code Daytime Telephone Number
" Division of Corporations Division of Corporations
Reglstration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahasges, FL 32301
Enclosed is a check for the following amount:

[] $125.00 Filing Fee 0O $130.00 Filing Fee & $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 805.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RECISTER A FORFIGN LIMITED LIABILITY
CQOMPANY T TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L CHG,LLC
{Name of Forcign Limited Liability Company; must Include “Limitod Liability Company,” "L.L.C.,” or “LLC.")
CHG Leasing, LLC

(If name unavailable, enter atternate name adopted for the purpose of transacting business in Florida. The alternate namve must include “Limited
Lisbility Company,” “L.L.C." or “LLC.™)

Dalawara 3, 20-4767731
(Jurisdicﬁon undex the Iaw of which forcgn linmted Tability {FEI nuntber, if applicable)
compatry Is organized)

{Dute first transectnd business in Florids, if prior
(See sections 605.0904 & 603.0905, F.S. tod;:mm pcna}tyllub{lity}

5. 170 Chilean Avenue, 6-C

Palm Beach, FL. 33480 g Y
{Street Address of Principal Office) e e —
6. 170 Chilean Avenue, 6-C SRR
. = —C0 Ty
Palm Beach, FL. 33480 B 32T
(Malling Address) U o
o r
7. Name and gtreet address of Florida registered agent: (P.O. Box NQT acceptable) g 3 =
o
Name: M. Weldon Rogers bod .
Office Address: 170 Chilean Avenue, 6-C
Paim Beach . Florida 33480
(City) (Zip code)
Registered agent’s acceptance:

Having been nemed a3 regisisred apent and (o accept service of process for the above steted limited Hability company af the place
designated in this applicadion, I hereby accept the appoininsent as registered agent and agree to act in tiis capacity. Ifurther agree
fo complywith the provisions of all statutes relative (o the praper and compleie performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent
(R&' agent’s signature)

8. The name, title or capacity and address of the person(s) who havhave authority to managpe ix/are:
Greenbriar, LLC - AMBR

170 Chilean Avenue, 6-C

Palm Beach, FL. 33480

9. Attached is a certificato 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. (If the certificate is in a foreign language, a translation of the certificate under onth

of the translator must be submitted)
YR/

Signature ofma,udmrizndpcm‘
This document is executed in accondance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s. 817 155,FS.
M. Weldon Rogers
Twvnrd o neintad name nf donae
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATR oOF
DELAWARE, DO HEREEBY CERTIFY "CHG, LILC" IS DULY FORMED UNDER THR
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 SIXTH DAY OF APRIL, A.D. 2016.

4149997 8300 Authenticationg 202103093

SR# 20162111387 St/ Date: 04-06-16
You may verify this certificate online at corp.delaware gov/authver.shtml
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