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COVER LETTER

TO: Registration Scection
Division of Corporations

SUBJECT: C‘ﬂe\/a\; er Ociqmals, Tne.

Name of CO]‘pt’)]'{?flel] - must include suffix

Dear Sir or Madam:
The enclosed “Application by Foreign Carparation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” ar “Certificate of Guod Standing” and check are submitted to register the

above relerenced foreign corporation to transact business in Florida,

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

Name ol Person

She (.Chevater
FirnyCompany
Chevalier © r?ﬁim\S,Inc
Address

| akeWocth, Horida 33460

Citv/State and Zip code

WZae. oM amai L. com

ESmail address: (to be used for future annual report notilication)

For further information cancerning this maiter, please call:

Sue Chevater .. 56l , 906-1240

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registralion Seclion Registration Section
Division of Corporations Division of Corporations
Clifton Building PO Box 6327

266 Pxecutive Center Cirele Fallahassce, Fl. 32314
Tallahassee, F1. 32301

Inclosed is a check for the following amourst:

b.(ﬁs"?().()ﬂ Filing Fee 0O $78.75 FilingFee & O $78 75 Filing Fee & O $87.50 Filing fee,
Certificate ol Status Certilicd Copy Certificate of Siatus &
Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 23, 2016

SUE C CHEVALIER
307 S OCEAN BREEZE ST #1
LAKE WORTH, FL 33460

SUBJECT: CHEVALIER ORIGINALS INC.
Ref. Number: W16000021788

We have received your document for CHEVALIER ORIGINALS INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris

Regulatory Specialist Il Letter Number: 816A00006007
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L. Che\/a\\ef‘o mainal s whne .
{Enter name of corporation: must incilde "INCORPORATED.” “COMPANY.” “CORPORATION,™
"Inc.” "Co.," "Corp.” "Inc." "Co.” or "Corp.™

(I name unavailable in Florida. enter altemate corporate name adopted for the purpose of trunsacting business in Florida)

M anesota s H-G171-20]

)
(State or country under the law of which it is incorporated) (FEI number. it applicable)
+_Ququst & 1489 .
Date of incorporation} (Date ot duration, it other than perpetualy
0.

{Dxaue Tirst transacted business in Flovida, if prior (o registration}
{SEE SECTIONS 607.1501 & 607.1502. F.5.. 10 detenmine penally liability)

1 A0 S, OceanBreeze SkH1 Lake. Worth 3 23460
iPrincipal otfice addressy
PO

(Current mailing address, if difierent)

S Name and street address of Florida registered agent: (P.O. Box NOT aceeptable)
Nanie: K‘Sl}e- C‘ Cheva heo Yy
Office Address: 3 D—-l S . @] C—Q-a.(\B\{‘e,Q;ZQﬁj_ ' ‘:
LBKQ’W orih Florida 33O j ;

(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated corporation at the place
designared in this applicution, Iherchy aceepr the appointment as registered agent and agree to act in this capacine. 1
Jurther agree to comply with the provisions of all statutes velative to the proper and complete performance of my
duries, and Tam familiar with and accept the abligations of my position as registered agent.

Siio Chevatior

(Registered agent’s signature)

10. Attached 1s a certificate of existence duly authenticated, not more than 90 days prior to delivery ot this application to
the Department of State, by the Secretary of State or other officinl having custody of corporate records in the jurisdiction
uneder the [aw ol which itis incorporated.




'
11. Names and business addresses of officers and/or direciors:

A, DIRECFORS

Chairman:

Address:

Viee Chairman:

Address:

Director:

Address:

Direcior

Address:

B. OFFICERS

President: S\/\Q a . C_;\’\e_\/a \'& QRJ

Address: 307 % OC_,QE\,{\ —B(EQ;ZPJ ‘i:\j_

1L ake WortS, Horida 33460

Viee President: - u
Address:
"Cz:ﬂi.
hmmg
Tritl
Secretary:
Address:

‘Treasurer:

Address:

NOTE -l necessary, vqu may attach an addendum to the application listing additional officers andtor directors.
% * - )
12. L N A CLQA\}

Sigl\ulure of Director oy Officer

The officer or director signing this document (and who 1s listed in number 11 above) affitns that the facts stated herein
are true and that he or she is aware that false information submitted in a decument to the Department of State constitutes

a third degree felony as provided for in x. 517155, F.8.

13, Sue &he‘v’alier‘ President

(Typed or printed name and capacity of person signing application)




Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate is issued.

Name:

Date Filed:

File Number:

Minnesota Statutes, Chapter:

Home Jurisdiction:

This certificate has been issued on:

X
(Q(?"-‘;/[ sy
I ST

*1858

Chevalier Originals Inc.
08/04/1989

6J-880
302A

Minnesota

03/15/2016

Steve Simon

Secretary of State
State of Minnesota




