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Ms. Dionne Scott
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

December 6, 2016

Dear Dionne,

| spoke to you this morning regarding the registration for Chapter Two Ventures, Inc. that was originally
rejected due to line 6. As you instructed me this morning | am sending you a new copy of the

application with line 6 left blank. The $70 application fee and letter of good standing were sent with
our original application. Please call me at 772-918-4867 with any questions you may have.

Thank you very much for your assistance with this,

Regards,
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ( \neojl'e(‘ TWD Vf’—f\*\’rts InG

Name of corporation - must include suﬁix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,

“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact business in Florida

Please return all correspondence concerning this matter to the following:

R q’o\ Lo\/a r‘q

Name of Person

<)ﬁﬁ"0+t( T\AJO ,\lth’\‘urc\SL]:r\(

Firm/Company

L/éq/ (oncho OF€

dress

Sebdastion P

348K

City/State and Zip code
C/\(\prp%'a(%mo\}evc\wms%c,@? \ﬁnlf\oc) LN

E-mail address: (to be used for futureanndal report notification)

For further information concerning this matter, please call

Rta Lourq

Name of Person

W72, 918 -4%6]

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount:

O $70.00 Filing Fee O $78.75 Filing Fee &

Certificate of Status

Area Code

Daytime Telephone Numberg -a;

=
Mmoo

B

MAILING ADDRESS: A

Registration Section ~

Division of Corporations ¥

P.O. Box 6327 -

Tallahassee, FL. 32314 ®

w

N

O $78.75 Filing Fee & O $87.50 Filing Fee,

Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
REGISTER A FO

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED TO
Ri]'GN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
. Oeeaptlec ‘{/w & \Jeature s ; TN

J i
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"lnc n |IC0"“ llcorp’" Illnc,ll IICO’I‘I or I"c:0rp ll)

2.

(State or country

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Flerida)
2 \ehe T\

3.
er the law of which it is incorporated)

GO - 0728LLRA
1/azf2012

(FE! number, if applicable}

( Date of incorporation)

{Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)
7.

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
Y64 (oncdao. 00 Sedasthan Pl Y 245K
(Principal office address)

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Q F\'O\r LOUM

- —
=3 o
=3 o
2B 0
Office Address: 7Y Y’
! (SR m
,af’ba/\ , Florida quﬁ ';.-_a,j:, g O
(City) (Zip code)
9. Registered agent’s acceptance

25 P

EHodow

CrARLINT )

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

oty

(Registered agent’s signature)

under the law of which it is incorporated

10. Auached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction



I1. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:
Address:
Vice Chairman:
Address:
Director:
Address:
Director:
Address:
B. OFFICERS
President: ?\“‘\’0"‘ uu(\‘ﬁ
Address: L’ b Cl (,b"\df\ On— DG !
Selwashan | FL-23959 —
\ 2=+

Vice President: %% :r?‘l, :’1
Address: wﬂ;jf Ly “::1
. P O

Secretary: & \ (,/\f\ﬂrJ LD Wy :f:“:i,; (f;

Address: LIQO!‘ (/Ohldﬂa\_ d(- 56/\79&}14_,,\ . ) % gf;-q @4 o

e B Low Y Sebpcean B 32958
= i
Address: 6/60’ CﬂACL\C‘\ Dr‘ Qéf’gﬁqf\ ]
12.

A

[
- AN
FL 22888
NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
/

Signature of Director or Officer

are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in s.817.155, F.S.
13.

Kita Lowey

The officer or director signing this document (and who is listed in number 1 | above) affirms that the facts stated herein
-
, P( <80 \;—Cr\*
(Typed or printed name and capacity of personlsigning application)




Staté of Rhode Island and Providence Plantations
| @ - Department of State | Office of the Secretary of State

e Nellie M. Gorbea, Secretary of State

Certification Number: 16110042270

The office of the Secretary of State of the State of Rhode Island and Providence Plantations,
HEREBY CERTIFIES, that

Chapter Two Ventures, Inc.

a Rhode Island corporation, filed original articles of incorporation in this office on

January 23, 2012 Effective January 23, 2012

IT IS FURTHER CERTIFIED that as of this date said corporation is duly organized and existing

under and by virtue of the laws of the State of Rhode Isfand and is in good standing according
fo the records of this office.

SIGNED AND SEALED ON

Monday, November 14, 2016

Secrelary of Siaic

Authorized Agent
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