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COVER LETTER

TO: Registration Section )
Division of Corporations B g

CH DEVELOPMENT, LLC
SUBJECT:

Name of Limited Liability Company

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 above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

STEPHANIE ESKEW

Name of Person

CAROLINA HOLDINGS, INC.

Firm/Company

P.O. BOX 25909

Address

GREENVILLE. 5C 29616

City/State and Zip Code
STEPHANIE . ESKEW@CHOLDINGS.COM

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

For further information concerning this matter, please call:

STEPHANIE ESKEW 264 272-0088
at( }

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

Tallahassee, FL, 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{J $125.00 Filing Fee (3 $130.00 Filing Fee &  ® $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 28, 2021

STEPHANIE ESKEW
P.0O. BOX 25909
GREENVILLE. SC 29616

SUBJECT: CH DEVELOPMENT, LLC
Ref. Number: W21000106220

We have received your document for CH DEVELOPMENT, LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s}:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable,

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.." and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist li Letter Number: 021A00017686

www.sunbiz.org
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APPLICATION BY POREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050900, FLORIA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

CH DEVELOPMENT, LLC
' (Name of Foreign Limited Liability Company; must nclude "Limited Liability Compeny,” "L.L.C.,"or "LLC."}

CH DEVELOPMENT OF 8C, LLC

{1f name unaveilable. enicr alemate name adogred for the purpase of mniacting business in Flovida. The altsroae mame must include “Limsited Liability Company,” "L.L.C,” or "LEC.T)

1

SOUTH CAROLINA 58-2334862
2. 3.
(Furiadicaion undes the aw of which Torelgn lunited Lability company B organized) [FET mumber, 1t appbcanle)
4.
EDm T Frarsacind business i Fionda, if pror o fegistation)
Sec sections 6050904 & 6050905, F.S. o determine penaley hiability)

40 W BROAD STREET, SUTTE 410 C/O CAROLINA HOLDINGS, INC.
5. 6.
(Strect Addreas of Principal Office} (Mading Address)

GREENVILLE, SC 29601 P.O. BOX 25909

GREENVILLE, SC 29616

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

Name: C T Corporation System

Office Address: 1200 South Pine Island Road

Plantation  Florida __ 33324
(City) (Zip code)

Registered agent's acceptance: T~}

Having been named as registered agent and to accept service af process for the above stated limited lUability co}'fzpi_u'ry at the place
designated in this applicaiion, I hereby accept the appointment as registered agent and agree to act In this capa':qry;l her agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dulies, and quﬁr‘ f"”‘ﬂ?’ with
and accept the obligations of my pasition as registered agent.

Nichol McCroy, Assistan
‘s signature}



8. For initial 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 ar Capacity:

OManager
= Member
O Authorized

Person

O Crther

OManager
= Member
Ol Authorized

Person

CJOther

TOManager
O Member
OAuthorized

Persan

OOther

Name and Address:

WILLIAM B. GOODSON
MName:

C/0 CAROLINA HOLDINGS,
Address:

P.0. BOX 25909

GREENVILLE, SC 29616

C1Other

ROBERT R. MARTIN
Name:

C/O CAROLINA HOLDINGS,
Address:

P.O, BOX 25909

GREENVILLE, 5C 29616

OOther

Name:

Address:

OOther

Title or Capacity:

UManager
= Member
O Authorized

Person

OOther,

Name and Address:
DAVID W. WINBURN

Name:

C/O CAROLINA HOLDINGS,
Address:

P.O. BOX 25909

GREENVILLE, 5C 29616

OManager
COMember
T Authorized

Person

OOther

OManager
OMember
OAuthorized

Person

OOther

10ther
Mame:
Address:

OOther
Name:
Address:

CJOther,

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s, 817.155,F.S.

A B ot

Signaturc of an suthorized person

WILLIAM B. GOODSON

Typed or pnnted name of signee
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Office of Secretary of State Mark Hammond

i

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

,r
Sl

ERAERAY

1.

CH DEVELOPMENT, LLC, a limited liability company duly organized under the laws
of the State of South Carolina on August 21st, 1997, 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 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.
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Given under my Hand and the Great Seal
of the State of South Carollna thls 2nd day
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