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COVER LFTTER

TO: Registration Section
Division of Corporations

CZHL Perdido LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Cetificate of
Existence, and check are submitted 1o register the nbove referenced foreign limited liability company to transact business in Flarida,

Please retumn all correspendence concerning this matter to the following:

Mona Ghogomu

Name of Person

Breunig & Mazcuri

Firm/Company

4408 Spicewood Springs Road

Address
Austin, Texas 78759
City/State and Zip Code

mghogomu@breuniglawfirm.com

E-mail nddress: (1o be used for luture annual report notification)

For further information concemning this matter, please call:

Mona Ghogomu L 212 550-9790

Mame of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Diviston of Corporations Jivision of Corporations
Registration Sectinn Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, F1.32314 2661 Execulive Center Circle

Talahassee, ¥1. 32301

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

B s125.00 Filing Fee [ $130.00 Filing Fee & L] $155.00 Fiting Fee& [ $160.00 Filing Fee, Centificate
Certificate of Status Certilied Copy of Statss & Certified Copy



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

IN COMPLESNCE WETH SECHON &8.0002 FLORIDA SEATUTES THE FOLLOWING IS SUBMITIFID TO REGISTIR A FORFKIN LIMITTIY LIABILITY
COMPANY T TRANSHCT BUNINERS INTHE STATEOF FLORIDA:
. CZHL Perdido LLC

[Namc of Foreign Limted Liatility Company; must include “Lamited Lishality Company,” "L.L.C..7 or "LLC.™)

{Ifrare wmavailable, erzes alierraic name sdopied for the purpose of ransacting business in Florids. The altemstz pame st anchuds ~Limited Lisbiliny Coropany,”™ "L LC," or "LLC."}

) Texas N

(Faresdiction umder the law of w5ich foroign luctted Gability company 18 crguszcd)

N/A

(FE) rmber, 3f applicatic)

4.

{Daze first transacted bustness in Flonda, if prior 10 segisiaton.)
(See sectiony 6035 0204 & 605.0703. F.5 w derenmine penalry Labdiny}

. 4310 Bellvue Ave . 4310 Bellvue Ave

(Makng Address)

(Sereet Addzess of Princ:pal Office)

Austin, Texas 78756 Austin, Texas 78756

7. MNume and steeet address of Fiorida registered agent: (P.O. Box NOT acceptable}

Registered Agents Inc.
7901 4th St N STE 300
St. Petersburg 33702

, Florida
{City) {ip code)

Name;

Office Address:

Registered npent’s acceptance:
Having been named as registered agent and to accept service af pracess for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further apree
to comply with the provisions of afl statutes refative to the proper and complete performance of my duties, and I am familiar with

and accept the obligarions of my position as registered agent.

B N

(Regusiered mgznt’s snaeaturc)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/manegers or persons authorized to

manage [up to six (6) total}:
Name and Address:

Title ur Capacity: Name and Address: Title or Capacity:
AManager Name: Cody Reid [} Manager Name:
[(IMember Address: 4313 Belivue Ave [ Member Address:
JAuthorized Austin, Texas 78756 () Authorized
Person Persan
C)other [Clother Jother C10ther
CMunager Name: [ ) Manager Name:
[IMember Address: (] Member Address:
[CJAmhorized (] Authorized
Person Person
oy
CloOther Clother Clother ClOther ~
. e
[ [
T <
[(IManager Name: (] Manager Name: - ;‘_'_. =
e
[IMember Address: (] Member Address: - T =
s
[ JAuthorized (] Authorized ZIhw
PSS g |
Person Person
[ JOther (Joiher ClOther Clother

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

9. Atiached is a cedificate of existence, no more than 90 days old, duly avthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the centificate is in a foreign language, a translation of the certificate under oath

of the translaior must be submitted)

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

D

Sigm/rj: of an fushorized Peron

Cody Reid, Manager

Typed er prinded name el signee




Jose A, Esparza
Deputy Secretary of Stale

Corportions Seciion
P.0O.Box 13697
Austin, Texas 7R71L-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Sceretary of State of Texas, does hereby certify that the document,
Certificate of Formation for CZHL Perdido LLC (file number 804188382), a Domestic Limited
Liability Company (1.1.C), was filed in this office on August 12, 2021,

Itis further certified that the entity status in Texas s in existence.

in testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal ot
State at my office in Austin, Texas on August 24, 2021,

-2

=

Jose A. Esparza
Deputy Secretary of State
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