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

IN COMPLIANCE WITH SECTION 60508, FLORIDA STATUTES, THE FOILOWING IS SUBMITTED T RREGISTER A FORFREN IMILELY LARILITY
COMPANY TOTRANSACT BLSIVESS INTTIE STATE OF FLORIDA;

CHS Management, LLC

l

]
T (Name ol Yoreign Limited LisoH ity Canpuny, must melude - Limited Linbiky Cempany,” "[.1.T 7 or "LLCT)
CHS Mapagement California, LLC

(If nama unavarlable, enter alranns naine adogted for e purpoee of tactacting bualdess b Flovds. The aieiaie waine wut mclule “Linitcd Lialality Conmpury,” “LL1C ar “1LE")

California 27-1504073
2. 1
TIrvadiciion urder the fovw of waich leretgn hmited lisbitity company arpanazed) TFET tawnbeer, 17 xpplizike}
- i o
LUpon quolification ! =
4. D =< ’
{Date Fii s Cranancied busizcss o TIOnKR, 1 pooe fo segriton ) e "_2
[See toetong 603 0K & 605 0905, IF,S 10 dotes e panadty hiabiity) " " .
440 Royal Palm Way _ P.0. Box 2226 ' -
S- 6- [ L .
(Strees Addren of Fromcipal Oftee | - ixﬁ'ﬂﬂﬁé'ﬁﬁiﬁ - - e '
| - .
Suiic 203 v i
l = -
T [-Oa]
Palm Beach, IFL 33480 Palm Neach, T1. 31480 >

7. Name and strect address of Florida registered agent: (P.O. Box NQT acceptabie)

Corporation Service Comnpany
Name:

1207 Hays Street
Ollice Address:

Taliahasscc ! 32301

, Florida
(CLy) {2ip 10ds)

Repistered agent’s acceptance;
Having been named us reglytered agent and (o uccept service of process for the ahove stated limited tlability company at the place
designated in this application, I fiereby accept the appointment as registered agent and agree t¢ act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am faniliar with
and accept the obligaions of my position ay registered agent,

/@huymz &W"' - Runique Raysor ( Assistant Secrelary)
1)

b// (Registered age’s tignarurs;
|
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§. For initiat indexing purposes, list names, title or cepacity and:addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]: '

Title or Capacity: Name pnd Address Title or Caparity: Name and Address:
— Catherine A. Molna
CiManaper Name: ' | TManager Name:
440 Royal Palm Wa
TIMember Address: oy tem e CIMember Address:
1
Suite 203
D) Anthorized > ! O Authorized -
Palm Beuch, FL 33480
Person ["erson . el
o 3
Excc. Director i- o=
B Other CiOther, OGther ther__ -~
ER
' 1 ‘
) v .
OManager Name: . . OManager Name: - a v
. - : : T = e
™
OMember Address: {IMember Address: v I
. LY
| _ L &
C Authorized 2 Autharized [
| . - }l
Person i Person
C10ther. - DOOther GOther COther,
ClManager Name: TManager MName:
. | .
DMember . Address: f TMember - Address:
I
[JAuthorized ' DaAuthozized
Person . S Person
CiOther i Other, . “ O0ther_, T0ther,

lmportant Egliéc; Use an attachment W report more than six'((:j. The attachinent will be imaged far reporting purposes only. Non- ~
indexed individuals may be added to the index when filing vour Florida Nepariment of Stute Amual Report form. :

b

9. Attached is & cclﬂ\ﬁc‘mc of existence, no more than 20 days old, duly authenticated by the official having custody of recards in the

!

jurisdiction under the law of which it is organived. (f the certificate is in n foreign language, . trmnslation of the certificate under oath

of the translator must be submitied) o i

10. This_docuinem is .executed in accordance wi{h.si:g.nidn §05.0203 (1) (b), Florida Statutes, Lam sware that a‘ny false information
submitted in & document to the Department of State constitutes a third degree felony as provided forin s 817.1 $5,F.5.

~Docaslgned by
[ {allorie Q. Meolmar

Fignature uf an wutkoiized pasen

Catherine A, Molnar

« Typed or printed mme af signes

(({H20000396962 3)))

Page 3of 4 ! . 2020-11-17 16:02:24 EST Holtand & Knight, LL Frem: Esmi.Diazdon@hklaw.com

e s

J T T FE ey = R Bl ]

FETV IR e

P AN kg ey ALY o MR 408

R



|

To. Pagedofd . . 2020-11-17 16:02:24 EST Hollend & Knight, L.L From: Esmi.Diezdon@nklaw.com

Secretary of State
Certificate of Status

1, ALEX PADILLA, Secretary of State of the State of California, hereby cerify:

Entity Name: CHS MANAGEMENT, LLC

File Number: 200936210127

Registration Date: 12/2112009

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

AR R b A Lo T AR S YR 4 L i £3 ARyt e bt ok LT B S L S S e g

As of Ncvembar 18, 2020 (Certification Date), the entily is authorized to exercise all of iis powers, rights !
and privileges in California. i

This certificate relates to the status of the entily on the Saecretary of State's racords as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status,

Na infarmation is-available from this office regarding the {inanciat condition, status of licerses, if any,
business activilies or practices of the entity. & @

-8B

3. = .
IN WITNESS WHEREOF, | exectite this ¢ehificate
and affix the Great Seal of the State of California’
this day of November 17, 2020. - -~

-0 \

[ S SRS ST PR R S

“
i

ALEX PADILLA
Secretary of State

Certiflcate Verification Nymbar: ZNWSIKZ

To varify the issuance of this Certificate, use!the Certificate Verification Number above with the Secretary
of State Certlfication Verification Search avalllable at hebizfile.sos.ca.qov/certificaticn/indax.




