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COVER LETTER

TO: Registration Section

Division of Corporations
SUBJECT: CO rPHOUS [ :’)ﬁ\ ,Z\A(\ -

Ame of Limited Liability Company

The enclosed "Application by Foreign Limited Linbility Company for Authorization to Transact Business in Florida," Certificate of
Existenee, and cheek are submited to register the above referenced forergn Himited Babibity company to ransact business in Florida,

Please return all correspondence concerning this matter o the following:

/S_w_\ml 4 (’),‘/\C{ Twion

Name of Person

Corotaping Lic.

F |rm~€{)mpan\r

Lud!am Qom) E\TF Lffw—x Ui, /7_ 33155

Address

City/State and Zip Code

‘\u'\‘bp:)é Co(?b;vshlq D, Coopv)

E-matl address: (1o be used for fugph dndual report notification)

For funher information concerning this nmtter, please cail:

rgmw C_\m’rm@q " 30515?7’75" d

Name of Contact Person Arca Code Davtinie Telephone Nonber
MAILING ADDRESS: STREET ADDRESS:
Division ot Corporations Division of Corporations
Registration Scction Registration Section
O Box (6327 Chifton Building
Tallahassee. F1. 32314 2661 Exccutive Center Cirele

Tallahassce, FL 32301

Encloaed is o check for the following amount; D/
O s125.00 Fiting Fee T 513000 Fiting Fee & T $155.00 Filing Fee & $160.00 Filing Fee, Certificate

Certificaie of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050802, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILTY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

I {\’)f\ph‘c/‘i K LAC/

IName of Forergn Limited Liabahity Company. must include “Eamted Liability Company.™ L1 C.7 or "11.C7)

Sobt Y Rentats

118 nanw nnavarlable, enter aftermae name adepied 101 the prirpose of transaching business in Florsla The aliermale sare must ke “Lirmied Lishilgy Company.

Dt L 87°3339945

thursdiction under the Liv ot whh fotegen houted Jrabihity conopam s orzanred ) (VE) b f applicable)
{[¥n1e firet trensacred business in Florda, it pnoe 10 Tegntraton. §

4, U A
15cr sectwmny A3 TBHM & ol (P05, F.S 1o detctmne penaln labiliey)

5. LQOO Ocm i,) Yid U\ltlvnf/—- o 1200 Ct&un br_ A e lgcq-dL;/F/’_t

(Street Addidress of Principal Office) tMaihing Address)
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)

Name: S;fﬂn’\ ”L ()]']_Om’ﬂ
Ofhice Address: _&DJ ,()C”(Lrvi PWJ AH?*‘ Lfbf’p‘
/lAich( . Florida __2 3] $5

Wi {A1p cuded

Registered agent’s acceplance:
Huving been numed as registered agent and to accept service of process for the above stated linited liability company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famiiiar with
and accept the obligations of my position gy regsistered agemnt.

/ /’('R_cgi\mul apetus apraiuic)




8. The name, title or capacity and address of the person{s) who hashave authority to manage ts/are:
Title or Capacity: Name and Address:

B(‘icm gﬁrdimm/ Seaiap .quhﬂf

234 MottonTown Fastwood ¢ Rowd
Syosset, MY 1174]

- 7 .
th {\03 20S Senipr Tarhner

b Veroneca AN, Falpoutn, ME
OH105

/S':fmm( ¢ U]uﬂs(\v\aﬂ

§6n}'¢r Farthe”

Q] Of )\uc“am RC’MJ Aﬁ%‘?
Mfumil £ 83155

(Use attachments if necessary)

9. Attached s o certificate of existence, no more than 90 days old, duly authenticated by the othicial having custody of records in the
jurisdiction under the law of which it is organized. (1f the centificate is in a foreign language, a transiation of the certificate under oath
of the translator must be submitted}

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document to the Departiment of State consp

s a third degree felony as provided forin s 817155, F .5,

/ Signatare of an authorired perwn

/’S}Mm,'t OIC{”}‘MOO

Typed o7 prnted narne of ignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COFY OF THE CERTIFICATE OF FORMATION OF "“CORPHOUSING LLC”,
FILED IN THIS OFFICE ON THE TWENTY-FOURTH DAY OF OCTOBER, A.D.

2017, AT 2:44 O CLOCK P.M.
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Authentication: 204068700
Date: 12-11-18

6590567 8100
SR# 20188074655

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



State of Delaware
Secretary of State
Division of Cerporations
Delivered 02:44 PM 10:24:2017
FILED 02:44 PM LO:24:2007
SR 20176761972 - Flle Number 6390567

CERTIFICATE OF FORMATION
OF
LIMITED LIABILITY COMPANY

FIRST: The name of the limited liability company is CorpHousing LLC.

SECOND: The address of its registered office in the State of Delaware is 251 Little Falls Drive,
Wilmington, DE 19808. The name of its Registered Agent at such address is The Company
Corporation.

IN WITNESS WHEREOF, the undersigned have executed this Certificate of Formation on this
24th day of October, 2017.

The Company Corporation, Organizer

BY: IS/M%M

NAME: Brittany’Anderson
Assistant Secretary




