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COVER LETTER

TO: Registration Section
Division of Corporations

CIH3, 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 submitied 1o register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matier 1o the tollowing:

Monica Tirado

Wame of Person

Tirado-i.uctano & Tirado, PA

Firm/Company

2653 LeJeune Rd.. Suite 1109

Address

Coral Gables. FIL 33134

Citv/Siate and Zip Code

mi@@tltirado.com

E-mail address: (1o be used for future znnual report noiification)

For further information concerning this master, please call:

Monieca Tirado 305 390-2320
at ( }

Name of Contact Person Area Code bavtime Telephone Number
Mailing Address: Street_ Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallzhassee
Tallahassee, IF1. 32314 2415 N. Monroe Street, Suite 810

Tallahassce. IF1. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 00 S130.00 Filing Fee & 01 $153.00 Filing Fee & & S160.00 Filing Fee. Certificale
Certificate of Status Certitied Copy of Stawus & Cenified Copy

Doc ID; dbeeb8c1ffei12abc9736f61348179cdd 1cf2a108



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

IN COMPLIANCE BT SECTION GO30X02 FLORIDA STATUTER THE FOLLOWING IS SUBNMITTED TU REGESTER A FORFIGN  LINTTED LIABITY
COMPANY TOTRANSACT BUNINESY INTHE STATE OF FLORIDA:
CHIL3. 1L1.C

{~Nume of Foresgn Lamited Liability Company; must include “Timited Liability Company,™ "L.IL.C.Tar "LLC.

(H name usnsalable, emer alternate name adopied for the purpose of ransacing business in Flonda The alremare name must inclmde “Limited Liahilin Company,” {10 or "ELC)

Delaware
2. 3.
(Junsdicnon under the Taw of which Torcign Tinited Tiabifity company 15 orgamized) (FEI number, 1f appheable)
4.
Date Tirst 1ransacted business i Flondu 1T prios to regrstzanon )
(See secnans 6050904 & 605.0905, F 5 1o determine penalny liabiliny)
16192 Coastal Hwy 16192 Coastal Hhwy
3. 6.
t(Street Addiess of Principal Office) Matling Address)
Lewes, DI 19958 Lewes, DE 19938

P~

7. Name and street address of Florida registered ageni: (P.O. Box NOT acceptablce) Ef
< -

Tirado-Luciano & Tirado. PA .;ﬂ

Namq: -

26353 Ledeune Rd., Suite 1109 --

Office Address: .3

Coral Gables 33134 o

. Florida

(Ciey) (Zip coxle )

Registered agent’s acceptance:

Having been named as registered agent and to accept service of provess for the above stated limited lability company at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. 1 further apree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiur with
and accept the obligations of my position as registered agent.

D0

{Registered agent’s signaluze)

Doc ID: dbeebBciffe12abc97361613481479cdd1ci2ai0s



8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary membcers/managers or persons authorized to
manage |up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: Oren Alexander OManager Name:
= Member Address: 248 Bal Bay Drive CiMember Address:
O Authorized Bal Harbour. F1. 33134 ClAuthorized
Person Person
JOther O Other COther CiOther
CIManager Name: OManager Name:
CIMember Address: JMcember Address:
O Authorized D Authorized
Person Persan
COther ClOther OOther 1Other
ClManager Name: Civlanager Name:
CMember Address: CMember Address:
ClAuthorized JAuthorized
Person Person
O Other OOther OOther CiOther

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

9. Artached is a certificate of existence. no more than 90 days ofd. duly anthenticated by the official baving custody of records in the
Jurisdiction under the faw of which it is organized. (If the certificate is in a foreign language. a translation of the cenificate under oath
of the transtator must be submitted)

10. This document is execuled in accerdance with section 605.9203 (13 (b). Florida Statutes. | wm aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. 1°.S.

o

Signalire of an awthorized person

Qren Alexander

Typed or printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CH13, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE FIFTH DAY OF JUNE, A.D. 2024.

U

Qmumﬁ-ﬂqd

Authentication: 203641735
Date: 06-05-24

3833042 8300
SR# 20242775895

Yau may verify this certificate anline at corp.delaware gov/authver.shtmi




