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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive, [albahassee, Florida 32372

(850) 656-4724

DATE 4/17/2018

ENTITY NAME CHF - DAVIE, L.L.C.

“*WALK IN**

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™"

XXXX Flase 6%:;
g&ﬁ&ﬁ&a’ &yg
Certifioate of Status

“ELEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITY ™™

g&rf/ﬁé&{ GW af Arte & Anendments
Jefﬁﬁbafe af ﬁw/ S l‘a.»faﬁy

APOSTILE / WOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION.

NAMBLR OF CERTIFICATES FEQUESTED

TOTAL OWED $125.00 CHECK # 4741

Floase call Tina al the above namber faﬁ any 1SSUES OF CONCEFXS, ﬂwrf Qoa so much/




COVER LETTER

TO: Registration Section
Division of Corporations

CHF - Davie, L.L.C.
SUBJECT:

MName of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Compeny for Autharization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign Hinited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Ginger P. Gaddy

Name of Person

Hand Arendall Harrison Sale LLC

Finn/Compay

Post Office Box 123

Address

Mabile, Alabama 36601

City/Siate and Zip Code

E-mail adress: (1o be used for future annual report notification)

For further information concenung this matter, please call:

at )
Name of Contact Person Arca Code Daytime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Regisiration Section Registration Section
P.0. Box 6327 Clifion Building
Tailahassee, FL 32314 2661 Executive Center Chicle

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

@ $125.00 Filing Fee 3 $130.00 Filing Fee & 0O 8155.00 Filing Fee & [3 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Staws & Certified Copy

BIn a3 T Wolters Riuwer Unline



APPLICATION BY FOREIGN LIMITED LIARBILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUILS, THE FOLLOWING {5 SUBMITTED TO REGISTER A FOREIGN IIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
1. CHF - Davie. L.L.C.

{Mumc of Foreign Limited Liability Company, must include “Linnted Liability Company,”  L.LC." ar *[T.CY}

(I 1ame unavailable, eater altemate name pdopted for the pupose of transactitg business in Florida. The sllcmate nume must iclude “Linited Liability Company.” "1, C," o =110 ™)

5 Alabama 3 82-5078485
{Junsdietson ander the Taw of which forcign Timited Trabihity compuny 15 oiganizead) [FEI munnbet, i applieable}
4 Upon Registration
ED.:H: farst tanaacted Business in Fonda U prior (0 regssination )
Sec seclions G05.0904 L 6050503, F 8. 1o determing penalty Rability)
5 409 Johnson Avenuc 6. 409 Johnson Avenue
[Strees Address ol Principal Ollice) (Mg Address)

Fairhope, Alabama 36532

Fairhope, Alabama 36332

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

Name: NRAI Services, Inc.

Office Address: 1200 South Pine [sland Road

- 33304
Plantation . Florida 33324
(City) {2ip cade)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated fmited liability company at the pluce
designated in this application, I lrereby accept the appointment as registered agent amd agree o uet in this capacity. | further agree
ta caomply with the provisions of all stanutes relative to the proper and complete performance of my duties, and I am familior with
and accept the obfigatfons of my position as registered agen!t.

By: NRAI Services, Inc. / _ g,(,«_/é

(Repiscered agem’s sigouture)

Natalie Leiba-Paul, Assistant Secretary
8. The name, title or capacity and address of the person(s) who has/have authority 1o manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
President of Leeman H. Covey

Colicgiate Housing 409 Johnson Avenue -}

Foundation, Sole Member Fairhope, Alabama 36332

of CHF - Davie, ..L.C.

(Use attachments if necessary)

9. Anached is a cenificate of existence, no more than 90 days old, duly authenticated by the oflicial having custody of records in the
jurisdiction under the law of which it is organized. (I the cenificate is in a forcign language, a translation of the centificate under oath
of the translator must be submited)

19. This docurnent is execuled in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State cnaisimtcsa third degrec felony as provided for in s.817.155, F.8.

k;'vﬁn:uwu of an authorized persen

Leeman H. Covey, President of Collegiate Housing Foundation, Solc Member
Typed or printed name of signes of CHF - Dawe, LLC.

ATN - RIO20ET Wollers Kluwer Oaline




John H. Merrill P.O. Box 5616 |
Secretary of State Monigomery, AL 36103-5616

STATE OF ALABAMA |

I, John H. Merrill, Secretary of State of Alabama, having custody of the |
Great and Principal Seal of said State, do hereby certify that :

the entity records on file in this office disclose that CHF - Davie, L.L.C. was x

formed in Baldwin County, Alabama on April 5, 2018. The Alabama Entity o

Identification number for this entity is 515-177. 1 further certify that the records do
not disclose that said entity has been dissolved, cancelled or terminated.
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In Testimony Whereof, I have hereunto set my "
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

04/16/2018 _

Date u I

g e |
20180416000012268 John H. Merrill Secretary of State !




