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3458 l.akes‘hore Drive, Tallahassee, FL, 32312
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITT SECTION 605.0902, FLORIM STATUTES, THE FOLLOWING IS SURMITTED TO RFGISTFR A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTIE STATEOF FLORIDA:

j CHFam, LLC
(Namc of Forzign Limated Liahility Company, must include “Limited Liability Company, " “L.LC.- or "LIC.™)

(I name uavaidable, ety alternate name sdopted foc the purpate of Waracting s iocss i Florida, The slbernate pame mintt inchade ~Limited Lishility Company,™ “L.L.C.” o "LLC.")

2. Delaware 3
TTasdon wrder M law of which Torcign Tarted Labiify company o OAREAD) ' FE] mamiber, I spplicablc)
4.
&m Tirst transacicd bamncss m Fiorda, ¥ prof to ropsiration }
‘sectons 05 0904 & 6050905, F.5, to detcrmine ponalty Labiliey )
3 2872 Appaloosa Trail 6. 2872 Appaloosa Trail
(Suwea Address of Primcpal Otixec) (MVarlng Addres)
Wellington, FFl. 33414 Wellington, FL 33414

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

Namge: David J, Lubben
Office Address: 2572 Appatoosa Trail
Wellington _Florida 13414

(Ciy) Zip code)
Registercd agent’s accepiance:
Having beernt named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am Jamiliar with
and accept the obligations of sition a ered agenit,

""
B\ L2 20 /Aﬁ/hf\
e

(Registarcd agerd ¥ sgfaturc)

8. The name, title or capacity and address of the person(s) who has/have authority (0 manage is/arc:

Titlg or Capacity: Title or Capacity: amg an 853
Cldef Manager David J. Lubben <
2572 Appatoosa Trail '_‘—'
Wellington, FL. 33414 T ..‘.- a
- b
1 .-
_ t
T .
(Use atachments if necessary) -f__ - 5

9. Attached is a certificate of existence, no more than 90 days old, duty authenticaied by the official laving custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transiation of the certificate under oath
of the transtator must be submitied)

05,0203 (1) (b), Florida Statutes. [ am aware that any false informuation
1es a third degree felony as provided for ins.817. 155, F.5.

10. This document is executed igageordance with

submitted in a document to the

$igrature ol an suthorized person

David J. Lubben

Typed o pnotad narme of signec
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CHFARM, 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 NINTH DAY OF AUGUST, A.D. 2018.

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

PAID TC DATE.

Authentication: 203218425
Date: 08-09-18

3775649 8300

SRt 20186090891
You may verify this certificate online at corp.delaware.gov/authver.shtml




