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EN FLLORIDA

L

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPIIANCE WITT SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN 1IMITED 1IABILITY

COMPANY 10 TRANSACTBLSINESS INTHE STATE OF FLORIDA.

CH Eastwind Town Center Qwner LLC
’ “[Name of Foreign [imited 11abiily Company; must include "Limited Lizbility Company,” "L-L.C." or “LLC)

(17 namic unavaiinlle, enter aliernate pame adopted for 1he purpese of nansncting business in Flarida. The aliemate name must inclade “iimited Linbili-iyEcﬁ;;;uny," "LL.CO o "LLC™)

waiting on

Delaware
3
{FEI numnber, 17 applicalle)

2.
{Tarisdiction under the [aw of wiiich fareign himited [iDitity canipany Is orpamired)

not yct
4.
{T9ate first ransacied business in Flarida, il prior o regisiiion.
(See sections 605.0904 & 605.0005, F.5. to detecmine penalty linbility)
5604 PGA Blvd,, Suite 109 sae
6.
{Mailing Address)

3.
(Stecet Address of Principal Otice)

Palm Beach Gardens, FI. 33418

7. Name and strect address of Flovida registered agent; (P.0. Box NOT aceeplable) "' bt
>3
'.)'J lﬂ_
John F. Weir 1"1 ~
Name: o
S
5604 PGA Iilvd., Suite 109 ‘ .
Office Address: -
Palin Beach Gurdens 33418
, Florida
{City) {(Zip code)

S8 HY 82 NVr 200z

.

4

!

Registered agent’s acceptance:

Having been named as registered ngeat and (o accept servics of process for the above stated Hnired Hebility company at the place
designated i tiis upplication, I herehy accept the appointinent as registered agent and agree to aet iy this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I am familiar with

and aceept the abligations of my pesition as registered agent.

()cf{vw D Wk
0 [Registercd agent's signatme)




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]:

MName mind Address:

Title 01 Capacity:

Title or Capucity:
Tohn Weir

5604 PGA Bivd,, Suite 109

5604 PGA Blvd,, Suite 109

= hanager Name:
CIMember Address:
. Palim Beach Gardens, FL. 33418
Tl Authorized
Person
ClOther OJOther
- Stephanie Miller
[CIManager Name:
COMember Address:
- ) Palm Beach Gardens, FL 33413
[ Authorized
Person
CO0ther O0ther,
CIManager Name:
ClMenber Address:
JAuthorized
Person
[C1Other [OOther

Imp

indexed individuals may be added to the index when filing your F

(OManager
[Jiicmber
& Authorized

Person

[d0ther

O Manager

COMember

m= Authorized
Person

O0Other

OManager

[(OMember

O Autharized
Person

O0Other_

Name and Address:

Steve Potting
Name:

5604 PGA Blvd,, Suite 109
Address:

Palin Beach Gardens, FL 33418

GiOther

Stephen Novacki
MName:

5604 PGA Blvd., Suite 109
Addiess:

Palin Beach Gavdens, FL. 33418

Name: -

Address: =
-~

GZ:B WY 82 NVFiZZUZ

ClOther

ortant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporling purposes only. Non-
lorida Department of State Annual Report form.

9. Attached is a certificate of existence, no mare than 90 days old, duly authenticated by the official having cuslody of records in the
jurisdiction under the law of which itis organized. {I{ 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 Stawates. 1 am aware that any false information
submitted in a document to the Department of State constitules a third degiee felony as pravided for ins.817.155, .5,

John Weir

Signature of an authorized persan

T e

< A

.

=




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CH EASTWIND TOWN CENTER OWNER 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 TWENTY-EIGHTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CH EASTWIND TOWN
CENTER OWNER LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF JANUARY,
A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

6562252 8300
SR# 20220291253

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

Authentication: 202519467
Date: 01-28-22




