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COVER LETTER

TO: Registration Section
Division of Corporations

CH NORTHWQGODS MONTAGE DELAWARE, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed *Application by Foreign Limited Liability Company for Authorization to Transac! Business in Florida,” Cenificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company (o transact business in Florida.

Please return all correspondence concerning this matler to the following:

Jeffrey A. leardi, Esq.

Name of Person

ICARDI & ICARDI, P. A.

Firm/Company
549 Wymeore Road North, Suite 109
Address
Maidand, FL 32751
City/Sate and Zip Code

jeffi@icardi.com
E-mail address: (10 be used for future annual report notification}

For further information concerning this matter, please call:

Jeffrey A Icardi 407 647-1859
at(___ )

Name of Contact Person Area Code Daytime T'etephone Number
MAITLING ADDRESS: STRFET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Regisiration Scction
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Cenler Circle

Tallghassee, F1. 32301

Enclosed is a check for the following amount:
$125.00 Fiking Fee  £1$130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.60 Filing Fec, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPHANCE WTTTE NFCTHON 605602, FLORIDA STATELTEN THE UL LBTNG IS STUBMUTTELD 10O JECINTRR A FORPR N LIMEED TENITY
CTRPANTITYTRANSACT BUNINENS INTTHE, STATE OF FLORIA:

CH NORTHWOODS MONTAGE DELAWARE, 1.1.C
T C Tw e

1.
tame of Foreyrn Limsted Toatlity Company: must melude “Limited Trahthty Compary,™ 11T

(1 st iy elable, enter alicrnade naner adopted Jis the purpose of aractmy; buanes m ol The alternate nune ment mcbude “Hinanted Dabbis Comgany " "L L0 e 110 0

3.
C1¥] number, 1t applicably)

~ Belaware
unsuliction under the lan ol wheh forcign huted habality company 15 otgaared )

-k
(ate birst Uansadcted buuncss m Honda, 1 pror 1o regiurason )
[hee vt BES P04 &GOS P05, F S Lo detennine feenalty hahebiyd

2295 San Pablo Avenue 8
f5uect Addsoss wf I'noapal CHboe v afig Addieas)

Berketey. CA 94702

Nume and street address of Florida registered sgent: (.0, Box NOT aceeptable)

7.
JetTrey AL leardi

Namie:
349 Wymore Road North, Suite 104
32754

tZ1p code b

Oftce Address:
- Flarida

Maitland

{Cm)

Registered agent’s scceplance:

Having been numed as repistered ageni and 1o accept service of process for the above stated limited liabifity compuny at the place
dexignaied in this application, 1 hereby accept the appointmeni as registered agent und agree fu @t in this capacity. | further ugree
twr comply with the provivions of ull stututes relutive’ 1y the propeg and complete performance of my duties, and [aw favdliar with
and accept the ohligations of my position as regisis

-

r'd_.'q:l;nl'j agEARAC)

Name amd Address:

%. The name, title or capacily and address ol the person(sy who hiiwbave authority o munage isfure:
Name and Address: Title ur Cupacity:

Title or Capacity:
SB PACIFIC GROUP, LEC.

Manager
a Calitornia limiged bability
company

fLise attachments il necessary)
9. Attached is @ cortiticale of existence, no more than 90 duvs old, duly authenticated by the otticial having custody ol recneds in the

'

jurisdiction under the Law of which it is organized. (11 the certittcate is in a foreian kinguape. a trnslation of the certifiente under ath
Lt .

W

¥z

withe trenskutor must be submitteds
H. This document is execnted in accordance with scetion 605 02048 Hhagds Statutes. 1 am aware that any lalse inlopmat

v s provided for in s 817155 F.5. 2
- P
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CH NORTHWGCODS MONTAGE DELAWARE, 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 RECCORDS OF

THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF JUNE, A.D. 2018.
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.m'!r-y Wi Uutata Secretary of Nare )

6927295 8300
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