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Date:

CT CORP

3468 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

09/21/2022

Acc#120160000072

oo IA

Name: CKF DEVELOPMENT HOLDCO LLC
Document #:
Order #: 14551575

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgjujnnn

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
cocs: [ ]

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier
Refs

Amount: $

155.00




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

IN COMPLIANCE WIHTTESICTION (05002, !-'{.(j!(f[}l STOUTRS THIE FOLLOWING IS SUBNETY) 1O RECHSTER A FORIIGN LIVITD FABILITY
COVPANY TOTRANSACT BUSINESS IN T SEATE OF FLORIM:
 CKF Development HolkdCo L1.C

(Nome of Forcipn Tamited Tinbility Company, must mclude “Limited Liabiliy Company, L1 G or “L1C™

{0 e unavafable, enter alteniate name ndoplied for the pupase of narmacting business in Flocids The allernale naene st inchude “Limited Liability Company,” “L.1.C." ar “LLE
Pelawaie
3.

T Uurictiction umler clie il GTwIch farergn died Tablity company 1+ ccganizedy

.‘___‘

(T mber, 1T apphicable

(Dare Tist transucled Dusiness in Flosida, 1f prive 10 registoation,
(See scctions 6050904 & 005.0905, F.5. to detennine penalty habiliy)
c/o Southert Impiession Homes
5

(-S]rucl Adiizess ol Prancipai Othce}

cfo Southern Impression Homes
0.
(Masting Adidrces)
574 Richaed Steect, Suite | S711 Richard Stieet, Suig 1| ¥
Jacksonville, F1. 32216 Jacksonville, 1. 32216

7. Name and stieel address of Florida registered agent: (2.0, Box NOQ'T aceeptable)

SERIR

CT Corporation System
Name;

1200 South Pine [sland Road
Office Address:

Kh:t g AEAL

Plantation

33324

, Florida
(Cay)

{7y couk) ’
Registered agent’s weeeptinee:

Hewing beow nanred as registered agent and (o accept service of process for dhe ahave stated Hadted tiabitity company at the place
designated in this application, Flicreby accept the appointorent as vegisterod agent and agree (o uet in this capacity, 1 further agree
o conpdy with the provisions of all statries relative to the proper and complete pecformance of oy duties, and D am fomblior with
and accept the obligationy of ny position as registered apont,

o .m;P,LA}N\/ Scatt White Assistant Secretary

(Repisiceed ngene's sipaliee)




8. For initial indexing purposes, list names, tille or capacity and addresses of the primary members/managers or persons authorized 1o
nunape jup o six (6) total]:

Title o1 Capucity: Maee and Address: Title or Cnpneity: Name and Address:
. S HoldCo L1.C _
TIManager Name: O fanager Name: |
¢/ Southern Intpression Homes _
IIMember Address: ! CIMember Address:

- . 5"lli{"h:'55‘!"'l..§'i 1
MAwthorized ! (T S, e D Authorized

Jacksanvitle, F1.32216

Purson - I'erson
ElOther - L1Other e UlOther. - i“1Othe:
LiManager Name: CiManager Name;
LIMember Address; Oviember Address:
1Authorized ) ClAuthorized i

Person B Person .
LICther LiOther ClOthser _ OOther
LIMamager Nmne: CIManager Name:
Ulnvdember f'\cldrcss: [OMember Addiess: 3
EAantharized ] . . ) Clauthornized

Persor Person .
COother . |_|()l|n:l. . Clomer__ . OOther__

indexed individuals may be added to the index when fling your Florida Department of State Awnuai Report form,

9. Atached is o centificate of existence, no more than %0 days old, duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is arganized. {17 the cenilicate is in a foreign langusge, a wanslation of the certificate under oath
of the translator must be subniitted)

10. Ihis document is executed in accordance with section 605.0203 (1) (), Florida Stautes. T am aware that any false information
submitted in a document to the Departiment of State constituies a thind degree felony as provided for ins.817.155, 1.8,

.
Vo I N/
- L A Wie
ha Sigzuatire of an authosisesd pergon

Chris Funk

1:)1::‘1 of primeil nanw of siginee



Delaware

The FFirst State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CKF DEVELOPMENT HOLDCO 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 NINETEENTH DAY OF SEPTEMBER, A.D. 2022.

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

ASSESSED TO DATE.

Authentication; 204424478
Date: 09-19-22

7033723 8300
SR 200223558598

vou may verify this certificate online at corp.delaware.gov/authver. shiml




