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COVER LETTER™ A .
: : %
TO: Registration Section P
I)h‘isiun of Corporations bt
! )
CH SPRING HILL NORTH, E1.C
SUBJECT:

Name of Limited Liability Company

The enclased “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cerificate ot
Existence. and check are submitted w register the above referenced foreign limited Tiability company o trangact business in Florida.

Please return all carrespondence coneerning this matter to the following:

DONNA BUSI

Name of Person

COLUMNAR

Firnv/Company

835 N. CONGRESS AV

Address

EVANSVILLE. [N 47715

City/State and Zip Code

TBIADMING@TRAYLOR.COM

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

For further information concerning this matter, please call:

DONNA BUSH 812 477-1342
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P2.0. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street. Sute 8i0

Tallahassee, FIL 32303

Enclosed 1s a check for the follewing amouni:

Please make check payable wo: FLORIDA DEPARTMENT OF STATE

[ 15125.00 Filing tee O $130.00 Filing Fee & o $155.00 Filing Fee & & $160.00 Filing Fee. Cenificate
Certificate of Status Certitied Copy of Status & Certitied Copy



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

N COMPLEANCE WHTESECTION o043 0002 FLORID STATUTES, THE FOULLORING N SUBMTTTID T0 RECGISTER (A FORFIGN LINATED LBITY
COVIPANYTOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
CH SPRING HILL NORTH. LLC

1.
(vame of Forergn Lomsted Dbty Company, must include “Liomited Liabnhiy Company,” 7L C Tor "LLCT)

CH SPRING HILL 1T NORTH, L1.C

th same unas ailable, enter alternate name adopied far the purpose ol iransactisg bosiness i Flonda The altemate nante must include “Limited Laabibey Compamy " "L L C " ar "LLE™

DELAWARE

[ 9]
3

Jurisdiction under the law ol w ich foreign himted habihin company 1s ergamsed) IFE1 number, of apphicahie)

Date st irasacted bastoess i Florda, 17 poos To registration 1
(See wenons LRI O & 608 0905 TS o derermune penabn hahilius

IRTOMAPLE AVE. SUITE 300 833 NOCUONGRESS AVE.

‘.Jt
cn

|‘-mu.{ Adddres aof Panzipal CHisee ) (Marhing Adidress)

OAK LAWN HALL AT OLD PARKILAND

DALLAS TX 75219 EVANSVILLE N 47713
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ‘:’;’_ W ~
NRATSERVICES. INC. . o __:.i
Name: . ' -
c:\ =2
1200 SOUTH PINE ISLAND ROAD ey - : ;:3
Office Address: » E @
PLANTATION 35324 {7‘3"{‘-' ) }"" wn
. Florida =y oy
(m {Aap axded a _Q.JI'-

Registered agent's acceptance:

Having been numed as registercd agenr and o accept service of process for the above stated timited liabilisy company at the place
designated in this application, [ hereby uccepr the appeintment as registered agent and agree (o act in this capacity. ! further agree
fo comply with the provisions of all stantes relative to the proper and complete perfornance of my duties, and [ am familior with
and accept the abligations of my position oy registered dgent.

// (ALl S5t L,,aw;m%

(Regisiered agent™s agnaitre)




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

Title or Capacity:

= Manager

CIMember

CAuthorized
Person

T Other

O Manager

O Member

O Authorized
Person

OOther

[IMfanager

O nember

O Authorized
PPerson

Closher

Name and Address:

DANIEL A, TRAYLOR
MName:

Title or Capacity:

3879 MAPLE AVE.
Address:

SUITE 100

DALLAS. TX 73219

OOher
Name:
Address:

OOther
Name:
Address:

CoOther

= Manager

DO Member

CJAuthorized
Person

OOther

O Manager

OO Member

O Authorized
Person

O Other

OManager

OMember

[CJAuthorized
Person

Okher

Name and Address:

. SEAN FROELICH
Name:

6442 COMMERCE PARK DR.
Address:

Suite 2

FFort Myers, FLL 339606

CiOther
Name:
Address:

OOther
Nante:
Address:

[COther

Linportant Notee: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
trdexed individuals may be added 1o the index when filing vour Florida Department of State Anmual Report form.

9, Auached is a centificate of existence, no more than 90 davs old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it 13 organized. (If the certifteate 13 in a foreign language, a translation of the cernficate under oath
ot the translator must be subiitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statunes. T am aware that any false information
submitied in a document to the Department of State constitutes a third degree telony as provided tor in s.817. 135, F.8.

DANIEL A. TRAYLOR

Signature o7 an authorized person

Fyped ar pnnted maune ol signee



Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "CH SPRING HILL NORTH, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD
STANDING AND HAS A LEGAL EXISTENCE S5C FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRD DAY OF MARCH, A.D. 2021.

N

Qmﬁ“w Butioch, Sacretary of Stale )

Authentication: 202645541
Date: 03-03-21

5352654 8300
SR# 20210779962

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




