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COVER LETTER

TO: Hegistration Section
Division of Corporations
CH N BRILEY RW, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Tiansact Business in Florida." Certilicate of
Existence. and check are submitied to register the above referenced foreign fimited lizbility company to transact business in Florida.

Please return all correspondence eoncerning this matter to the following:

Steven 8. Owen

Name of Person

Trayvlor Bros., Inc,
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Firm/Compuny et e
: o
833 N, Congress Ave. -
. B ond |
. J' . - IR ]
Address G T —==
) N 3 u--:)
AR
Evansviile, IN 47713 The
=
Ciy/State and Zip Cade
biadminggrayior.com
E-mail address: (o be used for future annual report natiliation)
For further information concerning this mater, please call:
Annetie Williams 312 477-1542
at{ )
Name of Contict Person Area Code Dayvtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Scecuon
Division of Corporations Dhvision of Corporations
0. Box 6327 The Centre of Tallahassee
Tallahassce, FI. 32314

2415 N, Monroe Swureet, Suite 810
Tallahassee, FLL 32303
Enciosed 15 a check for the fallowing amount:
Please make cheek payabic 1o: FLORIDA DEPARTMENT OF STATF
0 $125.00 Filing lee = 5130.00 Filing Fee & [0 SE55.00 Filing Fee & 1 $160.00 Filing Fee, Certificate
Certiticaie of Status Certified Copy of Stus & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 8050002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

{Name of Foreign Limiicd Liabil ity Company, must inckade - Limited Lability Company,” L.L.C., " or "LLCY

| CH Il BRILEY RW, LLC
in Florida. The alternate namae mast inchude “Limited Lisbilivy Company,” "LL.C," or *LLC.)

{1fname uravailsble, cnier siernate name sdopied for the purpase of b ing businy
2. Dt 1,
" (Jerndiction under the frw of which loreign inied Tobility company It arganized} (FET asmber, iT spplicahle)
4,
Tl trnsacied buiness [n Flarida, if priof to npnmm?
Sea sections 605 0904 & 605.0905, F.5. o deteriled peralry Hebiling
835 N, CONGRESS AVE. B35 N. CONGRESS AVE.
5. 6.
(Stsect Addres of Principal OTRE) {Mwling Address)
ATTN: STEVE OWEN ATTN: STEVE OWEN SO
3
r=cry &
EVANSVILLE, IN 47715 N
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EVANSVILLE, IN 47715

7. Wame and gireet addregs of Florida registered agent: (P.O. Box NOT acceptable)

NRAIL SERVICES, INC.
MName:
1200 SOUTH PINE ISLAND RCAD
Office Address:
PLANTATION 33324
, Florida
(City) (Zlp code)

Registered agent's acceptance:
to comply witl the provisions of oli statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
foduee st Stiredteey

ﬂ 7
—7 " (Registered ageat’s signanurc)

Having been named as registered agent and to accept service of process for the above stated limited lfability company at the place
designated in this application, I hereby accepy the uppointment as registered agent and agree fo act in this capacity. I further agree




8. Fovinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up o six (8) otal]:

Title or Capacity:

Namie and Address:

Title wr Capacity:

Nane and Address:

Michael R. Waolf

— Pranicl A. Travlor
= Manager Name: . O Munager Name:
3579 Maple Ave. 400 Crown Oak Centre Dr.
CInember Address: CiMember Address:
. Suite 300 . ) Longwoad. IF[. 32750
ClAwhorized B Autherized
Dallas. TX 73219
Person PPerson
COther OQther OOther S Other
Sean Froclich Steven 8. Owen
ClManager Name: - CiManager Name:
109 Sweeten Grall Hill, #201 §35 NI Congress Ave.
ClNfember Address: ' CiMember Address: P :'5’
ST = 1
_ . Arden, NC 28704 _ . Evansville, IN 47715 =2 E
- Anthorized M A uthorized - ~3 -
] .é,‘
Person Persan e VY
=S :
= 13
OOther CiOther [CtOther S EHomery R
RN
n
O Manager Name: OManager Name:
CIMember Adddress: Odember Address:
Tl Authorized [ Avthorized
Person Person
O Other, OMher CiOther CrOther

Linportant Nutice: Use an attachment to report more than six (6). The atachment will be imaged for repotting purposes only, Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days okl, duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a forcign language. a wansltion of the certificate under oath
of the transtator must be submitted)

10. This document is exceuted in accordance with seetion 605.0203 (13 (b), Florida Statutes. | am aware that any false information
submitted in o document o the Depariment of Stale constitutes a third degree telony as provided for in s 817.155, 1.8,

Signature o' an autherized persan

Daniel AL Travlor

Typed ae printed namie of sigree



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CH II BRILEY RW, 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-FOURTH DAY OF JANUARY, A.D. 2023.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CH II BRILEY RW,

LLC" WAS FORMED ON THE EIGHTEENTH DAY OF JANUARY, A.D. 2023.

L D ]

o S

fr—~ ™~
L LAY
tr
[
oo T
=
T 1
h =
N %

-

3 - e
ol - 1 ng
e i

) -

I‘

NS

Qﬁﬂmﬂ.lﬂxt.hﬂuyd”v >

7244657 8300 Authentication: 202557103
SR# 20230226615 Date: 01-24-23

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




