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COVER LETTER

TO: Registration Sectlon
Division of Corporations
L]

CBHIV LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

T. A. Borowski, Jr.

Name of Person
by ~a
CBHIV LLC =
« =
Firm/Company = ™ T3
= o ————
Wz —_ o
4300 Bayou Blvd, Sie 14 W . i
A
: T ™ i
Address T -= o
Pensaccla, Florida 32503 S @
= ™J
City/State and Zip Code »
led@borowski-traylor.com
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
T. A. Borowski, Jr. 850 429-2027
at ( )
Narne of Contact Person Area Code Daytime Telephone Number

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

St Addrey
Registration Section T~
Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTME
O $125.00 Filing Fee 0 $130.00 Filing Fee & [ $155.00 Filing Fee & M $160.00 Filing Fee, Centificate

Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANS4CT BUSINESS INTHE STATE OF FLORIDA:

) CBHIV LLC
) {Name of Foreign Limited Liability Campany: must include “Limited Laability Company.™ L.L.C.,” or "LLC.)

{1 zarne umavailable. enter alernaze name adopeed for the purpose of transacting business in Flerida, The altcralc pame st mclude ~ELirmted Lisbiboy Company,” "L.L.C," ar “LLL.")

. T —
Delaware NiA =
3. —.

Durisdrction under the aw of which foreign lutited linbiliry company s arganized) (FEI number, dappisable)

Iz

2.

SVI

.
M)

R

N/A
4.
{Dalz fust tmnsacied business s Flarda, if pror o regusimuon. )
(See sectians 605 0964 & 605.0905, F.S. 1o determine peoalty tabiliey}
-yt
CBHIV LLC ~.

CBHIV LLC
6. o
Madmg Address) 3

'33

3,
{Sueet Address of Pnncipal Otlice)

12 Hd L1 8340[07

vy

4300 Bayou Blvd. Ste 14 4300 Bavou Blvd, S1e 14

Pensacola, FLL 32503 Pensacola. FL 32503

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

T. A. Borowski, Jr.

Name:

4300 Bayou Blivd, Ste 14

Office Address:
Pensuacola 32505
. Floride
(7 cods}

({Ciyy

Registered agent’s acceptance:
Having been named as regisicred agent and to accept service of process for the above stared fimired liabiliyy company at the place

designated in this application, I hereby accept the appeiniment as registered agent and agree to act in this capaciry. I further agree
to comply with the provisions of ail statutes relative 1o the proper and camplete performance of my duties. and I am familiar with

and accepr the obligations of my position as registered agent. / /
//,«{-‘-— i e Ve 7
//’// fR'egE\!\Bgcm's signature) K o

I
(e




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage {up to six {6} total]:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
Melinda C. Harbo
i Manager Name: oo arbotr CIManager Name:
755 Grand Blvd B-106, Ste 236
OMember Address: OMember Address:
Mi Beach, FL. 32550
OAuthorized framar Beac ] Authorized
Person Person
DOOther B0ther OOther OOther
CIManager Name: O Manager Narne:
OMember Address: CiMember Address:
3> =
—r =
O Authorized OAuthorized o =
T - ]
- m 1y
Person Person P i < -
\.m - - : -
OOther OoOuher, O0Oiher erOLhcr e—r
w ‘
-n = —
g{. o S___ i
2E G
CIManager Name: COManager Name: j]] —
P
CiMember Address: COMember Address:
CAuthorized O Authorized
Person Person
OOther OOther OOther UOther

Important Notice: Use an attachment to report maore than six (6). The atiachmem will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

. Auached is a certificaie of existence, no more than 90 days old. duly authenticated by the official baving cusiody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in & foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This daocument is executed in accordance with section 605.0203 (1) (b), Florida Statutes. ] am aware that any false information
submitted in a docurnent to the Department of State constituteg/a third degree felony as provided for ins.817.135. F.S.

Wgﬁ Sz &&;A/LJ

[ Signamure of an nutharized persdn

Melinda C. Harbour, Manager

Tvped or printed name of signee



Delaware

The First State

Page 1

i, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CBHIV 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 TWENTY-THIRD DAY OF JANUARY, A.D. 2020

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "CBHIV LLC' WAS

FORMED ON THE FOURTH DAY OF FEBRUARY, A.D. 2016
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Authentication: 202248248
SR# 20200512654

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

Date: 01-23-20



