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CT CORP
(850)656-4724

3458 Lakeshore Drive,
Tallahassee, FL 32312
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06/08/2023

Acc#120160000072

Name: CHMG Of Griffin, LLC
Document #:
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COVER LETTER

0 Registration Section
Division of Corporations

CHMG o Gnilin, 1.1.C
SUBJECT:

Name of Limited Liability Company

“The eoclused "Application by Foreign Limited Liability Compuny for Authorization 1o Transact Business in Florida.” Certiticate of
Fxistence. and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return alk correspondence concerning this matter to the following;

Caithiy Vanover

Name of Person

Huwmana Ine.

Firm/Company

300 West MMain Street

Address

Louisville, KY 40202

City/State and Zip Code

cvanover2gihumana.com

E-ma! address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Caitlin Vanover 502 741-0301
at )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
POy Box 6327 The Centee of Tallahassee
Tallahassee. FIL 32314 2413 N, Monroe Sireet. Suite 810

C
Tallahassee. 1. 32503

Enclosed is a cheek for the following amount:

Please make check pavable w: FLORIDA DEPARTMENT OF STATE

& $125.00 Filing Fee (3 $130.00 Filing Fee & O S135.00 Filing Fee & O §160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy

FUBT - 121 2020 Wollers Kluwer Onhing



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

IN COVPLIINCE WIHTESECITON @50X02, FLORIDA STATUTTN THE FOLLOWING [N SUBAETTED TO REGISTIR A FORFIGN [N (LABILTY
CONPANYTO TRANKACTBENINESN N T SEATEOF FLORI -
CHMG of Gritfin, LLC

Teamt of Foreign Limied Liabiny Company. musl mehide Tinted TabiTiey Company ™ 7L L C.7or ST1CT)

!

(IFname una mlable, cnter alterndte same adopted far the purpose of zansacung busingss in Florida The aliermate name must include ~Limed Liabihty Campany,” L 1, C." o "LLC ™)

Georgia 54-2089075

¥

{Tamedietian wmeler e Taw of whech forcien Timicd Tabilng campany 18 organzed) (FETaumher, 17 applicable)

4.
Tate firsl taneacied Mrancss 0 Flonda, 1 piior o regisirtion |
(See sections 408 0904 & 605 904 178 10 deteriine penalty labilin)
500 W Main St SO0 W Main St
3 0.

wSucel Address of Trmcrpal OTheey [hTaling Addicss)

Louwisville, KY 20202 Louisville, KY 40202

7. Name and street address of Florida registered agent: (2.0, Box NQT acceptable)

C T Corporation System

14y 8- R0rECle

Name!

0l

1200 South Pine Island Roasd
Olfice Address:

Plantation 33324
. Florida
ey ) tZip cede)

Registered agent’s acceptance:

Having been named as registered ugent and to wecept service of process for the ahove stated limited lability compuny at the pluce
desisrared in this application, | hereby aceept the appointment ay registered agens and agree o act in this capacity. Suerther ugree
to comply with the provisions of all statutes relutive to the proper and complete pecformance of my dutics, and am familior with
and wccept the obligations of my position ay registered ugent.

C T Comoration System
By: Satinna /?rmfd—ﬁ-aéf, Vice. Fresideat

{Regstered ugent’s signature)

FIOAT - 1212021 Waliers Kluwer Ontine



FlOsT .

8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/minagers or persons authorized to
manage [up w sis (0) ol

Title or Capacity: Name and Address: Title or Capaeity: Name and Address:
) Manager Namwe: Susan Elizabeth Benoi O Manager Nanie:
CIxviember Address: 300 West Main Sirect CIMember Address:
A wthorized ouisville, KY 40102 Ol Authorized
Person Person
CiOther CiOdher (GOther CIOther

Susan Marie Dizmond

1N lanager Name: O Manager Name:
CINember Address: 300 West Main Struet CIMember Address:
O Authorized ouisville. R 10202 I Authorized
Person Person
dOther OOther C10ther D30her

Joseph Matthew Ruchell

G Muanager Name: Onfanager Name:
COIMember Address: 200 West Main Street CidMember Address:
O Authorized Louisville. R 10202 O Authorized
Person Person
Tnher CiOther OOther CiOther

Emportant Notice: Use an attachment to report more than six (6). The attachment witl be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the

jurisdiction under the aw of which it is organized. (17 the certificate is in a foreign language. a transtation of the certificate under outh

of the transkator must be subniitted)

10. This document is exeeuted in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware thai any false information
submitied in a document 1o the Department of State cons, tuu.s third degree felony as provided tor ins.817.155. F.8.

C Pyl

Sign. m\u. ol an gnthotized person

Joseph Matthew Ruschell

Tvped or pnnied name of signee

1228 Woliers Kluwer Onhine



Control Number ; 12101028

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-15310)

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Sceretary of State of the State of Georgia. do hereby certify under the scal ol
my office that

CHMG OF GRIFFIN, LLC

A2 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized 1o transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of CGeorgia Annotated and has not filed articles of dissolution. certificate of
cancellation or anv other similar document with the oftice of the Sceretary of State.

This certificate relates only to the tegal existence of the above-named entity as of the date issued. 1t does
not certify whether or not a notice of intent to dissolve. an application tor withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Sceretary of State, -

This certificate is issued pursuant o Title 14 of the Official Code of Georgia Annotated and is prima-facic
cvidence that said entity is in existence or is authorized 1o ransact business in this state.

Docket Number ;23341000
Date Inc/Auth/Filed: 11/05/2001

Jurisdiction ¢ Creorgia
Print Daic 2 06082023
Form Number 211

Borwst 7 fgomapotafon

Brad Raffensperger
Secretary of State




