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APPLICATION RY FOREICN LIMITED LIABILITY COMPANY FORAUTHORIZATION TO TRANSAUT BUSINESS
IN FLORIDA

INCQOMPLIANCE BTTH SECTION &GBI002 FLORIDA STATUTEN THE FOFLLOWING IS SUBMITTED TU) REGINTER A FURFIGN FIMETED IABRATY
COMPANY TO TRANSACT BUSINESS INTHE STATE.OF FTORINDA:

! CCHS Emploves Gronp 8 1007

{hame of Forenm Dimoled Lishilioy Tompany: must tnekide Timidted Linbility Company,™ L 0 or ST10 }

e upavatBbie, Jaitr QLTI A adopie 1ot the pUIpose of Uansactag bumnsss w Flonda ihe aliemate mame must inclode ~Limuied Liattiey Company,” "L.L.C," of “"LLLC.")

Tovas E8-1304725
2 KH
(hursdicnion e Th: Taw of whizk fereign fimned habihty company 13 orpanized) T (FT 0 b 17 appheaole) —
cf’_,
=
9472022 [
4,
{Dare sl rransac i2d pusircas 1 Flosda, ifprior to regastration ) y
(See sactions 605.0001 A 605.0905, .5 tu determiine peoalty Habiliry) -
1l
351 spoox Kook Rd. 351 Sponk Rock K. e
3. . p
{Steect Addicss of Primcpal Of%ic:) (Mating Address) T - J
-
suffeon, NY 10001 sutlvin, NY 10901 T
-
Ry

7. Nanw and strect address of Florida repisiered agent: (8.0, Box NOF acceptable)

C T Curporatinn Syvem
Name:

1208 Santh Pise Lsland Road
Office Address:

Plantanicn PR
__Florida
{Cdv) (L endz)

Registered ageat’s acceptance:

Having been named as registered agent and to accept servive of process for the above stated limited liability company af the place
dexignated in this application, I hereby accept the appointment as registered agent and agree ro act in this capacity. [ further agree
to comply with the provisions of el statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position ax registered agent

C T Carpazatton Sysiom ¢ &dhﬂt

I Eric Carlson, Assistant Secretary

(Reptstened ageol's slpietue)

2 Ne2aw e Klunse tat e

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

Title or Capacily: Name and Address: Title or Capacity: Name and Address:
, Pravid Cieflen Machael Hagney
— Muanager Name: e — Manuger Nuner oo HEINY
_ 351 Spaoek Kook R, _ T3 Spook Rock Kl
= Member Address: l_|_ A%W‘"Lh t__ _. — Mumber Address: 11_ L__ .
. ) Sulleon, NY TG . . suffeng NY fougd

= Autharized i _ & Authorized I o

Persan . Persan o o
ZOiher ~Other. _ 0ther ~ Uther
Manayer Name: _ — Maunager Name: ~=

)

Z Mumber Address: Member Address; T o
~ Authorized ~ Authorived -

Persan e Person - L .

—
—

_Other__ her___ diwher —Uther_____ | e
— Munager Name: _ e Z Manager Name:
" Member Address: T Membr Address:
— Authorized e — Authorized L

Persan B Person
T Other “{Other TiChher ~ (ther

Imporiant Notice: Use an attachment o repornt more than sia (6). The attachment will be imuged for reporting purposes ondy, Non-
indexed individuals may be added 10 the index whea tiling vour Flords Department of State Annual Report form.

9. Anached is a certificate of existence, no more than 90 days old. duly aathenticated by the official baving custody of records in the
jursdiction under the law of which it is organized. (11 the certificate is in o foreign Ianguage, a transkation ot the certificate under vath
of the translator must be submitied)

1{. This document is cxeeuted in sevordance with seetion 63,0203 (1) (). Florida Stututes. 1 am aware that any false information
submitted in a document to the Deprriment ot State constitutes a third degree felony as provided for in s X17.155, F.S,

Docu3agned ey:

Micliadd Bamazi

LL-----E)(-.|.'f,-u.s’:'.-t,rc.'.x?,_»!-7'....-.nufu: an suthanred pemon

hhchaet Hapne

Typed ar pnnied pare o1 sigtce
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Fram: James Tanks

Juse A, Esparza
Deputy Secretary of State

Office of the Secretary of State

Certificate of Fact
The undersigned, as Deputy Secretary of State of Texis, does hereby certify thar the document,
Certificate of Formation for CHS Emplovee Group LL.C (file number 30:04987%93%, a Domestic Limited
Liability Company (LLC), was filed in this office on March 30, 2022

It 1s further certified that the entity status in Texag s in exisience.

c o

_—
In testimony whereof, | have hercunto sizned my namne

—
officially and caused 10 be impressed bereon the Sealzof
State at mv offtce in Austin, Texas on January 13, 2023

7]

i, /,,/ K
N
Q.; €.

Tase AL Esparza
Deputy Secreiary of State

I*hone: 1512 463-5535
Prepared by SOS-WER
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