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COVER LETTER

TO:  Registralion Section
[division of Corpoerations

Chronwelllne,

SUBJECT:

Nante of corporation - must include suffix

Eear Sir or Madam;

The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida.”
“Certificate of Existence.” or “Certificatc of Good Standing™ and check are submitted 10 register the
above referenced foreign corporation 1o transact business in Florida.

Picase return all correspondence concerning this matier to the following:

Samuel Rubinsziain

Name of erson

Firm/Company

1000 Sawgrass Corporate Pkwy Suite 300

Address

Sunrise, FLL 33323

Citv/State and Zip code

sam.rubinsztain@chronwell.com

E-mail uddress: (to be used for future annual report notification)

For turther information concerning this matter, please call;

Samuel Rubinsztain I (954 ) 3471049
a

Name of Person Area Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee. FIL 32314

Tallahassee, FI. 32303

LEnctased is a check for the following amount:
Please make check payable o) FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee (J $78.75 Filing FFee & L1 $78.73 Filing Fee & O $87.30 Filing Fee.
Cenificate of Statns Centified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607, 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QOF FLORIDA.

Chronwell,ing,
(Enter name of corporation: must include “"INCORPORATED,” “COMPANY.” “CORPORATION,

“Inc..,” "Ce..” "Corp."” "Inc.” "Co," or "Corp.")

{1f name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

81-1098097

Delaware
2 3.
{State or country under the law of which it is incorporated) (FIEL number. if applicable)
September Y, 2018 5
{[Date of incorporation) (Date of duration, if other than perpetual)
6 September 9, 2013
(Dave first transacted business in Florida, if prior to regisiration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. to determine penalty liability)
7 1000 Sawgrass Corporate Pkwy Suite 300, Sunrise FI1L 33323
(Principal oftice street address)
{Current matling address. if different)
. ~>
—=)
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . @
- I
Samuel Rubinsztiin B 4
Naine: ORI 5 —
R o -— g
. 1000 Sawgrass Corporate Pkwy Suite 300 Thle = t
Office Address: grass Lorporate ¥ ure B T
R LA < L
56 3132 1 =
Sunrise Florida 33323 Tw o f:;?
(City) (Zip code) _"::"", -
~‘-: =~ o

9. Registered agent’s aceeplance:
Having been numed ay registered agent and to aceept service af process for the ubove stated corporation at the pluce

designated in this application, [ hereby accept the appointment uy registered agent amd ugree to act in this capacin. 1
Jurther agree to comply with the provisiony of afl stututes relative to the proper amd compliete performance of myv duties,

and I am fumiliar with and accept the obligations of my position as registered agent.

A

(Registered agent’s signatuere)

10, Antached is a certificate of exisience duly authenitcated. not more than 90 davs prier to dehivery of this application to
the Departineat of State, by the Secretary ol State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

1. Forinitial indexing purposes. list namus, titles and addresses o the primary oflicers and/or directors [up to six (6) total]:



A. DIRECTORS
B Chairman

O Vice Chairman
ODirector

O President
OVice President
OSecretary

OOther

T3Chairman

O Vice Chairman
TiDirector

O President
OVice President
OiSeeretary

OOther

OChairman

O Vice Chairman
ODirector
CPresiden:

O Vice President
O Secreary

COther

Joseph Rubinsziain

Name:

1000 Sawgrass Corporate Pkwy

Address:

Suite 300

Sunrise, F1L 33323

O Treasurer

OOther
Name:
Address:
Treasurer
CiOsher
wNanwe:
Address:

O Treasurer

OOther

O3 Chairman

O Viee Chairman
Cilirecior

W I'resident

O Viee President
3Sceretary

O Other

OChairman
OVice Chairman
T Director

O President
DVice President
T Seeretary

Cher

OChairman
OWVice Chairman
ODircetor

O President

O Vice President
OS8ceretary

OOther

Samuel Rubinsztain

Name:

Address:

1000 Sawgrass Corporate Pkwy

Suite 300

Name:

O Treasurer

L10ther

Address:

Name:

Oireasurer

T (Orther

Address:

D Treasurer

TiOther

Important Notige: Use an aitachment 1o report more than sin (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added w the index when 1iling your Floridg Department of State Annual Report form.

12,

The otficer or director signing this document (and who is listed in number 11 above) aftirms that the fucts stated herein are true and that he or

sSignuture of Erirector or OHticer

she is aware that fulse information submitted in a document to the Depurtment of State constitutes a third degree felony as provided tor in

s.817.135. F.8.

Samuel Rubinsztain - President

13.

{Typed ar prinmted nane and capacity of person signing applicaiion)

-

Rk

et



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY (CERTIFY "CHRONWELL, INC." IS DULY INCORPCORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CQORPORATE EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF APRIL, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CHRONWELL, INC."
WAS INCORFPORATED ON THE EIGHTH DAY OF SEPTEMBER, A.D. 2016,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

=Y

J-Hr-y w Bulioga, Secretary of State )

Authentication: 202779887
Date: 04-16-20

6145612 8300

SR# 20202886303
You may verify this certificate onling at corp.delaware.gov/authver.shtmi




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 27, 2018

JOHN BARTELMO
CHRONWELL, INC.
150 S. PINE ISLAND RD.
PLANTATION, FL 33324

SUBJECT: CHRONWELL, INC.
Ref. Number: W18000110311

We have received your document for CHRONWELL, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-slate
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation,” "Inc.,” "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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
(805) 245-6000.

Brenda L Vorisek
Director Letter Number: 318A00026444
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