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COVER LETTER

TO: Registration Sectlon
Disvision of Corparstions

CIH Holdings, LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submined to register the above referenced foreign limited liabilily company 1o transact business in Florida,

Please return all comrespondence concerning this matter to the following:

Roneshiz Russell

Name of Person

CIH Holdings, LLC

Firm/Company

! Amenican Lane, Soite 220

Address

Greenwich, CT 06831

City/State and Zip Code

rrussell@cavps.com

E-mail address: (1o be used for future annual report notification)

For further information concerning Lhis matter, please call:

Roneshin Russell 914 347-3440
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Malling Address; 38:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassce, FI1. 32314 2415 N. Monroe Street, Suite 810

‘Tailahassee, 'L, 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDIA DEPARTMENT OF STATE

B 5125.00 Filing Fee T §130.00 Filing Fee & LI $15500 Filing Fee & O $160.00 Filing Fee, Certiticate
Certificate of Status Centified Copy of Status & Centified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

I¥ COMPLIANCE HTTH SECTION 65,0902 FLORIDN STATUTES, THE FOLLOWING IS SUBMITTED 10 REGSTER A FOREIGN  LIMITED LIARKITY

COMPANY TO TRANSACT BUSINFRS INTHE STATE OF FLORITA

CIH Holdings, LLC
' {™ome of Foreign [imiled Liabiality Company; must mchude -Limited Laabilny Company.” L LC, o LLCT

l
0 cam uanvuidabie, eate altenate name sdopted for the purposs of ranesct.ng busness i Flonds  The akprmate niooe ! aclude "Linatod Lisbilny Company, " ILLC," o “LIL %)
P )

Detawnre
3.
anudicrion wuder the law o which Toreign Twniied labiliry company 1 organized) {FED musber 7
4.
[Daze Twwt vansacted buruness ia Fuorda, i poor . registration }
(See nociions 601 0004 & 603 0905, F 5 w0 detenmme penalry tisbiboy )
500 E Broward Hivd, Suite 300
(Mistling Address)

Ft. Luderdale, FL 33304

500 [ Browond Bhvd, Suite 800
5.
{Strwet Addiess of Prowapal Office)
Fi. Lauderdele, FL 33394

7. Name end siregt nddress of Florida regisiered agent: (P.O. Box NQT acceptable)

C T Corporation System

Nare:
1200 South Pine [sland Road
3332
. Florida
1 7ag code)

Office Address:
Mamation
{Cy)

Repistered ugent's ncceptance:
Having been named as registered agent and 1o accept service of process for the above stuted limited iabllity company ai the mMace

designated In this application, I hereby accept the appointment as registered agent and agree to actin this capaclty. ! further agree
10 comply with the pravisions of all siatutes refative to the proper and complete performance of my duties, and [ am famltiar with

and accept ihe obligations of my positlon as regisrered agent.
c A ek
%W NE
[N .

Sandra Zwijack Assistant Secretary
(Regmterrd aperd's mpnature}

> C
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§. For initiat indexing purposes, list names, title or capucily and nddresses of the primary members/managers or persons authorized o
manage [up 1o six {§) 1osl):

Title gr Capacity; Name and Address: Title or Capacity: Name and Adgdress:
O Manager Mame: Michacl Godner O Manager Name:
OMember Address: 300 E Broward Bivd O Member Address:
B Authorized Suite 800 OAuwhorired
Person Ft. Lauderdale, FLL 33394 person
OOther, T Other Oother T Other
OManager Name: OMunager Name:
OMember Address: CMember Address:
OAuthorized O Authorized
Person Person
O0Other, QOther DlOther, COiher
OManager Name: OManager Nume:
G Member Address: TMember Address:
O Authorized OAuthorized
Persan Person
Dinher O0ther. OlQther OOsher
mportant Nolice: Use an attachnient to repart more than six (6}, The sttuchment will be imaged for reporting purposes only. Non-

indexed individuals may be edded 10 the index when filing your Flarida Department of State Annual Report form.

9. Attached is a centificate of exisience, no more than 90 days old, duly authenticated by the afficial having custody of records in the
jurisdiction under the law of which it is organized. {If the centificaie is in a foreign language, a translation of the certificate under oath
of the translator must be submitted}

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am awarc that any false information
submitied in & document to the Depanment of State constitutes & third degree felony g5 provided for in s 817.155, F.8,

s of s seneried paraon

Michacl Godner

Typed of primed name of vignet




Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "CIH HOLDINGS, LLC" IS DULY FORMED
UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE FIFTH DAY OF AUGUST, A.D. 2025.

C F Sanc

Charuni Patibanda-Sanchez, Secretery of Stete

Authentication: 204396319
Date: 08-05-25

3724255 8300
SR# 20253576042

Ycou may verify this certificate enbine ot corp.deiaware.gov/authver.shtml




