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COVER LETTER

T Registration Section
Division of Corporations

CHL Holdings A, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence coneerntng this matter o the following:

Connic Carlson - Licensing Manager

Name af Person

Cormerstone Capital Bank, 8813

Firm/Company

1177 West Loop South, Suite 700

Address

Houston, Texas 77027

City/Staee and Zip Code

licensinghouseloan.com

E-mail address: (to be used for future annual report notitication)

For further infurmation concerning this matter, please cull:

Comnie Carlson 713 244-5241
at{ )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tailalassce
Tallahassce. FL 32314 2415 N. Monroe Strect. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

2 $123.00 Filing Fee O $130.00 Filing lee & ™ $155.00 Filing Fee & [0 $160.00 Filing Fee. Certificate
Centificate of Status Certificd Copy of Status & Certified Copy



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

IN COVPLIANCE WTTTESECTION GOS.0X02 FLORID STCUTES THE FOLLEWING INSUBMITTED 10 REGINTER A FOREREN LIMEED LLABILITY
COVPAINYTO T RIASAICT RUSINESS INTHE STATE OF FLORI A
| CIIL Holdings AL LLC

(Name al Forergn Linsted Liabibiy Company. mustinelude "Linnted Liabtlity Company,™ L o *LLET)

131 e o mlable, enter shernate same adopted o the purpose of paesacting business in Flanida The alterzate name must include “Lamited Laabidiy Company
l'exas

TLLLC LTy
2.

T6-0636281

s

Uunishicnon indes the law of which toreign Imited habihity campany v organieed)

1TED number, i apphcable)

4.
rate Gt rmsacied busmess in Flonda, 1] praon o registration )
15ee sections H080901 & 605 9905, F 5 10 detenmine penalty lizbiluy
1177 West Loop South. Suie 700
35

1177 West Loop South, Suite 700

(Stieet Address of Princpal Ditice)

6.

{\Muriing Adddress)
Houston, Texas 77027

ATTN: Licensing Department

Houston. Texas 77027 ey
Py
— i et
- P
- . . § . e !
7. Name and sireel address of Florida regisiered agent: (P.O. Box NOT acceptable) . P ¢
N . e
X .
C T Corporation System ' . 3
Name: . o Y o
I N t
£200 South Pine Island Road - .
Miice Address: - o
Office Addre { =
Plantation

33324

. Florida
HEhY

(Zip cwle)
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, | further agree

to comply with the provisions of all statutes refative.to the proper and complete performance of my duties, and Fam familiar with

and aecept the abligativns of my pa).\'iﬁuﬂ.srered agent. /Q ]
F .
- /4



8. For initial indexing purposes. list naumes. 1tle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) toal]:

Title or Capacity:

Name and Address:

Adam Wade Laird

Title or Capacity:

Name and Address:

Marcus Neely Laird

= Manager Name: = Manager Name:
Oatember Address: UNtember Address:
O Authorized 1177 West Loop South, Suite 700 O Authorized 1177 West Loop South, Suite 70
Person Houston, Texas 77027 Person Houston, Texas 77027
0ther OOther OOher OOther
OManager Nuame: LIManager Name:
CIMember Address: ClMember Address;
[ Authorized OAuthorized
Person Person
OOther OOther OOther ClOther
DIManager Name: 3Manager Name:
OMember Address: CIMember Address:
CJAuthorized O Authorized
Persan Person
DOther OoOkher OOther OJOkher

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

9. Auached 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 law of which it is organized. (If the certificate is in a foreign language. a translation of the cenificate under oath
ot the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (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.817.155,F.S.

e A

Sigmatare of an anthorized prison

Adam Wade Laird - Manager

Typed or pristed name ol vignes



Jane Nelson
Secretary of State

Corporations Scction
P.O.Rox 13697
Austin, Texas 78711-3697

Certificate of Fact

The undersigned. as Secretary of State of Texas, does hereby certify that the document, Articles Of
Organizauon for CHL Holdings A, LLC (file number 707726722), a Domestic Limited Liability
Company (LLC), was filed in this oftice on October 25, 2000,

It is turther centified that the entity status in Texas is in existence.

In testimony whereof, [ have hereunto signed my name
officially and caused to be impressed hereon the Seal of
Srate at my office in Austin, Texas on December 19,
2023,

Jane Nelson
Secretary of State

Come visit uy on the internel al Bips:www.sox.iexas. gov/
Phone: (512) 463-5335 Fax: (312} 463-3709 Dial: 7-1-1 for Relay Services
Pronarmed By SOSWER TID: 1074 Mocninent: T31S% 7S UUNIT



