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COVER LETTER
TO: Registration Section

Division of Corporations

CH NORTHWOODS DELAWARE, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company 1o transact business in Flonda.

Please return all correspondence concerning this matter to the fotlowing:

Jeffrey A, lcardi, Fsq.

Name of Person

ICARD! & ICARDI, P. A.

Firm/Company
549 Wymere Road North, Suite 109
Address
Maitland, FL 32751 -
City/Stste and Zip Code - .

jeff@hcardi.com

E-mail address: (1o be used for fitture annual report notification) .

Far further information conceming this marter, please call: ’

Jeffrey AL lcandi 407 647-1859
at(___ ) .
Name of Conlact Person Area Code Daylime Telephone Number o
RESS: STREET ADDRESS:
Division of Corporations Division of Corporalions
Registration Section Registration Section
P.O.Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahussee, FL 32301

Enclosed is a check for the following amount:



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

INCOMPLIANCE WTTT SECTTON 0050902, 1 TERIA SEATUATRN, T8 FOLLOWING INSUBMITTRD 10 REDINTER A FURIK N LI FEABHATY
CORAPANY TOTIANNACT BENINESS INTTIE STATE OF FLORIDA:
l CIHINORTHWOODS DELAWARIL, LLC

- Nane ol Toreign Tital Tobilite Cumpany. ot mclude = Dimsted Tiabikiy Company,™ LT or “T1C™

‘i narmae unasmlable, enter shonale name sdupted for be purpasc o rameactmg buunces s Flonda The slternate e et iclude ~Lansted Labdity Commpany "7 LL 0" o0 LIg

3 Detaware 3

Ui ion sndes the lan ot whch hecign Lmgicd habikty company 1 orgmcedt 1+ nusiber, 1f applicanie)

e brst transmcted business m Floruda, sl poor Lo regusunuon )
{See aoctiom (05 Ak & A0S D03 F S 1o determane pemally Labchty)

5 2295 San Pablo Avenue 6
Mlzeet Address of Principal Othizen 1Mading Adidress)
Berkeley, CA 94702

7. Numne and street address of Florida registered agent: (PO, Box NOT sceeptable)

Namne: Jeffrey AL feardi

549 Wymore Road North, Suie 109

Oflice Address:

el , . 3=z
Maitland Florida 3-_.0! —
{Cary) ifap ciade) vf
Registered agent's acceplance: A o

Having becn named as registercd agent and to accept service of process for the cbove stated limited liabilite company at the place
designated in this application, | hereby accepr the uppointment as registered agent and agree to act in this capacity. 1 further agroe
fo comply with the provisiens of all statutes relgtive (o the proper and complete performance of my duties, and [ mfrfgmiﬁur With
und accept the ohligations of my position ux '::- !

e
/ //ﬂ;.j;r.;;l-.‘,.“;r T T -1 ;
Y,
8. The nuzme. Litle or capacity and address ol the n(s) who hushave authority 1o manage ivare: s
Litle ar Capacity: Name and Address: 1itle ur Capacity: Name and Address:
Manager SB PACIFIC GROUP, [LLC,
a Cabifornia limited hability

COMENY

22935 San Pablo Avenue
Berkeley, CA 94702

(Vise attischiments il necessary)

9. Atlached is a certilicale of existenee, no more than 90 davs old. duly authenticated by the otficial having custody of records in the
Jurisdiction under the lew of which it is organived. (1F the contificate is in a foreign language. @ transdion of the certiticale ander oxsth
vl the translater must be submitted)

16, Thix document is exceeuled in aecordance with seetion 6 (b)), Flurida Statutes. 1w aware that any Galse inloamation

subimitted in o document Lo the Department (1['311110{/%,&5&[1&, third déoree lelony as provided for in <817, 135, 1°.8,
L
B
7 Sagnafeite of an authorsed perea
L—/ |g.5pﬂ’t ¢ an a rrtredd petan
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DU HEREBY CERTIFY “CH NORTHWOODS DELAWARE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I5 IN GQOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QOF THIS

OFFICE S5HOW, AS OF THE TWELFTH DAY OF JUNE, A.D. 2018.

Il

=

\)nmn W, Uulloca Secertary of Sipte §

Authentication: 202863223

6927297 8300
SR# 20185077945

You may verify this cartificate anline at corp.delaware.gov/authver shtmil
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Date; 06-12-18
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Delaware

The First State

Page 1

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OQF THE CERTIFICATE OF MERGER, WHICH MERGES:

"CH NORTHWQQDS LFP'", A FLORIDA LIMITED PARTNERSHIP,

WITH AND INTO "CH NORTHWOODS DELAWARE, LLC" UNDER THE NAME
OF "CH NORTHWOODS DELAWARE, LLC”, A LIMITED LIABILITY COMPANY
ORGANIZED AND EXISTING UNDER THE LAWS OF THE STATE OF DELAWARE,
AS RECEIVED AND FILED IN THIS OFFICE ON THE EIGHTEENTH DAY OF

JUNE, A.D. 2018, AT 3:03 O CLOCK P.M.

i
Yauw

a—

Jefrey W DulloCa Sotiriary of Siac

\gﬂg@@

6927297 B100M
SR# 20185215720

Yau may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202915885
Date: 06-19-18




State of Delanare
Secretary of Stale ~wyers Ak Service 51247_14432_9_ page 2

Divislon of Corporations
Deltvered 03:03 PAL 06182018
FILED 03:03 PA[ 067182018
SR 20185215720 - FileNumber 6927297

State of Delaware
Certificate of Merger of a Foreign Limited Partnership
into 2 Domestic Limited Liability Company

Pursuant to Title 6, Szction 18-20%9 of the Delaware Limited Liabiliry Company Act.

First: The name of the surviving Limited Liability Company is €8 NORTHWCODS
DELAWARE, LLC , @ Delaware Limited Liability Company.

Second: The name of the Limited Partnership being merged into this surviving Limited
Liability Company is €H NORTHWQOODRS LP

The jurisdiction in which this Limited Partnership was formed is FLORIDA
Third: The Agreement of Mcrger has been approved and executed by both entities.

Fourth: The name of the surviving Limited Liability Company is CB NORTHAOODS
DELAWARE, LLC :

Fifth: The executed agreement of merger is an file at 2225 SAN PABLO AVENUE,

BERKELEY CA S4702 .

the principal place of business of the surviving Limited Liability Company.

Sixth: A copy of the agreement of merger will be furnished by the surviving Limited
Liability Company on request, without cost, 1o any member of the Limited Liability
Company or any person holding an interest in any other business entity which is 1o merge

or consolidate.

IN WITNESS WHEREOPF, said Limited Liability Company has caused this certificate
to be signed by an authorized person, this 18TH  day of J 2018 A D.

By:ﬂ
/ 4 Authorized Person T
Name: MICHAEL BAUCUNM

Printor Type



