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.SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drrve, [ aftakassee, Florida 32372

(850) 656-4724

DATE  3/22/2018

ENTITY NAME HO CHIPLEY CGP, LLC

“WALK IN*

DOCUMENT NUMBER

MPLEASE FILE THE ATTACHED AND RETURN ™™

XXXXXXX Pluin Copy
&f(fff'ﬁ'w’ a%z;
&r&ﬁéat& af Status

VPLEASE DBTAMN THE FOLLOWING FOR THE ABOVE ENTITT™

g&f‘fr[ﬁ'&d’ &yy c’f Arte & Anerdments
5&/‘6@4&16‘6 af ﬁ?aa/ ﬁfdﬂ{ﬂrf

“APOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION

NUMBER OF CEFTIFICATES FEQUESTED

TOTAL OWED__$125.00 CHECK # 4658

Floase cal? Tina at the above number 0(0/" any ASSues or oncerss. Thank o 50 much/




APPLIC:\T'llON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COVPLANCE WIHTT SECHON 603 (802, FLORIDA STATUTEX THE FELLOWING 15 SUBMITTIE 10 REGISTER A FORIXGN LINHTED LIABILITY
COMPANT TO TRANSACT BUSINERS INTHE STATE OF FLORIDA:

| HD Chipley CGP, LLC
{Name of Foreign Lunited Liabiny Company. must inciude “Limited Liabality Company,” "L.L C . or "LLC. )

{1l name unanailable, enter altemate name pdopied for the purposc of ransacting usiness in Florids The uliemaic nune it include “Linited Liabiliny Company,” *1, 1.C." or “LLC)
3 Delaware 3.
{Junsdican under the taw of which forcign Timatcd habiliey company 18 (vgamzed) (FLT rumber, H apphicalde)
4.
Date first ransscicd busingss i Fonda, 1 prar [0 roasimnon )
{Sce sections 603 0904 & 605 0%, F S 10 determine pershty labidity)
5. 361 Summit Blvd, Ste. 110 6, 36} Summit Blvd, Ste. 110
(Streel Address al Prnemal Office) {Maling Addreast
Birmmingham, AL 35243 Birmingham, AL 35243

7. Nume and street address of Florida registered agent: (P.0. Box NOQT acceptable)

NRAIL Services, Ine.

Name:

Office Address: 1200 South Pine Island Road

Plantation Floriga 33324
(Crmyy [Zip code)

Registered agent’s nceeptance:

Having been named as registered agent und to accept service of process for the above stated limited liabili company at the pluce
designated in this application, 1 hereby accept the appointment as registcred agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relutive to the proper and complete pecformance of my duties, and 1 am familinr with
and accept the obligutiong of my position as registered ageny,

Parricia A. Bever:ie Secretary

{Regisered agent’s spnaturc)

8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:

Title or Cupneity; Nome and Address: Title or Cupncity: Name and Address:
Manager Steven E. Camp

361 Summit Blvd., Ste. 110

Binmingham, AL 35243

(Use attachments if necessary)

9. Antached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custedy of records in the
Jurisdiction under the taw of which it is organized. (1f the centificate is in a loreign fanguage, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) {b). Florida Statutes. 1 am aware that any false information
submiited in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.
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Signature of an suthorred person

Chad Post

Typed or printed name of i mee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HD CHIPLEY CGP, LLC" 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 TWENTY-SECOND DAY OF MARCH, A.D. 2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"HD CHIPLEY CGP,
LLC" WAS FORMED ON THE NINETEENTH DAY OF MARCH, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 202368905

6805285 8300
SRH# 20182105852

- Date: 03-22-18
You may verify this certificate online at corp.delaware.gov/authver.shtml



