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COVER LETTER

TO: Registration Section
Division of Corporuations

CH I HOLLY EQUINE, LLC
SUBIECT:

Namie of Linnted Liability Company

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

Please return all correspondence concerning this matter to the following:

DONNA BUSH

Name of Person

COLUMNAR INVESTMENTS

Finm/Company

¥335 N CONGRESS AVE.

Address R
- =
EVANSVILLE. IN 47715 > g
Citv/State Zin Code r:-;" : o
ity/State and Zip Code Sl = :
2L
TBIADMIN@TRAY1L.OR.COM RLICS i
! o & sa——
F-mail address: (1o be used for future annual repont notification) C;ff’ b e
e e
N s e . . . - (O8]
For further information concerning this matter, please call: =T W
DONNA BUSH 812 477-1542
at( )
vame of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
.0. Box 6327 The Centre of Tallahassce
Tallahassce, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amouni:

Please make check payable 10; FLORIDA DEPARTMENT OF STATE

0 §125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & = $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certitied Copy



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

IN COMPILANCE WITH SECTION &05.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED T REGISTER A4 FORERGN LIMITED LIARITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:
CH [1 HOLLY EQUINE, LLC

l.
{WName of Foreign Limited Lialilily Campany; must include " Limited Tiabality Company,”  LL.C."or "LLTT)

CHIHOLLY EQ I, LLLC

{1f name unavailable, cater aticrnate name adopied far the purpase o irnsacting business i Florida, The shermate neme must include “Limited Liability Company,

“ULLC ormULT)

DELAWARE THD

1
~{Jaisdicticn under tie W of wWhich Toresgn Ranted Talilily comprny  organized) (FETrumber, :l applicable)

9.
{Date firs1 zansacted business in Flonda, 17 poor to rcgmumn.?
(See sechions 605.0904 & 605.0505, F.5. ta delcrming penalty liability)
3879 MAPLE AVE, SUITE 300 3879 MAPLE A VE., SUITE 300
5. 6.
tSireet Address of Frincipal (Hbice) ! Naling Addice
OAK LAWN HALL AT OLD PARKLAND OAK LAWN HALL AT OLD PARKLAND
DALLAS, TX 75209 DALLAS, TX 75209 )
- s
7. Mame and street address of Florida registered agent: (P.0O. Box NOT acceptable) - 34
Ml
MRAI SERVICES, INC. g
Name: —in
T =
1200 SGUTH PINE ISLAND ROAD =X
Oftice Address: i
PLANTATION 33324
, Flarida
(City) (Zip code)

Registered agent’s acceptance:

Having been nunied as registered agent and to uccept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as vegistered agent anid agree to actin this capacity. I further agree
to comply with the provisions of afl statutes vefative to the praper mud complete pevformance af my duties, and I am familiar with

wmd accepl thre obligations of my pasmon us regfsrw ad agent.

/ ‘ZU (Leite /%5—/ _Séc/eaéacz

{Repistered agent's signature)
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8. For initial indexing purposes. list names, titfe or capacity and addresses of the primary members/managers or persons authorized to

" manage [up o six (6) otal]:

Title or Capacity:

= Manager

= Member

Ol Authorized
Person

OoOrther

Name and Address:

Title or Capacity:

DANIEL A. TRAYLOR

Name:

3879 MAPLE AVE. STE. 300

Address:

OAK LAWN HALL AT OLD PARKLAN D

DALLAS.TX

CIManager

CMember

O Authorized
Person

ClOther

CIManager

O Member

O Autharized
Person

CoOther

OOther
Name:
Address:
OOther
Name:
Address:
O0ther

Important Notice: Use an attachment w report more than six (6). The attachnient will be imaged for reporting purposes only. Non-

= Manager

= Member

Name and Address:

SEAN FROEILICH

wName:

6442 COMMERCE PARK DR,

Address:

SUITE 2

O Authorized
FT.MYERS, FL. 33966
Person
OOther CiOther,
OManager Nanwe:
OMember Address:
O Authorized
= n~
Person - aa
O Other ey .
_-< -
= 0
= {1
O Manager Namc: e —
= .
e &
ClMember Address: =T L0
- o
O Authorized
Person
TiOther OOther

indexed individuals may be added w the index when filing your Florida Deparunent of State Annual Report form.

Y. Attached is a certificate of existence, no more than 90 days old, duly authenticuted by the otficial having custody of records in the

jurisdiction under the law of whicl itis erganized. (If the certificate is v a toreign language. a translation of the certificate under vath

of the transtator must be submitted)

10. This document is exceuted in accordance with scetion 6050203 (1) (b)), Florida Stanues. [an aware that any false intormation
artment of State constitutes a third degree fetony as provided for in s.817.155, F.8.

Signare of an authorized person

submitted in a document to the Dep

DANIEL AL TRAYLOR

Typed ar printed name af signce

s



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CH II HOLLY EQUINE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SIXTH DAY OF MAY, A.D. 2021.

NS

J-ﬂny W. Buliock, Sacretary of Siste )

Authentication: 203147892
Date: 05-06-21

5899725 8300
SR# 20211628570

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




