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

IN COMPLIACE WETESECTION 050002 FLORIDA STATUTES THE FOLLOWING 18 SUBMITTED T2 REGISTER A FORFKGN. LMITED LABILITY
COMPANY T TRANSHCT BUSINGSS INTHE STATE OF FLORIM:

| CHS Management Group. LLC

Natne of Farergn Linated Lebility Company ionsd achide - Linnted Liabnilny Corpany . L L G or "LLCTY

111 mune el alable, enlee alternale naing adupted 1or the puzpose of Easacng Busibens w tlonda e altzenate nans onistnclude “Linted Liskiin Lompeny.”

CLLLCS e "LILT)
Delaware applicd for
2. 3.
T hertsdecon wiier T lan of wingh imeigo Tinuted Dabdine dompary 55 oo eed) TFL.! smamber, if apphcabhe)
4.
Tie (it transacted buviness 1 Floada, T prwr 1o rewstratun )
18ee sectivns 605 0603 & 6050905 F & ta denvanoc penaler Tabibng 3
440 Royad Palm Way PO Boxs 2220
5 6.
1Sirget Adérese o Dol Qe

Pl Addre
Suite 203

Palm Beach, FF1, 33480 Palm Beach, FL 33480

7. Name and streen address of Florida registered agent: (P.0. Box x0T acceptable)

5o .
-
. -
- -
ey
- : , I g
Corporation Service Company ¥ i .
Name: T "
Toa B
1201 Flays Street - g
Office Address: R i
:_:‘, 1y
Tallahassee 32301 R B
. Florida o o
Hiy) {Zip code ':; a8
5
Registered agent's seceptance;

Having becn named us registered agent and (o aceepl service of process for the above stated limited tiability compuny ul the place
desipnated in this application, I hereby accept the uppoiniment ay repistered agent and agree to uct in this cupacity. [ further ugree

ter comply with the provisions of ull statutes relative to the proper und complete performunce of my duties. und | am fomiline with
arrd aecopt the obligations of my position us registered agent.

/s Ronigque Ravsor, Assistant Seeretary

(Rewstered swent’s sgiotue

(H2O00033 78] 3 M
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8. For initial indexing purposes, Hst names, title or capacity and addresses of the primary members/managers or persons authorized
manage fup 1o six (6} total]:

Title or Capacity:

= A Janaper
T Member
JAuthorized

Person

dnher

CINJanager

IMember

T Authorized
Person

Jnher,

CIManager
M lember
Jauthorized

Person

T Onher

Name and Address: Title or Capacily: Name and Address:
\ Catherine A Maolnar - .
Nume: — NMuanager N
440 Roval Palm Way -
Address: — Muember Adddress:
Suite 203 - .
— Authorized
fralm Beach, Fi. 33480
Person
— (nher, “Oher Jnher
Name: — Manager Name:
Address: — Member Address:
~ Authorized
Person
— (her Z Other Snher
Nume: Z Munager Name:
Address: — Muember Address:
~ Authorized
Person
ZOnher — Other Titnher

Important Notice: Use an attachinent to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Depariment of State Annval Report form.

0. Ached is s cortificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the fuw o which itis organized. (ITthe certificate is i foreiwn language. a translation ot the certificate under oath
af the translator must he submitted)

10, This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am awure that any fulse information
submitted in a document 1o the Department of State constitutes & third degree felony as provided forins. 817135 F.5.

f3" Patrick €. Emans

Signature ol an authorized peosom

Patrick C. Emans

Ty ped o prnted nanke ol agnee ((” 120000337081 3 )n
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Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DG HEREBY CERTIFY "CHS MANAGEMENT GRQUFP, LLC" IS 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 TWENTY-EIGHTH DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CHS MANAGEMENT
CROUP, LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF SEPTEMBER, A.D.
2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 203744691
Date: 09-28-20

3751500 8300
SR# 20207508958

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

({{(H20000337081 3)})



