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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195

REFERENCE : B35983 7814304
AUTHORIZATION 2o ly
COST LIMIT M25.00
ORDER DATE : September 26, 2017
ORDER TIME : 8:43 AM :
ORDER NO. : 835983-005 I
CUSTOMER NO: 7814304 ‘

FOREIGN FILINGS

NAME : CH RETAIL FUND II/ORLANDO
OVIEDO POINT, LlL.c.

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
1
CERTIFIED COPY '
XXX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:



FLORIDA DEPARTMENT OF STATE

Division ofporporations
“ESUBMIT

September 28, 2017 l
~lease give original

CSC
ROXANNE TURNER

1

SUBJECT: CH RETAIL FUND II/ORLANDO|OVIEDQO POINT, L.L.C.
Ref. Number: W17000077200 |

!
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|
l

1

{ v
We have received your document for CH RETAIL FUND II/ORLANDO OVIEDO ~o
POINT, L.L.C. and your check(s) totaling $! However, the enclosed document iy
has not been filed and is being returned for the following correction(s): I

1 .
You must insert the title or capacity of person(s) authorized to manage this .,
limited liability company above the name(s)|and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson

(AP), or Authorized Representative (AR). !

Please return your document, along with a éopy of this letter, within 60 days or
your filing will be considered abandoned. !

i

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

Jenna D Harris .
Letter Number: 317A00019609-

Regulatory Specialist Il
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APPLICATION BY FOREIGN LIMITED LIABILITY COIMP NY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

DN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE I%UUOHZ-\G 85 SUBMITTED T REGINTER A FORFIGN [IMITED LIARITITY
COMPANY TO TRANSHCT BUSINESS IN' THE STATE OF FLORIDA.
; CH Retail Fund I/Orlando Oviedo Point. IL.L.C

(Name of Foreign 1.imited Liability Compans: must include “Limited Liability Company

TLLC. or LLET)

(If name unavailable, enter aliemate name ado'm:d for the purpose nflmns.aclmE business in Floride, The aliernate name must include “Limned
Liability Company.” “L.L.C" or "LLCT

- Delaware

(™)

tJunsdiction under the law of which threign limiaied Liahility
compiny i$ organized)

‘ (FET number. if applicable)
4. wam C“.\\f\f)

|
(Date Nirst transacied business tn Florida, ot prios to registration, |
(See sections 605.0904 & 6050903, F.S. o delermine penaln liability)
5.

!
3819 Maple Avenue, Dallas. Texas 75219
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(Sireet Address of Principal Qffice) a " i\_—l i" :
6 3819 Maple Avenue, Dallas, Teaas 73219 .-
. . ——
. =
. o
{Mailing Address) . . o
. =, i~
7. Name and street address of Florida registered agent: {P.O. Box NOT accepiable) =
Name: Corporation Service Company

Office Address: 1201 Hays Sueet

Tallahassce

e 323

i . Flonda ~ 301
[Ty (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service nfprm enfor the abave stated limited lability company ot the place

designated in thiv application, | hereby accept the uppointment as regmered agent and agree 10 act in this capacity. 1 further agree
to complywith the provisions of all stuttiies relative to the proper rnnflrnmpln‘e performance of my duties, and I am fasmilior with amd
accept the obligations of mé position as registered agent.

arporation Service Compan

‘ Roxanne Turner
By: 11@m,m

sst. Vice President
{Rcgistered agent’'s S;ig!l:!lurt‘,

8. The name, title or capacity and address of the person(s) who has#haw‘fc authority to manage isfare
Retail Managers H, LL.C., 3819 Maple Avenue. Dallas, Texas 73219

s MARAGER

1
9. Attached is a cenificate of existence, no more than 90 days old. duly aumhenticated by the official ha ing custedy of records in the

jurisdiction under the law of which it is organized. (If the centificate is in!a foreign language, a iranslation of the cenificate under vath
of the transkator nust be submired)

Emaa N |
TN, ( I -~
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Signamsre of an authorized person

This document is execured in accordance with section 605.0203 (1) (b), F lunda Statutes. | am aware that any false information
submitted in a document ro the Departmens of State canstitutes a third degree felony as provided for in 5.817.155. F.5.

Tiffani Heidebrecht, Vice President of Rct‘ml Managers 1. L.L.C

Typed or printed name of sigaee



Delaware

The Fifsl State

I, JEFFREY W. BULLOCK, sxcnsmﬁ;{ OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CH RETJIlilIL FUND II/ORLANDO OVIEDO
POINT, L.L.C." IS DULY FORMED UNDERiTHE 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, ll.AS OF THE TWENTY-SIXTH DAY OF
SEPTEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY MT THE SAID "CH RETAIL FUND
II/ORLANDO OVIEDO POINT, L.L.C." WASI‘l FORMED ON THE TWENTY-SIXTH DAY
OF SEPTEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

[
ASSESSED TO DATE. .

| 'j Jaflruy 1 Buttex s Secrotiey of Siate

6556273 8300 Authentication: 203294508
SR# 20176345236 1 Date: 09-26-17

You may verify this certificate online 31 corp.delaware gov/authver.shtml '




