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

ACCOUNT NO.

I20000000195
REFERENCE 869571 7814304
AUTHORTZATION
COST LIMIT $ 12 8’
____________________________________________________ s
Ire
ORDER DATE August 2, 2019 ¢
ORDER TIME 11:52 AM Z
N
ORDER NO. 869571-005 e
sl
T
CUSTOMER NO: 7814304 P
52
R = Ak
S

FORETICGN FILINGS

NAME :

CH 55 FUND-CE DEVELOPMENT
TAMARAC ROCK ISLAND, L.L.C.

XXXX QUALTFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED CCPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Amanda Robinson EXTH# 62968

EXAMINER:




COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

CH SS Fund — CE Development Tamarac Rock Island, L.L.C.

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 submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Denise Cottle

Name of Person

Crow Holdings Capital Partners, L.L.C. e =S
e - '
Firm/Company ‘.F._- ‘ = i
o o ———
3819 Maple Avenue PSS I~
Aap et ™ o
Address Mey O Vi
- E
Dallas, Texas 75219 P X -
=) "_‘. —
City/State and Zip Code gm
dcottle@crowholdings.com
E-mail address: (10 be used for future annual report notification)
For further information concerning this matter, please call:
David Crites 214 661-8228
at( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divisicn of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
0 $125.00 Filing Fee  [05130.00 Filing Fec & O $155.00 Filing Fec & 0O $160.00 Filing Fee, Certificate
Cenrtificate of Status Certified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIARILITY COMFPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

1.

IN COMPLIANCE WITH SECTIGN (040908, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITIED TU REGISIER A FORERGN LIMITED LIARILITY
COMPANY 1O TRANSACT SLEYNEXS INTHE STATE OF FLORIDA:

CH 85 Fund - CEDevelopnml']‘amm.oRnckhlnnd LLC.

(If name unavailsble, enter alteroate nams adopted for the purpose of transacting business in Florids. The alternate name must include “Limited
Lisbility Company,” “LL.C,” or “LLLC™
Delaware

Appnm Pﬂldms
CoOmpRny ll or and

{FEI number, if appiicable)

August 1, 2019

Date Tirst transacted business in Flonide, If to tration.

(Se(a sectioms 605.0904 & &05.0908, Pu.g :(; dﬂmmny lity) — ~

5 1213 Lady Street, Suite 300, Columbia, South Carolina 29201 r‘?_ ‘_[ %
Y= T
=i = ;
-~ Gy o
{Street Addrens of Principal Offtee) 3(; o \ r———
6 1213 Lady Street, Suite 300, Columbia, South Carolina 29201 wno ™ e
. rf-'-r{c: - fid
PR

(Melling Addres) oo

oI -

7. Neme and t address of Floridn registered agent: (P.O. Box NOT acceptabic) ) ,11. wn

. T
Name: Corporation Service Company
Office Address: 1201 Hayg Street
Tallahassee

, Florida 230!

(Ciry) (Zip code)

Registered agent's aceeptance:

Haoving been named as registered agent and to accept service of process for the above stated Umdted llablilly company at the place
designated in this application, I hereby accep! the appoiniment as registered agent and agree (o act in this capacity. I further agree
ts complywith the provh!om of gl natutes rdtm've to the proper and complete performance of nty dutles, and I am fandllar with and
amcprtheabligaﬂmq’ POSHION g 0

Roxanne Tumer
Asst. Vice President

(R:gistu'cd sgent's signature)

8. The name, title or cepacity and address of the person(s) who has/have authority to manage is/are
CE Development Temarac Rock Island, LLC

Manager of CH $S Fund

CE Development Tamerae Rock Island, LL.C
1213 Lady Street, Suite 300, Columbia, Scuth Carolina 29201

9. Attached is a certificate of existence, no more than 90 days old, duly amhenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the cartificata is in a forelgn language, 8 translation of the certiflcate under oath
of the tranxlator must be submitted)

CH 89 Faxd - CF Davelogrment Tamrae Rook fstand, LLC. C Q\—’
By: CE Owvaioprment Tmamso Rock btand, LLE, B swrager
Signatare of an uuﬁmizndw

This document is sxecuted in recordance with section 605.0203 (1} (b), Florida Statutes. [ am
submitted in a document (o the Department of State constitutes a third degree felony as provided for

st eny false information

8.817.155,F.8.
A. Tyler Colpini, Manager

Typed or printed neme of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CH S§§ FUND-CE DEVELOPMENT TAMARAC ROCK
ISLAND, 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 SECOND DAY OF AUGUST,
A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CH SS§ FUND-CE

DEVELOPMENT TAMARAC ROCK ISLAND, L.L.C." WAS FORMED ON THE FIRST

DAY OF AUGUST, A.D. 20189. . B
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES{HAVE. BEEN

-, @ —
W [ ——

ASSESSED TO DATE. 0% oo
N o I
- x
I
2
o
> v

7542200 8300
SR# 20156306739

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

Authentication: 203338214
Date: 08-02-19




