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COVER LETTER

TO: Registration Section
Dyivision of Corporations

CH Il BB GROVES, LLC

Name of Limited Liabiliny 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 Florida..

Please rewurn all correspondence concerning this mater to the following:

DONNA BUSH

Name ol Puerson

TRAYLOR BROS., INC.

Firm/Company

835 N. CONGRESS AVE.

Address
EVANSVILLE, IN 47715
City/Staie and Zip Code

tbiadmin@traylor.com

E-mail address: (1o be used for future annual report neiificatton)

For further information concerning this matter. please call:

Donna Bush 812 477-1542

Name of Contact Person Area Code Davtime 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 Exccutive Cenier Circle

Tallahassee, F1, 32301

Enclosed is a check for the following amount:
O $i25.00 Filing Fec O $130.00 Filing Fee & B $155.00 Filing Fee & O3 $160.00 Filing Fee, Certifican
Certilicate of Status Certified Copy of Status & Certitied Copy



FLORIDA DEPARTMENT QF STATE
DIVISION OF CORPORATIONS

. Attached are the instructions to register a foreign limited liability company to transact business in Florida. The requiremenis are as
follows:

Purstant 1o s. 605.0902. Florida Statutes. the attached application must be completed in its entirety.
The foreign linsited tability company must submit certificate of existence, no more than 90 days eld, duly authenticaied by the

official having custody of records in the jurisdiction under the Jaw of which itis organized. 1f the certificate is in a foreign
language. 2 translation of the certificate under oath of the translator must be submiited.

> The name of a limited liability company musi be distinguishable on the records of the Florida Department of State. 1 the name of
vour limited liability company is not distinguishable on our records. you must adopt an alternative name to use in the state of
Florida.

- The name of a fimited liability company in the state of Florida must contain the words ~Limited Liability Company.” The

abbreviation “L.L.C..” or the designation “LLC."

A preliminary search for name availabiiity can be made on the Internet through the Division's records at www.sunbiz.org.
Prefiminary name searches and name reservations are no longer available from the Division of Corporations. You are
responsible for any name infringement that may resull from your name sclection.

The fees to register are as follows:

S100.0M)  Filing Fee for Application

S 2500 Designation of Registered Agent
$ 30.00  Certified Copy (optivnal)

§ 5.00 Certificate of Status (optional)

> Important Information About the Requirement to File an Annual Report

All Foreign Limited Liability Companies must file an Annual Report yearly to maintain “active” status. The first report is due
in the year following formation. The report must be filed electronically online between Junuary 1"t and Mav 1% The fee for
the annual report is $138.75. After May ¥ 2 $400 late fee is added to the annual report filing fee, “Anmual Report Reminder
Notices™ are sent 1o the e-mail address vou provide us when you submit this document for filing, To file any time after
January 1% o to our website at www.sunbiz.org. There is no provision 1o waive the late fee. Be sure 1o file before May 1%,

A letter of acknowledgment will be issued free of charge upon registration. Please submit one check made pavable to the Florida
Department of State for the total amount of the filing fee and any optional certificate or copy.

A COVER letter should be submitied along with the application, certificate. and check. The inailing address and courier address

are noted below,

Any further inguiries concerning this matter sheuld be direeted to the Registration Section by calling (§50) 245-6051.

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section

P.0. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301
CR2IED27 (31T



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

IN COMPLIANCE WITH SECTION 605.0%02, FLORIO4 STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. CHH BB GROVES, LLC

{Namc of Fareiga Limited Llability Company; must include “Limited Liability Company,™ "L 1L.C. " or “LICT

(1f name unavaslable, enter alternaio same adopied for the purpose of ransactng business 1o Florids. The sltemate name must Inchide "Limated Lisbility Company,” “L.LL.C.” or "LLC.")
» DELAWARE

3.
{Junsdicnon under the Taw of which foreign Timated Tability conpany Is cagazized)

{FEI pamber, il applicabls)

EDntc frsl transacied busmess 1o Flanda, of prior to Teglarabon.)
See sections 605.0904 & 605.0903, F.S. to deresmans penalty hahiliry)
5. 5956 SHERRY LANE

6.
(Street Address of Princrpa) Oflics) (Mailing Address) -
SUITE 2000 —
DALLAS, TX 75225 =
= i
. N -
- . . e o
7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) i M
. o, ™ -
Name: NRAT SERVICES, INC. P

S

Office Address: 1200 SOUTH PINE ISLAND ROAD < ;—_.' <..J

fui
e LA
PLANTATION , Florida 33324 S
(Ciy)
Registered agent’s acceptance:

(Zip code)

Having been named as regisiered agent and te uccept service of process for the above stated limited liability company at the place
designated in this application, { hereby accept the appolniment as registered agent and agree to act in this capacity. I further agree
fo comply with the provisions of all statutes refative to the proper and complete performuance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

g[f /ﬂ//f}”é’ /’%55 -F J?”L A Vet /8/
/ (Repisecred agent's signatum

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
MANAGER DANIEL A. TRAYLOR
39%4 SMERRY LANE, SUTTE 1000
DALLAS, TX 25725

(Use attachments il necessary)

jurisdiction under the law of which it is organtzed, (If the certificate is in a foreign language, a transiation of the certificate under oath
of the translator must be submitted)

Signature of an wuthorized getion

10. This decument is cxecuted in accordance with section 605.0203 (1) {b), Floride Statutes. [ am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155.F.S.

9. Auached is a certificate of existence, no more than 90 days old, duly acthenticated by the official having custody of records in the

DANIEL A. TRAYLOR

Typed or printed nume IF signce



- Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CH II EB GROVES, LLC" IS DULY FCORMED
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 THIRTIETH DAY COF MAY, A.D. 2017.

NUE

Jcﬂrn- 'H Buliocs, Secretary of Stste )

Authentication: 202618104
Date: 05-30-17

6412913 &300
SR# 20173523154

You may verify this certificate online at corp.delaware.gov/authver.shtml




