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COVER LETTER
T Registration Section

Division of Corporations

CH3 Solutions, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Exisienee, and cheek are submitted o register the above referenced foreign limited liability company e transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Name of Person

Recreaiiona] Group

Firm/Company

205 Boring Drive

Address

Dalton, GA 30721

City/Suate and Zip Code

salestax@irecreationalgroup.com

E-mail address: (10 be used for feture annual report notitication)

For further informativn concerning this mater, please call:

atf( )

Name of Cantaet Person Arca Code Davtime Telephone Number

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Regtstration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8190
Tailahassee, F1. 32303

Enclosed is a check for the tollowing amoumn:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
0 $125.00 Filing Fee W SI30.00 Filing Fee & O S153.00 Filing Fee &

O $160.00 Filing Fee. Certiticate
Centificate of Status Certified Copy

of Siatus & Certitied Copy



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

SN COMPLIANCE WITH SECTION 608082 FLORIDA STATUTES. THE FOLLOWWING IS SUBMITTED T0 REGISTER A FORFIGN FIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
i CH3 Selutions, LILL.C

(Name of Forengn Linmted Liability Compans: muost inelude "Lemited Liabiiny Company.”™ "LILC. 7w "LLCT
CH3 Selutions, LLC

1 aanw unarasiable, enter alternate nanw adopted for the purpese of transacting bustwss i Flarida, Fhe sliernale mamy soust melude “Listed Laabaliny Company,” "1 007w LLC™)
Gieorgia 47-4259304
By 1
- .\.
Ourndiction under the Taw o whieh foreign Tunned Tability company v orcanizedy

1/2023

TFEE number ¢ applicable)

(Date Tinst itansac ted Pintness m Dordy, tFpror to regitration |
{See sectiony 605 (00 & 635 S, F S o deteraune penaliy liabtliys
CH3 Solutions. LLC

o

(Street Address at Prinepal CHTwee)

CH3 Solutions. LLC
0.
tMaling Address)
205 Boring Drive

205 Boring Drive
Dalton, GA 30721

Dalton. GA 30721
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7. Name and street address of Florida registered agent: 1P.00 Box NOT acceplable) ?\—i ._‘.;-:
m v
2
CORPORATION SERVICE COMPANY -:,_?' =g
Name: - e
1201 HAY'S STREET ™~
Oftice Address:
TALLANASSEER 32501
- Floridu
(Cuyy

tLip vodes
Registered agent’s aveeptance:

Having been named as registered agent and to acceept service of pracess for the above stated timired tiahifity company ar the place
designated in this application, 1 hereby accept the appointment as registered ugent and agree to act in this capacine. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and am funiilive with
and accept the obligations of my position as registered agent.

Stapot Abatine

(Regivtered u'gc:u‘.\ signature




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

manage [up to six (0} wtalf:

Tite or Capacity: Name and Address:

Title or Capacity:

Ronald Bennen

Name and Address:

Amunda Todd

OManager Name: O Manager Nume:
203 Boring Drive 2035 Boring Drive
CIMember Address: O Member Address:
Dalton, (1A 30721 Dalton, GA 30721

= Authorized = Authorized

Person Person
OCther Other OOther OOther
OManager Name: Cidlunayer Nuame:
CMember Address: OMember Address:
O Authorized O aAuthorized

Person Person
ClOther Onher COther CJOther
O Manager Name: Ohanager Name:
C18ember Address: CiMember Address:
O Authorized CAuthorized

Person Person
CJOther OOther COther O Onher

Important Notice: Use an attachment to report more than sia (6). The atachment wilt be imaged for reporting purpoeses only, Non-
indexed individuals may be added to the index when filing vour Florida Deparnment of State Annual Report form.

9. Attached is o certificaie of existence, no more than 90 days old, duty suthenticated by the official having custody ot records in the
Jurisdiction under the taw ot which it is organized. (It the certificate is in a foreign language. a translation of the ceritticate under oath

of the translator must be submitted)

[0, This document is executed in accordunce with section 605.0203 (1) (b). Florida Stuares. Tam aware that any false informaton

submitted in u document to the l)jmrlmcnl of State constitutes a third degree telony as provided for in s.817.1535, F. S,

Signature of an autlorized petson

—rvorda ekl

Typed i prieted name of S




Control Number : 13038683

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger. the Sceretary of State of the State of Georgia, do hereby certify under the seal of
my office that

CH3 Solutions, LLLC

a4 Domestic Limited Liability Company

was formed in the junsdiction stated below or was authonized 10 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 Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or anv other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of inient to dissolve. an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of Suue.

This cenificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity 1s in existence oris authorized 1o transact business in this state,

Docket Number ;23811866
Date IncfAwh/Filed: 06/12/2015

Jurisdicteon o Gieorgia
Print Date S OW01/2023
Form Number 211

Lot Zotigmepisio

Brad Raffensperger
Secretary of State




