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Mav 11, 2022 Region Code 1974
Florida Secretary of State

Corporate Filings

2661 Executive Center Circle

Tallahassee, FL 32301

Fax: 850-245-6014

Ref: Application for Registration — Foreign LLC

Dear Sir/Madam:

We are filing the following documents on behalf of CIH Associates LLC

The 1tems checked below are enclosed.

Application for Registration
X Check #38310 Amount §125.00
Certificate of Good Standing

Should vou need anvthing further. please do not hesitate o contact me.

Please return all filed documents to my attention.

Sincerely.

Krustie Washington

Kristie Washington

Annuals and Corporates Specialist

Insurance Licensing Services of America. Inc.
[11 N. Railroad St

P.O. Box 390

Groesbeck, TX 76642

Ph: 234.729.6164

Fax: 254.729.8069

Email: kwashington@ilsainc.com



COVER LETTER

TO: Registration Section
Division of Corporations

CIH Associates LI.C
SUBJECT:

Name of Limited Liability Company

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

Pleasc return all correspondence concerning this matter to the following:

Kristie Washington

Name of Person
ILSA, Inc.

Firm/Company
111 N. Railroad St.

Address
Groesbeck, TX 76642
City/State and Zip Code

JDenk@ecthedging.com

E-mail address: (to be used for finure annual report notification)

For further information concerning this matter, please call:

iIKristic Washington 254 729-6164
| at ( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
R.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Taltahassee, FL 32303

Enclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

H;$125.00 Filing Fee {1 $130.00 Filing Fee & J $155.00 Filing Fec & [ $160.00 Filing Fce, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




IN FL.ORIDA

PLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

I

AF .
IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS I:;\J THE STATE OF FLORIDA:

\
C[‘H Associates LLC

(Namc of Foreign [imried Lizbility Company; must include “Limited Liehility Company,™ "I.L.C.," or "LLC.7)

205542881

(FEl number, T apphicable)

(1f ramé una veilable, enter aliemaie name sdopted for 1he purpose of trnsacting business in Florida The alizrnats rame must inctuce “Limited Liabiliy Company,” “L.L.C," or “L1.C.")

IL
(Tuvisdictron under the Taw ol which foretgn Timited lubilny company © organized)

2.
a.
{Dat= first tranzacted businesy in Flerids, if prior to regotraio,
\ (See sections 603.0904 & 605.0905, F.5. to determine pemlty liabiluy)
120 lS. LuSalle St, Suite 2200 120 S. LaSalle St., Suite 2200

5.

(Street Address of Principal Uftice) (Mailing Adaress)

Chicago, IL 60603

Chic?go, IL 60603

|

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

\ C T Corporation Systemn
Name:

1200 South Pinec 1sland Road
Office Address:

Planiation 33324

, Florda
(City} (Zip code)
pany af the place

cuy 1 further agree

Having betm named as registered agent and to accept service of process for the above stated limited liability,

Registered ugcnt 3 acceptance:
designated fn this application, I hereby accept the appointment as registered agent and agree to act in this ¢
to comply wi.rh the pravisions of all statutes relative to the proper and complete perfermance of my duties, and I am fam%r with
and accept the obligations of my position as registered agent. - 3
7 “—:_—:L-——-— U‘- -~
Il AT e Crystle Sievenson, Assistant Sectetary . —_
(Regisscred agent's signoture) ;':‘ - W =
. '\_'__]'_-, - ‘.-‘“r
85 n
—
S @
iy




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

mm{agc {up to six (6) total};

Titi¢ or Capacity: Name and Address: _Title or Capacity: Name and Address:
CManager Name: Paurick Gregory CIManager Name: Perry Iverson
OMember Address: 120 S. LaSalle St., Suite 2200 OMenber Address: 120 S. LaSalie St., Suite 2200
O Authorized Chicago, IL 60603 T Authorized Chicago, IL 60603
Person Person
BOther oo CIOther R Other -0 CiOther
{OManager Name; fumes Denk CiManager Name:
O Member Address: 120 5. LaSalle St., Suite 2200 O Member Address:
D Autharized Chicago. TL. 60603 D Authorized
Person Person
EOthchIrP of Operations DOrther OOther ClOther,
CiManager Name: OiManager Name:
CIMember, Address; O Member Address:
DO Authorized [JAuthorized
Person Person
OOther OOther OOther, OOther

Lmportant 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. Auached isia certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction unldcr the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath
of the translatgr must be submitted)

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

A Iha
V74

Jumes Denk

Signature of an mathorized person

Typed or printed name of signes



File Number 0822298-3

To all to whom these Presents Shall Come, Greeting:

I, ]esise White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

CIH AtSSOClATES, LLC. A DELAWARE LIMITED LIABILITY COMPANY HAVING
OBTAINED ADMISSION TO TRANSACT BUSINESS IN [LLINOIS ON JANUARY 29. 2020,
APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED LIABILITY
COMPE{\NY ACT OF THIS STATE. AND AS OF THIS DATE IS IN GOOD STANDING AS A
FOREIGN LIMITED LIABILITY COMPANY ADMITTED TO TRANSACT BUSINESS IN THE
STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 11TH

day of MAY A.D. 2022

By gecs ’
1
Authentication #: 2273100848 veriiable uniil 05/11/2023 Q_M )/%

Authenticate at: hlip:/www.ilsos.gov

SECRETARY OF STATE



