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The First State
) I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEIREBY CERTIFY "CHAPARRAL RESIDENCES GP INC." I§ DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECGRDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF JULY, A.D. 2016.
AND ¥ DO HEREBY FURTRER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE. -
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CHAPARRAL ‘:: L,
o Lt
RESIDENCES GP INC." WAS INCORPORATED ON THE TWELFTH DAY OF Jung, ' 7™
lod) r..‘v"i::;_l—w
A
A.D, 2014. = Mo
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE o3 rrif-)e
. ’ILZE:
BEEN PAID TO DATE. 2 "_IC;;m

5550599 B300

SR# 20165067353

You may verify this certificate online at corp.delawa

. Bumocy, Sacrwtary of e )

Authentication: 202718183
ra.gov/authver.shiml

Date; (G7-26-16
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APPLICATION BY FOREIGN CORPORATION FOR A'd]THORIZATION TO TRANSACT
BUSINESS IN FLOR]:D‘]Q

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING ISSUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS 1]

N THE STATE OF FI;,ORIDA.
| CHAPARRAL RESIDENCES GP INC. | ;
. . i 1
(Enter name of corporation; must inclade “INCORPORATED,” "(EOMPA}WY'” “CORPORATION,"
~ +"Ine.," "Ce.," "Corp,” Ing,! "Ca,"or."Carp.).. . . . . P N o
(1f name unavailable in Florida, enter altcruate corporate name adopted for the Iburpnsc of transacting business in Florida)
Delaware - A r
3, — |
{Stata or country under the law of which It is incorporated) ” (FE1 numbser, if applicable)
6/12/2014 ) i
4. 5. ; -
(Dute of incorporation) (Dhtelaf duration, if otherlthan perpetual)
6.
{Date first ransacted buginess in Florida, if prigr to registration)
(SEE SECTIONS 507,150 & 607.1502, F.S,, to determine penalty hﬁblhfy) ; o
4200 Blue Lagoon Dr, Suitc 400, Miami FL 22126 | ! = it
1. ; ) S o
{Princips| office address) } G J:”.Fj{
I — >
I. ( - g}\tn F
{Current mailing address, if dl}’t‘er:nt) |- o rf‘\“‘: i
I "fJ r-;-,g 1 v
;: | = urj L
8. Name and gtreet address of Florida registerad agent: (P.O. Box NOQT acceptable) |' D = 3,%'
MONUMENT REAL ESTATE SERVICES, | o EE
Name: 11c ! ! D 5
5200 Blue Lagoon Dr, Suite 400 | '
Office Address: ; !
Mismi | 22126 :
, Florldd )
(Zip code)

9. Registered agent’s acceptance:

Huoving been named as registered agent ond to gecept service of proc

J{ar the above stated corporation at the place
designated In this application, I hereby acvept the appointment as registered agent and agrae 10 act in this capaclty. 1
Jurther agrae to comply with the provisions of all statutes relative fo

fm_pcr and complete petformance of my
dutles, and I am famillar with and accept the obligations of my position|us registered agam.

,/4/ | ’ | !

(Repistared agent's slgnaltul-a) |

(City} | @ :
j

10. Antached is a certificate of existence duly suthenticated, not more {

. a]n 90 days prior to delwery of this application to .
the Department of State, by the Secretary of State or other official having |custody of'corporate recards in the jurisdiction
under the law of which it ie incorporated.
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11. Names and business addresses of officers and/er directors: , :
A. DIRECTORS i
!
Chairman: j
Address: ;
]
1
- - P - - - 1 T
Vice Chairman; 1. .
Addrass; ' i
| |
: I
Benny Tencnbaum I '
Director: !
835 Plske St, Wondmere NY 11598
Address:
Eli Neuberg
Director: ;
835 Fiske St, Woodmere NY 11398 |
Address:
i ! =
! — ‘;:?-\
' ! I en c:
B. OFFICERS : % ZI": =2
Benny Tetenbaum ‘ ) . &= ;;7:3‘_"
President: ‘ —y ‘1 ;1’ ) 7{:
835 Fiske 5t, Wosdmere NY 11598 ) ] o .r?“”; el
Address: ; = — =
' 0= T‘: o
; T 9%
8li Neuberg | o Pk
, . ) Teh
Vice President: : (i; Ial
835 Fiske St, Woodmere NY [1598 .
Address: . !
il '
T
Seoretary: l
Address: i
|
Treasurer: I :
Address; | '

i .
NOTE: If necessary, you may auach an addcztlym to the application listi'r\g additional ofﬂcirs and/ar directors.
i

12, ~L |

P

Sigoature of Director ar Offjeér

The officer or director signing this document (and who i3 listed in numk en 11 above) effirmaithat the facts stated herein
are true and that he or she is aware that false information submitted in a d?cumcnt to the Department of State constitutes
a third dagrec. felony as provided for in 5.817.155, F.58.
13 Borie Onefater, Director [ | i
{Typed or printed name and capacity of pergon signing application) F

R




