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.
TO: Registration Section

ay Division of Corporations

CIH-OCALA FL, LLC
SUBJECT:

Name ef Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,"” Certificate of
Existence. and check are submirted 1o register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

STEPHANIE H. ESKEW

Name of Person

CAROLINA HOLDINGS. INC.

Firm/Company

P.0. BOX 23909

Address

GREENVILLE, SC 29616

Ciy/State and Zip Code

STEPHANIE. ESKEW@CHOLDINGS.COM

E-mail address: (1o be used for future annual report noufication)

For further information concerning this matter. please call:

STEPHANIE . ESKEW 364 272.0088
al ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations .
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. F1L 32314 2415 N. Monroe Street. Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

Ci $125.00 Filing Fee O $130.00 Filing Fee & ™ 515500 Filing Fee & [0 S160.00 Filing Fee. Certificate
Certificate of Status Centitied Copy of Status & Certified Copy



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

IN COMPLIANCE BT SECHON 6030002, F-LORIA STATUTER THE FOLLOWING I SUBVNETELD 1O REGINFER A FORFIGN LIMITED LHBILITY
COMPANY TO TRANSSCTBESINESS INTHE STATE OF FLORIDA:

CHI-OCALA FL, L1L.C

(Name of Foretgn Limted LTy Company, must include “Tinnted Tiabiliy Company,” "L C.7 an "LLCT)

CHF name wasanlable, enter altersate mune adopted for the purpose of bamacting buvness in Flonda The alternate name must inchsde “Lamited Liability Compamy ™ 7L L C.7 o "LLC ™)

SOUTI CAROLINA
T

Hanwhiction umder the Taw of which Toreign Tamited Tiability company s argamsed) {FED nunber, it appheable)

4.
"~ (Date tinst mansacted busmess m Flonda 1 proe to regisdratwn |
{See sections HUS D04 & 605 00X, F S to determine penalty Tiabulity 1
40 W BROAD STREET, SUITE 4i0 /o CAROLINA HOLDINGS, INC.
3. 6.
t8ereet Address of Prmermpal Chiliee) (Maling Addressy
GREENVILLE, SC 29601 1.0, BOX 23909

GREENVILLE. SC 29616

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

C T Corporation System

Name: e T
1N f D
3
.
- 1200 South Pine Island Road - )
Office Address: ¢ ¢ 1 -
t
Plantation o 13104 3 ) - -
. Florida -
101 (£ap code) e LA ]
el .

r —
' —

Registered agent’s acceptance:
Having heen named ax registered agent and to wccept service of process for the above stated fimited lability compdy at the pluce
designated in this upplication, [ herehy accept the appoiniment ay registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of afl statutes relative to the proper and complete performance of my duties. and I am familiar with

and accept the obligations of my position as registered agent.
. . . Christine Keim
ClMUNG - ssassoonan

(Registered agent’s signature )




8. For initial indexing purposes, list names. ttle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total ):

Title or Capacity:

O Manager
= N ember
O Authorized

Person

OOther

CIManager
=\ [ember
O Authorized

Person

O Osher,

OManager
OMember
O Authorized

Person

OOther

Name and Address:

WILLIAM 3. GOODSON
Name:

Title or Capacity:

/o CAROLINA [OLDINGS, |
Address:

P.Q. BOX 23509

GREENVILLE, SC 20616

OOther

] ROBERT R, MARTIN
Name:

/o CARODLINA HOLDINGS., |
Address:

P.O. BOX 23909

GREENVILLE, SC 29016

COther,

Name:

Address:

O Other

CManager
=\ [ember
CJAuthorized

Person

OOther

OManager
OMember
= A uthorized

Person

OOther

O\ lanager

TN ember

O Authorized
Person

OOsher

Name and Address:

DAVID W, WINBURN

Name:

Address:

c/o CAROLINA HOLDINGS, i

P.O. BOX 25909

GREENVILLE, SC 29616

O Other

STEPHANIE 1. ESKEW

Mame:

Address:

c/o CAROLINA HOLDINGS, |

P.O. BOX 23909

GREENVILLE, SC 29616

CJOther,
Name:
Address:

G Other

Imiportant Notice: Use an attachotent to repont more than six (6). The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added to the index when tiling vour Florida Department of State Annual Report torm.

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custedy of records in the
jurisdiction under the law of which itis organized. {11 the certificate is in a foreign language. a wranslation of the certificate under oath
of the translator must be submitted)

10. Fhis document is executed in accordance with section 603.0203 (13 (b). FFlorida Statutes. | am aware that any false intormation
submitted in a document 1o the Department of State constitutes a tyed degree felony as provided for ins 817135 F S,

Tl /8y sl

Signature of an authonsed person

WILLIAM B, GOODSON

Ty el of printed name of ~ignee



Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

CHI-Ocala FL, LLC, a limited liability company duly organized under the laws of the
State of South Carolina on November 3rd, 2020, with a duration that is until December
31st, 2070, has as of this date filed all reports due this office, paid all fees, taxes and
penalties owed to the State, that the Secretary of State has not mailed notice to the
company that it is subject to being dissolved by administrative action pursuant to S.C.
Code Ann. 33-44-809, and that the company has not filed articles of termination as of
the date hereof,

Given under my Hand and the Great Seal
of the State of South Carolina this 1st day
of December, 2020.
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Mark Haniond, Secretary af Siate
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