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

IN COMPLANCE WITH SECTION (050812 FLORIDA STATUTEN, THE FOLLOWING IS SUBANTIED T0O REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| CH Investment Florida LLC
. {~ame of Forergn Linited Liabiliny Company. must melude “Timited Tiability Company,” 7L C.% o "LLCT)

(17 nanie unavailable, gnter alternate name adopted for the purpose of transacting business in Flotida The altiemate name must include “Limited Ligbilay Company,” 1. 1. C." e "1.LC )

{FET number, Fappheable)

Lad

Delaware
2.
Juewdiction under the law ol wInch feregn inted Tabiliny eninpany s organezed)

19:23/2020
.
{Date {irst transacted business e Florida, il prior ta registration
[Sce sechons 645 G903 & 605 003 15 10 determre peralty Gatoliny )
1200 Ponce De Leon Bivd, Ste 1403
6.
Malling Addres<)

| 200 Ponce De Leon Blvd, Ste 1403

Coral Gables, FL 33134

5.
{Street Address of Principal Ortice)

Coral Gables, FLL 33134

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptabie)

SO~
C T Corporation System TS
Namge: - ]

Sl ™

. . Iel o bl

1200 South Pine Island Road N

Office Address: ol V-

P gy

. s ==

Plantation 33324 - T T <

. Florida o e

(Cuy) (Zip coade) Do, ‘;_D ~

o Lo |
L%}

Registered agent’s acceptance:

Having been named as registered agent und to accept service of process for the above stuted limited liability company at the place
designated in this application, I hereby accept the appointment as registered ugent and ugree to act in this capacity. | further agree
to comply with the provisions of all statutes relative (o the proper and complew performance of my duties, and Iam fumiliar with

and aceept the obligations of my position ax repistered agent.
C T Corporation System
By: /sf Stephanie Hencz, Assistant Secretary
(Repistered agent™s signature b

FLOST 122172020 Wollers Klywer Omnling



S, 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) otal]:

Title or Capacily: Name and Address; Title or Capacity: Name and Address:
FlManager Name- Claudio Fischer @ Manager Name: Paols Barzelaito
OMember Address: 1200 Ponce De Leon Blvd Cinember Address: 1200 Ponce De Leon Blvd
O Authorized Ste 1403 OAuthorized Bue 1403
Person Coral Gables, F1. 33134 Person Coral Gables, FLL 33134
OlOther ClOther OOher TIOther
O Manaper Name: O Manager Name:
CIdember Address: CIMember Address:
O Authorized O Authorized
Person Person
{JOther JOther CiOther OOther
OManager Name: CiManager Name:
ClMember Address: OMember Address:
O Authorized O Authorized
Person Person
COther OOther 3 Oher OOther

Important Notice: Use an attachment 1o report more than sis (6), The attachment will be imaged for reporting purposes only. Non-
indeaed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old, duly suthenticated by the otticial having custody of records in the
jurisdiction undker the law of which it is organized. (1 the certificate is in a foreign kanguage, o translation of the vertificate under outh
ot the transiator must be submitied)

1. 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 tns. 817,135, F.S.

/s/ Claudio Fischer

Signature ot an suthonzed peson

Claudio Fischer

Typed vt printed tame of signes

FLDSZ - 12172000 Woliers Rluwer Unbine



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CB INVESTMENT FLORIDA 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 THIRTEENTH DAY OF DECEMBER, A.D. 2022,

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

ASSESSED TO DATE.

N A
Qnﬂny W Oullock, Secretsry of Sate )

Authentication: 205085367
Date: 12-13-22

7185638 8300
SR# 20224257389

You may veriy this certificate online at corp.delaware.gov/authver.shiml




