(Requestors Name)

AT

— 900315266289

(City/State/Zip/Phone #)

[Pk [ war [] maw

(Business Entity Name)

{Cocument Mumber)

{

—r
B
— 2
L.t
=M =2
_Centified Copies Certificates of Status E,i “,' 1 F
s ¥ 4 |
_I'Y"I f;':: m
., = O
r eyt
Special Instructions to Filing Officer: “_3_ R
< )
>
’ﬁ;/,c 5:540/: < =
NG 1997
s nt !9
Office Use Only
7 SIMMONS

"9 201



RESUBRIIT

Pleane give original
submiselon date as file date.

FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 6, 2018

CsC

SUBJECT: CH RETAIL FUND II/ORLANDO GARDENS ON MILLENIA, L.L.C.
Ref. Number: W18000061997

received your document for CH RETAIL FUND {IJORLANDO

We have
GARDENS ON MILLENIA, L.L.C. and your check(s) totaling $. However, the
enclosed document has not been filed and is being returned for the following

correction(s):
The registered agent must sign accepting the designation.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist 1If

Letter Number: 418A00013926
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£le Second

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

ACCOUNT NO. : I20000000185
REFERENCE : 287514 7814304
AUTHORIZATION
COST LIMIT $ M 30-00
ORDER DATE : July 5, 2018
ORDER TIME : 2:21 PM
ORDER NO. : 287514-010
CUSTOMER NO: 7814304
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FOREIGN FILINGS

NAME : CH RETAIL FUND II/ORLANDO
GARDENS ON MILLENIA, L.L.C.

XXXX QUALIFICATION (TYPE: LLJ

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLATIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Roxanne Turner -- EXT# 62969

EXAMINER :




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

{(Name of Foreign Limited Liability Company)

Decar Sir or Madam:
The enclosed withdrawal and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter to she following:

Denise Cotile

(MName of Person)

c/o Crow Holdings Capital Partners, L.L.C,

{Firm/Company}

3815 Maple Avenue

(Address)

Dallas, Texas 75219

{City/State and Zip Code)

For further information concerning this matter, please call;

at{ )

{Name of Persan) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circie Tallahassce, Florida 32314
Tellahassee, Flonda 32301

Enclosed is a check for the following amount:
O %25 Filing Fee {J $30 Filing Fee & T 355 Filing Fee & O $60 Filing Fee,
Centificate of Status Centified Copy Certificate of Stawus &

Certified Copy



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

IN QOMPLIANCE WITH SECTION 605.0XE, FLORIDA STATUIES, THE FOLLORING 5 SUBMITTED TO REGISTER A FORERGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:

1. CH Retail Fund 1'Orlando Gardens on Millenia, L.L.C.
{Name of oretgn Limited Lisbility Company, must mclde - Lamited Liabifity Company,” "L.L.C.7 o “LLC™

(f namc wevailable, coter ahcrnate mume adopted for the purpase of transacting busincss in Florda. The aliomaie mme onest includs “Limited Linbility Coomany,” “LL.C,"or "LLC ")

3, Delaware 3.

[Tarsdicrion undes the Taw of wiuch forcign Tated TabiEzy company & crgani=d} (FET number, T apphcable]
4 T/512018

frst tramsacied b T
E‘SD: sections 605 0904 & 603 % o determine 'Ks‘;-:-::ynb)abﬂ.iy)
5 3819 Maple Avenue - g 3819 Mzple Avenue
{Sotal Address of Principa] Ofice) Mallng Address)
Dallas, Texas 75219 Dallas, Texas 75219 -

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable} -
Namne: Corporation Service Company ’ L = S
Office Address: 1201 Hays Street ST e
=l =
Tallahassee Florida 32301 ‘:-.-',.f !
(Cy} (Zip code)

Registered agent’s acceplance:

Having been named as registered agent and to accept service af pracess for the above stated limited liability company ut the place
designated int this application, | hereby accepi the appointment ax registered agent and agree (o act in thix capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of m Roxanne Turner
Asst. Vice President

(Registered agent's sigranre )

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

Title or Capacityv: Name and Address: Title or Capacity: Name and Address:
Manager Retatl Managers 11, L.L.C.

31819 Maple Avenue
Dallas, Texas 75219

{Use attachments if necessary)

9. Attached is a certificate of exisience, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Flonda Statutes. 1 am aware that any false information
submitted in & document to the Department of Siate constitutes a third degree felony as provided forin s.817.155, F.S.
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- o Sigranoe of an surhorized person
S - Te- U Vice President of Retail Managers I, 1L.[..C., manager of

Typed or prinked rame of vignee . R



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CH RETATL FUND II/ORLANDO GARDENS ON
MILLENIA, 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 FIFTH DAY COF JULY,
A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CH RETAIL FUND
II/ORLANDCO GARDENS ON MILLENIA, L.L.C." WAS FORMED ON THE TWELFTH
DAY OF JANUARY, A.D. 2018.

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

ASSESSED TO DATE.

ot S~

Qﬁﬂ"' W, Butreck, Jrarisy of Slote )

Authentication: 203012726
Date: Q7-05-18

6706635 8300
SR# 20185518699

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




