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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AU'I'H()RIZ.-:'I'I()N T TRANSACT BUSINESS
IN FLORIDA

27 COMPLIANCE #TTH SECTION S5.00902, FLORIDA STATUILS 1HE FULLOWING B SUBMITTED T0O REGISTER A FOREIGN LIMIID 1LLABHAY
COMPANY TO TRANSHCT B SINESN INTHE STATEOF FIORIDA:

| CHKS of Tampa, LLC

TYanie ol orergn Limied Lmbiily Company, most nclude ~ Cvmited Laability Coenpany,™ LG or "TLET)

CH nar o anasalnble, enter adter ente une wdopal (e she purpeag af Iransactivg hoxecsi o | Torkss, Mhe dizmate naee must ncluds “Liried Lagtay Compay,” 7L LG e "LLCT)
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(Joradetiort under the Faw o whesit farzigm (emted [l By cmpuny 15 orgzmzad; (P2 Rurshier, if eppde il B
o S e
5w -
o~ 3 .
o l "" ()l - &L)!(;] m
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(See sechons 003 01 & ol 503, F .5 te deremains pemulty ibility} -5 o b= ol
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11202 W, Hitlsborough Ave L6831 Jetlerson Hwy.. StegA - 0
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Tampu, FL 33635 Baten Rouge, LA 70817
7. Nume and street addresy of Florida registered agent (P.O. Box NQOT acceplable)
CT Corporation System
Name:
1200 South Ping Isiand Rd
Office Address:
Plan:ztion 33324
. Florida
irr ) £ e

Registered agent’s aceeplance:

Ifaving been named ay regictered agent and ti acoepl service of process fur the above stuted limited Labillty company af the place
devignured in this application, § kereby accept the appoiniment ay registered agent and agree to act in 1his capaclly. ! further agree

1o comply with the provisions of ull stafutes retutive to the proper and complete performunce of my duties, and I am familior with
and accept the obiigations of my positivn as regisiered agent,

’ m Kimberty Laughrey, Assistant Secretary
TN T
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8. For initial incexing purposes, list names, title or capacity and addresses of the primury members:munagers or persons authorized to
manage [up 10 six {6) 1ofal}:

Tiile or Capacity:

Name and Address:

Tithe o Capacity: Name and Address;
Shane blom
B Maenager Name: _'_u ¢ bromson O Manaper MName: ___
[GRAT Jefterson Hwy., Ste 9A
iMember Address: _ . d 1 Meniber Address:
. Bawon Rouge, LA 70817 .
T Authorized 8° _ [0 authorized
Person - Person ..
Ciother [(Jother__ R Clonner — [JOther
pE S .C-__)
I l'"- =)
o= -
R o
_ e = o
U.\!anagcr Name: ' Manager Name: %
e
L o :
Civtember Address; "] Mcmber Address: _ 7 - - =
T TR
. _ St T e
D‘-\u:honzcd G Authorized .,
- .
Pcison Person e £
:—" 1 | —
Clother_ [ lother [:](thcr o [:]Othcr o
CIManager Nanmte: 1 Manager Name:
ChMermber Address: [} Member Address:
(Jauherized ] Autharized
Person Person
[CJoiber _ Clower CJother CJother

impornng Motieg: Use an attachment to report more than six (6}, The ataclunent will be imnaged For repocting purposes anly. Non-
indexed individuals may be added to the index whesn filing your Florids Department of State Annusl Report form,

9. Anached is o cenificaty of existence, no more than 50 days cld, duly authenticated by the official having cestody of records in the
jurisdiction under the kaw ol which it is organized. (1f the certificate is in a forcign language. 8 translation of the certiticare under aath
of the trunslator musl be submitted)

10, This document is exceuled in accordunce with section 605.0203 (1) (b), Florida Staunes. | am aware thas any falze information
submitted in a document o the Department of i

¢x b third degree felony as provided torin s.817.155, F.8.
[ ]

Sremalure vl an wtonzed pervn

Shune Mormison

1yed of omated pame ¢ tignee
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CRS OF TAMPA,

LLC"

s DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWELFTH DAY OF NOVEMBER, A.D. 20189,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES
ASSESSED TO DATE.
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Authentication: 203988835

SR# 20198043730

You may verify this certificate online a3 corp.detaware gov/authver, shimt

Date: 11-12-19



