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COVER LETTER
TO:  Registration Section
Division of Corporations
SUBIECT:

Allen Chase Enterprices lue.

Name ofwrporauon - must include suflix
Dear Sir or Madam:

“Certificate of Existence,”

The enclosed z\pphmtlun by Foreign Corporation for Authonzation o Transact Business in Florida

or "Certificate of Good Standing™ and cheek are submitted to register lhu
above referenced foreign corpuration to transact business in Florida.

Ceruficate of Status &
Cernfied Copy

A
U
T
Please return all correspondence concerning this matter 1o the following ; » =
. ) [ 4 -
Qanele  Pacdin W =
Name of Person e
‘ S 3
— s
Alen Chose Enferprises \ne. o W
F ir/Company :J;Fﬁ, =
aH_ County Route, N
Address
< ! D
O\J\I\J <V N N 1D
| City/State and Zip code
AVArdin® ChasSe—corp. CoM
E-mail address: (10 be dsed for future annual report notification)
For further information concerning this matter, please call
DOJ'\\E,\\Q %J_CL'LT'\ at( j)‘:) ) a\LD - LDSBP_[
Name of Person Arca Code Daytime Telephone Number
STREET/COURTER ADDRESS: MATLING ADDRESS:
Registrution Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassce, FLL 32314
Tallahassce, F1. 32303
Lnclosed is a check for the following amount:
Please make cheek payable to: FLORIDA DEPARTMENT OF STATE
7?;'. $70.00 Fiding Fee O $78.75 Kiling Fee & 1 §78.75 Filing Fee & L& SN7.50 Filing Fee.
Ceruficate of Status Ceruitied Copy



BUSINESS IN FLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

REGISTER A FOREIGN CORPORATHON TO) TRANSACT BUSINESS INTHE STATE OF FLORIDL.
L Alen. Chaose Bnderarices luce.,

(Enter name of carporation; must include “INCORFORATED,” “COMPANY.” “CORPORATION.”
e, "Col Copl "ine” "Col” or "Corp™y

IN COMPLIANCE WiTH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING 15 SUBMITTED TO

—

(1f name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)
2 _News Norii

3
(State or country Wnder the faw of which it is incorporated)

Ao = 518 393
(FEE number, i applicable)
. A -
+ s\ aonT 3 - 2. B
{Date of incorporation) (Date of duratson, if other than pcrfii:.ﬁj‘gl: i
PR
f. - e
(Date fizst ransacted business in Florida, o prior to registration) t‘-‘_ oz
(SELSECTIONS 6071301 & 6071502, F.5 | w detcemine penally liability) il i -0
. 1 | - e
A _County Roule (A OSwiedn NN A
{Principal office address) J %E‘a ‘_
P lan) (o]
_Somne 2
(Current matling address, if different)

8. Name and streetaddress of Florida registered agent: (P.0. Box NOT accepiahle)
Name! RengtEIje‘d AgEFjll‘, Inc.

Office Address:  _VAO| L{\H'\ S*‘ f\J 6\,“ e 20O

_ Lol
St Qdﬁﬂs(,cm rﬁ

Florida _ 3DTOQ
(7ip code)
9. Registered agent’s acceplance:

Having heen numed as registered agent and to accepr service of process for the above stuted corporation at the place
desigrniated in this application, { hereby accept the appointment as registered agent und agree to act in this capacity. |

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

Bt Name

{Registered agent’s stunature)

under the law of which it 15 imcurporaied.

10, Atached is a certiticate of existence duly authenticated, not more than 90 days prior to delivery of this application w
the Department of State, by the Secretary of State or other oflicial having custody ol corpurate records in the jurisdiction
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g .



11. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:
Director:
Address:
ER
Director: = =
Address: T — ——
",::3.?( 1—- )
T 2
P :E T .
B. OFFICFRS oo, B
President: Q&SS!‘:[ N E j YA Tty e
adaress: _ At County  Roudte [ A
@SINELS NVERESEVS
Vice President: E Y flj \T(W\b\@
Address: <§L'1\ C/DU\_.\'\'\'L..{ KQDL,L:\Q \ A
Oswszqp ROV
Sccretary:
Address:
Treasurer:
Address:
NOTE: If necessary, yougay attach an um to the application histing additional officers and/or dircctors.
12. %
[

Signature of Director or Officer
The officer or dircctor signing this document (and who is listed in number 1] above) affirms that the facts stated herein

arc truc and that he or she is aware that false information submitied in a document to the Department of State constitutes
a third degree felony as provided for in s.817.155. F.S.

5 Parcu Arunble Nice Prew dendt

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




State of New York ! ss:
Department of State '

I hereby certify, that the Certificate of Incorporation of ALLEN CHASE
ENTERPRISES, INC. was filed on 08/17/2007, with perpetual duration, and
that a diligent examination has been made of the Corporate index for
documents filed with this Department for a certificate, order, or record
of a dissolution, and upcn such examination, no such certificate,
or record has been found,
this Department,

order
and that so far as indicated by the records of
such corporation is an existing corporation.
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WITNESS my hand and the official seal

of the Department of State at the City of
Albany, this 26th day of June two
thousand and twenty.

Brdan & Rsgan
Brendan C Hughes

Executive Deputy Secretary of State



