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CAPITAL CONNECTION, INC.

417 E, Virginia Street, Suite 1 - Tullahassee, Florida 32301
(850) 224.8870 - 1-800-342-8062 - Fax (850)222.1222

CLH PORTFOLIO LILC

Signature

Requested by:BA 01/08/23

Name Date Time
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Arnof Ine. File

LTD Partnership File
Foreign Corp. File

L.C. File

Ficntious Name File
Trade/Service Mark

Merger File

Artoof Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Repuort / Reinstatement
Cert. Copy

Photo Copy

Certificute of Good Standing
Centificute of Satus
Centificaie of Fictitoes Name
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 1 Search

UCC 11 Retrieval

Courier



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

IN COMPUANCE WITH SECTION 6050902 FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED 10U REGISTER A FORFIGN  LIMITID LIABIATY
COMPANY TU TRANSACT BUSINESS INTHE STATE OF FLORIDA:
CLH PORTFOLIOLLC

(Name of Foreign [imited Liability Company: must include “Limited Liabthty Compuny.” " L.L.C." or "LLC™}

(I name urasailable. enter aliemate mame adopted for the purpose of transacting business in Florida The altermale rame must include ™Limited Liabibity Company,” "L LC" o “LECT)

Delaware 87-1377767

]
L

Jurisdiction under the law of which foreign limued Tabilisy company w organczed) {IEl number, if apphicablc)

July 2, 2021

4.
(Nt Nint trunsacted business in Florda, i pnar 1 registration.)
{See sectiams 605 0904 & 605 MOS8 1o determne penaliy labihny )
820 W. 415t Street 820 W, 413t Sureet
5. 6.
[Street Addeess of Principal Oiice) Maihng Address)
Suiie 408 Sutle 408
Miami Beach, Florida 33140 Miami Beach, Florida 33140
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)
B3ruce J. Smoler
Namc:
2611 Hollvwood Boulevard T
Office Address: -
2
Hollywoomd 33020
. Florida
(City ) {Zip codey

Registered apent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designarted in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my pasition as registered agent.

27

cgeficred agent’s vignature)




8. For initial indexing purposes, st names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity: Name and Address; Title or Capacity: ~Name and Address:
— Moshe Hankin )
= Manager Name: O Manager Name:
820 W. 415t Street
O Member Address: O Member Address:
. Suite 408 .
D Authorized O Auvthorized
Miami Beach, Florida 33140

Person Person
_1Other, OOther [d0Other O Other
OManager Name: O Manager Name:
OMember Address: OMember Address:
ClAuthorized O Authorized

Persan Person
OOther {JOther C1Other COther
O Manager Name: i Manager Name:
CMember Address: (JMember Address:
O Authorized O Authorized

Person Person
ClOther OOther CiOther dOther

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

Y, Anached is @ certificate of cxistence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the centificate is in a foreign language, a wranslation of the centificate under cath
of the translator must be submitted)

10. This docuement is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817. 153, F.5.

Signature of an authorwld persen

BPUL&/ J— \%n/e/‘

Typed or prinied aame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "CLH PORTFQOLIO LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD STANDING AND
HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTH DAY OF JANUARY, A.D. 2024.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "CLH PORTFOLIO
LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF APRIL, A.D. 2021.

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

PAID TQ DATE.

I

Authentication: 202525693
Date: 01-04-24

5876440 8300
SR# 20240033663

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




