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Sunshine State Corporate Compliance Company

3958 Lakeshare Drive, [ allabassee, [lorida 32372

(850) 656-4724

DATE 11/21/2023

=WAILK IN*™
ENTITY NAME CHF-UnionWest, L.L.C.
DOCUMENT NUMBER
YPLEASE FILE THE ATTACHED AND RETURN ™

) 9.9.9.9.9.9.9.1 Pl &;Og

C’&rtrﬁéd’ 6@?

C’&ﬁb‘/f&:a&, o‘f Statas

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE EXTITY™

&:fﬁ‘.ﬁ%a’ 30/7# af Arte & Amendments

&fﬂrﬁba& af ﬁwa’ ‘ffamﬁr}

YAPOSTILLE / NOTARAL CERTIFICATION **
COUNTRY OF DESTINATION
NAMBLR OF CERTIFICATES REQUESTED
TOTAL OWED $125 ACCOUNT #: 120160000072

< AT

Floase cal? Tiva at the above namber [faﬂ any IESUES OF CONCErAS. 72«(‘ poa s much!




APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

INCONPLLNCE WHTH SECTION &03 (02 110D STATUTES THE FOLLOWING IS SUBMITTED 70 RECGISTIR A FORFKGN TINTID TIULITY
COMNPANY TOTRANS WCT HLNINISN IN T STATE OF FLORIDA
CHF-UntonWest, [L.L.C.

|
(Name of Forergn Limited Liabalin Company . must inelude " Limned Liabhty Company, "L L. o "LIL 7}

LLC T tLLC ™Y

1 namne ynavaihable. enter alrernate nane mlopted tor the purpose of fransacung husinesy i Flondu The altemate asnie mest include “Limied | abdity € ampans,

93-4393246

(oY

Afabama
(FF1 number 11 applicable)

5
Uurisdiction wndee the law ot which boroygn dunied Tabikly company s o eamzed]

Upon Registration

4.
(Iate Dot ansacted husiness i Flanada, 11 prsot 1 (¢ isiiabon 1
18ce seetmmns 605 WA B 0903 F 8 1o detcnmune penaley Tabiliy

404 Johnson Avenue

409 Johnson Avenue
. 0.
iSteeer Addeess ot Poncipa) Offne) {aling Mddiess)

Fairhope, Alabama 36532 Fairhope, Alabama 36532 ~
=
lad
~

7. Name and street addresy of Florida registered agent: (P.Q. Box NOT aceeprable)
NRAI Services, inc. m
Name: -
[

1200 South Pine Island Road

Oflice Address:
Plantation 33324
. Florida

a1y (7p vodel

Hegistered apent’s acceptance:

Having been named us registered agent and to aceept yervice of pravess for the above stated limited linbility company at the pluce
designated in this application, § hereby accept the appointment as registered agent and agree (o act in this capacite. | further agree
o comply with the provisions of alf statules relative to the proper and complete performance af my duties, and 1 am familiar with

Yha V)2

n Haktr, Assistant Sceretary

and accepi the obligations of my position as registered agent.

Madit

(Repistered agent’s upgnature)

NRAI Services, Inc. By:




3. For initial indexing purposes, list names. title o1 capacity and addresses of the primary membees/managers or persons authorized to
manage [up to six (6) Lotal]:

Title wr Capacity:

Name sned Address:

Witlizun B. Givhan

Title ur Capacity:

Name and Address:

OManager Name: . O M anager Name:
M N fember Address: 409 Johnson Avenue OMember Address:
OAuthorized Fairhope. Alabama 36532 O Authorized N _

Purson . . Person
[JOther . OOther_ Oother__ Cithher__

* President of Collegiate Housing Foundation,

Sole Member of CHF-UnionWest, 1,.1..C.
CMunager i CJManager Name: }
OMember Address: [LIMember Address:
CiAuthorized - Chauthorized

Person Person
COther o OOther OOther Oober___
CliMunager Name; - T Manager Nume:
Oadember Address: _ I Member Address:
ClAuthorized o . JAuthorized .

Person . Person
Ci(Other [JOther_ Other__ ClOeher

Impertant Notice: Use an attachment to report more than six (6%, The attachment will be imaged for reparting pusposes only, Non-
indexed individuals may be added to the index when filing vour Flarida Depurtment of $iate Annual Report form.

9. Attached is a certificaie of existence, no more thun 90 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (I the certificate is in a forcign language. a wansiation of the cersificale under oath
of the translator must he submitted)

10. Thiy document is exccuted in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false intormation
submitted in a document to the Department of State constitutes o third degree felony as provided for in s.817.155. F.§.

Vitlin & Gidror,

Signature ol an authonzed person




Wes Allen P.O. Box 5616
Seeretary of State Montgomery, AL 36103-5610

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that CHF-UnionWest, L.L..C. was
formed in Alabama on November 3, 2023, The Alabama Entity Identification
number for this entity is 001-106-672. [ further certify that the records do not
disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, 1 have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

11/21/2023

(O (it

Wes Allen Secretary of State

20231121000004086




