 MIRD0 (o
a1

) 400377657954

(Address)
(City/State/Zip/Phone #)
13437210 D525 4120 00
[]Pekue  []war [] man
(Business Entity Name)
: ~
. =
B ~Ja
- ~3
;.. L‘ -
(Document Number) -~ % |
> ro e
ipe . . gt :.L.‘x -U :?t -y
Certified Copies Certificates of Status R - ved
Tig o T e
™z ‘:".J t“l.---'.I
i o
- i

Special Instructions to Filing Officer:

\S(\
) S. FRANKLIN

O FEB 02 2022

\N) > Mmuﬂ%@o

Office Use Only




) COVER LETTER
TO: . Registration Section
Division of Corporations

CHG Partnership Group, LLC
SUBJECT:

~ame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificaie 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 tfollowing

Jason Tyra

Name of Person
Jason M. Tyra. PLLC

Firm/Company

1700 Pacitic Ave.. Ste. 4710

Address

Datlas, TX 75201

Citv/State and Zip Code
Jason@jmityralaw.com

E-mail address: (to be used for future annual report notification)
For further informatton concerning this matter. please call

Jason Tvra

972 201-9008 x 101 s
at( } o
Name of Contact Person Area Code Davtime Telephone Number .
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations

P.O. Box 6327

Division of Corporations
Tallahassee. F1. 32314

The Centre of Tallahassee

24135 N, Monroe Street, Suite 810
Tallahassee, FLL 32303
Enclosed is a check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

gQ:L W4 12T



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

IN COMPLIANCE WITTH SECTION 05,0902, FLORIDA STATUTES THE FOLLOWING & SUBMITTED 1O REGISTIER A FORFIOGN LINITFED LLABILITY
COMPANY TO TRANSHCT BUSINESS INTHE SEATEOF FLORIDA:
\ CHG Partnership Group, LLC

(Name of Foreign Limuted Liability Company: must include “Timited Lishility Company,

L o "LICTH

(It name unavaitable, enter aliernate aame adopted for the purposce of ransacting business in Flonda. The alternate name must include “Limited Liabilisy Company,” "1.1L.C.7 or "LLC.TY
Texas
2.

PJunsdiction under the Taw of which foreign Tnmited Tiability company 1s orgamzedy

B7-2889116
NA

(oY)

{FET number. i applicable)

{Daic finst ransacied business i Flonda, o pnor 10 registration. )
(See sections 603.0904 & 605.0005. F.S. to determine penalty Jiabulity)
677 North Washington Blvd.
5

{S§treet Address af Pnncipal Office)

3030 Post Oak Blvd,
6.

(.\.Iajllng Address}

Ste. 310

o)

L=

=
Sarasota. FL 34236 Houston, TX 77056-6512 [ WT"}
> A
- o Y
-’ . N P

-7 e 1

7. Name and street address of Florida registered agent; (P.Q. Box NOQT acceptable} .'.‘:) . %y
[ 2 b ¢ ] 3 -
A

- [ IR -l

Steve Cunningham <Y -

Name: RS =

e

r.
677 North Washington Blvd,
Office Address:
Sarasota 34236
. Florida
(City)
Registered agent’s acceptance:

{7ip vode)
Having been named as registered ugent and to accept service of process for the above stared limited liability company at the pluce

and accept the obligations of my position as registered agent.

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



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address:

Title or Capacity: ame and Address:
Jeromv Gensch Steve Cunningham
CiManager Name: S CIManager Name: ~ s
3050 Post Oak Bivd. _ 677 North Washington Blvd.
= Member Address: = \lember Address: L 5
Suite 510 Sarasota, FL. 34236
TJAwthorized O Authorized
Houston, TX 77036
Person Person
C1Other OOther COCther CJOther
OManager Name; O vanager Name:
TMember Address: O Member Address:
O Authorized OAuthorized
Person Persan
(D Other OOther O Other ClQther,
~
[ e |
. ~
= ~
A S N
. . = ¥ i
OManager Name: OManager Name: { = -
s ™~J | e
iIMember Address: CiMember Address: [ R
ey s ERL I
. = oy
CAuthorized O Autharized m, o '=.....J
ST o
Person Person - (43
OOiher C10ther OOther TOther

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 Depariment of State Annual Repon 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 ranslation of the centificate under oath
of the translator must be submitted)

[0. 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.

Signature of an authonized person

Steve Cunningham

Typed of printcd name of signee



Corparitions Scction
P.O.Box 13697

John B. Scou
Austin, Teaas 7871L-3697

Secretary of Stae

Officce of the Secretary of State

Certificate of Fact

The undersigned. as Secretary ot State of Texas. does hereby certify that the document, Certificate of
Formation for CHG Partnership Group, LLC {file number 804246321), a Domestic Limited Liability
Companv (LLC). was filed in this oftice on September 24. 2021,

It is turther certified that the entity status in Texas is in existence,

In testimony whereof, 1 have hereunto signed my name
ofticially and caused to be impressed hereon the Seal of
State at my office in Austin. Texas on January 14, 2022,

[ =]
=]
_ o
- P
:".. f T
- = &
L. z e
:—}- ™~ vz
T » $i 0
g )
o
o
John B. Scott
Secretary of State
(..‘r))"(’ VIsf ux on H}'(' internet at h”'{?.\'.'"'\1'“'11'..\'().\'. f('.l'(l.\'.j_\’“\"
Phonc: (312) 463-53353 Fax: (I 463-370w Dial: 7-1-1 for Relay Services
Prepared by: 505-WEB TID: 10264

Docusuent: TLHHGIG20(44)2



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 3, 2022

JASON TYRA
1700 PACIFIC AVE STE 4710
DALLAS, TX 75201 US

SUBJECT: CHG PARTNERSHIP GRQUP, LLC
Ref. Number: W22000000348

We have received your document for CHG PARTNERSHIP GROUP, LLC and
your check(s) totaling $125.00. 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.

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.

Sharon D Franklin
Regulatory Specialist |l Letter Number: 922A00000107

RECE‘VED
N2y i
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