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COVER LETTER

TO: Registration Section
Division of Corporatians

CHERS Pace Properties, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization te Transact Business in Florida," Certificate of
Existence, and check are submitted to regisicr the above referenced foreign limited liability company to transaci business in Florida.

Please return all correspondence concerning this matter to the following:

Nicole Lopez

Name of Person

Regisiered Agent Solutions, Inc,

Firm/Company
1701 Directors Blvd., Suite 300
Address
Austin, TX 78744
Ciry/State and Zip Code

nlopez(@rasi.com

E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call

Nicole Lopez 11 705-7274
at( )

Name of Contact Person Area Code Daytite Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, TL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee 0 5130.00 Filing Fee & [J5155.00 Filing Fee & {1 5160.00 Filing Fec, Certificate
Certificate of Status Cettified Copy of Status & Cerified Copy




IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

1. CHERS Pace Propertics, LLC

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

{Nanc of Forcign Linuted Lizbifny Company; must inciuds “Timiled Uiability Contpany,” "[L1L.C.. 7 ar "ELC.™)

{If name unavailable, erter aktsrnate name vdopied for the pwpose of ranszeting business w Florida, The alternale neene nnest inc ode “Linsited Lunbility Company,” "L.L.C" or "LLC ")
5 Mississippi

T itdnsion under the law oI which fareign howted Tiahility conmpany 11 organized)

84~ \$T UgeY

(FED maarmiber_ a7 applaabic}
{Daie irst Imnsacied butwess in Florda. 1 prior 1o negiriration.
{5ee sevtions 605 VU4 & 6050905, F.5. 1o delennine penalry lnbiliny)
5. S _Rlv
rocy A o Prmcipal Office

- 6. 10O T:l'h-lS %[VC{
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ats buie, mS

© 33402

7. Name and street address of Florida registered agent: (P.O, Box NOT acceptable)

Ee 3
i
Narme: Registered Agent Solutions, Inc. ':,: ;: LCIE
Office Address: 135 Office Plaza Dr,, Sujte A z:,% =
F 2
i
Tallahassce . Florida _3330] ) §
{Cim {Zip cude) O
Registered agent’s acceptance: Ce 2
Having been named as regisiered agent and to
designated in this application, I hereby accept

to comply with the provisions of all statutes rel

. 1o

Adam Saldana, Assislant Secretary

Q [Regiskred ngenl's signature)
8. The name, fitle or capacity and address of the person(s) who has/have authority to menage is/are:
Title or Capacity;

Nome and Address:
Manager

Title or Capacity: Name and Address:
Manager

John W. Adcock

20 Bellograss Blvd.

_Charies Ron Savell
Haniosburg. MS 33402

. 100 Tuus Biva

Haltiasburg, MS 38402

(Usc attachments if necessary)

of the translator rnust be submitted)

9. Atached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which i1 is organized. {If the certificate is in a forcign language, a ranslation of the certificate under cath

10. This document is executed in accordance with section 605.0203 (1) (b). Florid
submitted in a documeni to the Depariment of State constingies

a Statutes

: varc that any faisc information
s i S e s #4T 155, 5.
(/ Simanre of an surhorized persan

Kn/’l g,q »-P‘((

Typed v ;‘wimrd e of signec

PP s
cepl service of process for the above stared limited liabifity c'a_!ﬂmy adhe place

e wppoinimeni as registered agent and agree (o act in this capify. | fldher agree
e proper and complete performance of my duties, andTam Samiliar with
and accep! the obligations of my p?%: reghteled agent.
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DELBERT HOSEMANN
Secretary of State

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I, C. DELBERT HOSEMANN, JR., Secretary of State of the State of Mississippi, and as
such, the legal custodian of the records as required by The Mississippi Limited Liability
Company Act to be filed in my ofhice do hereby certify:

CHERS PACE PROPERTIES, LLC

Registered the 25th day of Apnil, 2019

A Mississippt Limited Liability Company has filed the necessary documents in this office
and has obtained a certificate of formation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company is located at:

100 TITUS BLVD
Hattiesburg, MS 39402

And that the registered agent at that address 1s:

Charles Ron Savell

I further certify that said Limited Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this office, and that said Limited
Liability Company is in good standing to do business in Mississippi at this time,

Given under my hand and seal of office
the 18th day of Junc, 2019

0 Dullid Uosonnmr. %

C. DELRERT HOSEMANN. |R.
Secretary of State

Certificate Number: CN1906803%
Verify this certificate online at htp://corp.sos.ms.gov/corpconviverifycertificate. aspx




