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

ACCOUNT NO. : TI200000001895
REFERENCE : 031761 7814304
AUTHORIZATION

COST LIMIT : {§\125.00 Ry

ORDER DATE : January 18, 2018
ORDER TIME : 6:18 PM

ORDER NO. : 031761-005
CUSTOMER NO: 7814304

FOREIGN_FILINGS

NAME : CH 55 FUND-BROOME TAMPA
SEMINOLE HEIGHTS, L.L.C.

XAXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSQEN: Roxanne Turner -- EXTH# 62969

EXAMINER:




COVER LETTER

TO; Registration Section
Division of Corporations

CH SS Fund-Broome Tampa Seminole Heights, L.1.C.
SUBJECT:

Name of Limited Liabifin Company

Please requm all comrespondence concerning this matter 1o the foliowing:

Denise Cotgle

Name of Person

Crow Holdings Capital Pariners. L C.

Fim/Company

3819 Maple avenue

Address

Dallas, Texas 75219

Ciry/State and Zip Code

dcon!c@crowholdings.com

E-mail address: (lo be used for tuture annual Teport notification}

Far funther information concerning this matter, please call:
David Crites 214 b661-5228
ar( )
Area Code

Name of Comiact Person

MAILING ADDRESS:
Division of Corporations
Registration Seciian
P.O. Box 6327
Tallahassee FI. 32314

Daytime Teiephone Number

STREET ADDRESS:

Division of Corporations
Regisiration Section

Clifion Building

2661 Executive Center Circle
Tallahassee. FL 3230]

Enciosed is a check for the following amouni:
O $125.00 Filing Fee  £35130.00 Filing Fee &
Certificate of Stajus

D) $160.00 Filing Fee. Centificate
of Status & Cenified Copy

D1 5155.00 Filing Fee &
Cenified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iIN FLORIDA

N COMPLUNCE RITH SECTION 6050002 FLORIDA STATUTES, THE FOLLOWAG 55 SUBMITIED 10O REGSTER 4 FOREIGN LIVITED LHBRTY
COMPANY TO TRANSACT BUSINESS IN THE STHTEF FLORIDA:
CH SS Fund-Broome Tampa Seminole Heights, L.L.C.

1.
{Name of Foreign Limned Liability Company: must inclode “Limited Liabijin Company ™ " TI.C" or “LI.C)

€1 name unavailable. enter aliemate name sdopted for the parpose of transacting business in Florida, The sltemate name nwst include “Limited
Liability Cotnpany.” I L.C™ ar “LLCY

- Delaware 3 Application pending
tlurisdiction under the Taw ol which foreign Timited Tralilin (FEI number. [T applicable)
company is organized)
" THMNAR Y 17 2eig A
{Date Tiest transacied business m Florida. if pros 1o registraiion, ) — [a=)
(8ce sections 603.0904 & 6050905, F.S, o determine penaty Nabilisy) Fgt I -
5 8911 Pistol Range Road. Suitc 101B. Tampa. FL 33635 - o
5 - -
O
(Stree! Address of Principal Otice) . 7"_-_-';'_
6 6911 Pistol Range Road. Suite 101 B, Tampa. FL 23615 - o)
-' jr:-
“w [
K4
‘o

{AMaling Address)

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

Name- Corporation Scrvice Companv

] .
Office Address: 1201 Hays Strcet

Tallatassee . Florida 3230t
{Cinvy (Zip code)

Registered agent's accepiance:
Having been named ny registered ugent and to accept service of process for the above sigted {imited liabifipy compuny al the place

designated in this application, I hereby accep! the appointment us registered agent and agree to act in ihis capacity. I further ugrec

fn complywith the provisions of all stanutes refative to the Proper and complete performance of my duties. and I am fantitler with and
Roxanne Turner

accept the obligationy of mé éms Liary as éegis,'ercd agent,
on,oe ompa . F
v 1

{Registered agent’s signature)

3. The namc, title or capacity and address of the personts) who has‘have authority to manage isfare:

Broome Storage. LLC

Manager of CH $5 Fund-Broome Tampa Scminole Heights, L.1L.¢,

6911 Pisiol Runge Road. Suite 10} B, Tampa. FL 33635

). Attached s o cenificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
urisdiction under the law of which it is organized. (Jf the cestificate is in a foreign language, a transiation of the certificate under oaih
i the translator must he SmemEdJ CH 55 Fun3-Broome Tamse Semeocw Meghs o L C ; ,

By: Broomo Stovage, LLC, s TR : 3
Sy. Sronme Capua! LLC &3 scie memisr N . Ry

Signsture of an wthoiized persont V

his dacument is executed in accordance with section 605 0203 (1) tb), Florida Statutes. | ans aware that any false information
ibmiited in 2 document to the Department of Swate constitutes 3 third degree felony as provided for in s 817,155, F.S.

Peggy Tscung. Manager

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CH S$S FUND-BROOME TAMPA SEMINCLE
HEIGHTS, L.L.C." 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 EIGHTEENTH DAY OF
JANUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CH SS FUND-
BROCME TAMPA SEMINOLE HEIGHTS, L.L.C." WAS FORMED ON THE
SEVENTEENTH DAY OF JANUARY, A.D. 2018.

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

ASSESSED TO DATE.

215
th“ W Butlech, Siretery of Btats )

Authentication: 201994792
Date: 01-18-18

6713439 8300
SR# 20180344683

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




