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COVER LETTER

TO: Registration Section
Division of Corporations

CH Essential, LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Jeremy Butts

Name of Person

CH Essential, LLC

Firm/Company

7901 4th St N, STE 4000

Address

St. Petersburg, FL 33702

City/State and Zip Code

Jeremy@BlueRidgeAM.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call;

=

Jeremy Butts . 04 787-4278 =
Name of Contact Person Area Code Daytime Telephone Number

i
MAILING ADDRESS: STREET ADDRESS: )
Division of Corporations Division of Corporations -
Registration Section Registration Section .
P.O. Box 6327 Clifton Building o
Tallahassee, FI. 32314 2661 Executive Center Circle =2

Tallahassee, Fi. 32301

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

O s125.00 Fiting Fee B $120.00 Filing Fee & [ $155.00 Filing fec & [ $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE WIHTT] SICTION GUS002, FLORIDA STATUTES THE FOLLOWING I SUBMITTED 10 REGITYR A FORFIGN  LINITED LIABILITY
COMPANY TOTRANSACT BUSINEXS INTHE STATEOF FTORIDA:
. CH Essential, LLC

(Name of Foreggn Lumited Liabihity Company, must include “Limited Liability Company.” "L.L C 7 or "LLCT)

{1f name wnavauluble, entee altemate nune adopted for the purpose of tmnsacting business in Flonda The allemate naime st weelude ™ Linuled Liabilty Compam ™ 1.1, C." or "LLC.™

, State of South Carolina . 85-1845165

{Junsdiction under the law of which foregn loied Tablty company 15 otganized) (FEl number. 1{ applicablc)

no Florida business transacted yet

4 [ate first tramacted business w Flonda, 1f pnor to regpstranon )
(Sce sechione 605 %M & 605 0905, F 5w determine penalty habidin )
. 33 Market Point Drive . 7901 4th St N

{Street Address of Pnoncapal Office) [Marhing Address)

Attn: Chrissie Mascaro STE 4000
Greenville, SC 29607 St. Petersburg, FL 33702

-~

T

7. Namc and street address of Florida registered agent: {(P.0O. Box NOT acceptable)

Registered Agents Inc. .

Office Address: 7901 4th St N STE 300 "—_:
St Peteerurg .Floridam

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabilin: company at the place
designated in this application. I herehy accept the appointment as registered ugent and agree to act in this capacity. 1 further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position ay registered agent,

B Home

(Regstered ugent’'s signature )




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
[(IManager Name: Elfie Investments LLC [ Manager Name: Charles TBYIOT Vick Sr
%lembﬂ Address: 304 Golden Wings Way ] Member Address: 33 Market Point Drive
*%umonzed Greer, SC 29650 %\u{horimd Greenville, SC 29607
Person Lawrence Fischer Person Charles Taytlor Vick |
Clother PrESIdent Cother COsher Vice President Oother
[:]Manager Name: Tha Thomas P Jonen Trumt & The Susan O Jones Trusl D Manager Name. Mark Bowen
'g\lcmbcr Address: 9 Strawberry Hill Rd .é Member Address: 1019 Peachtree Battla Circle NW
D,-\mh()ri?_cd Hllton Heads SC 29928 [:].‘\uthorizcd Atlanta, GA 30327
Person Thomas Jones Person Mark Bowen
[other (Cother Jother [Other

~:

Clayton Rhodes

Dr. Samuel Schroerlucke

[Manager Name: [ Manager Name:
%k‘mbcr Address. 08 E Galloway Drive gmmbcr Address: 003 Pine Cr.gek Drive
Oaunorizea _M€mMphis, TN 38111 Oaunoied  Oreenville, SC 29607
Person Dr. Samuel Schroerlucke Pecson Clayton Rhodes;
[JOther {Oother [JOther CJOther -

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

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (I1f the certificate is in & foreign language. a translation of the certificate under oath
of the translator must be submitted)

149, This document is exceuted naccordange

st 605.020.0H } (by, Florida Statutes. | am aware that any false information
submitted in a document ta the Departn i

stitutes #Third degree felony as provided for in s.817.155. F S,

uthorized persan

arles Taylor Vick i

1y ped or pnnted name of siziee
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Certificate of Existence
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I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

b |

CH Essential. LLC, a limited liability company duly organized under the laws of the
State of South Carolina on June 25th, 2020, with a duration that is at will, 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 thatitis ™
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.
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Given under my Hand and the Great Seal
of the State of Sogﬂ_r__C?gd_lipa this 28th day
of January, 2021._,__'# ' ;
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