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COVER LETTER

TO:  Registration Section
Division of Corporations
CP 312 Chanctas Ine.

SUBJECT:

Name of corporation - must include suffix

Dear Siror Madamy:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Flonda.”
“Certificate of Existence.” or “Certiticate of Good Standing”™ and check are submitied to register the
above referenced foreign corporation o transact business in Florida.

PPlease return all correspondence concerning this matter to the following:

Christine Picerno

Namve of Person

C1P 312 Chiselas Ine

Frrm/Company

YATA Wilshire [akes Blvd

Address

Nuples. F 34100

Citv/Srate and Zip code

n2knitz@ aok.com

F-mail address: (1o be used for futere annual report notification)

For further information concerning this matter, please call:

Christine Picerno 212 $38-13 14
at ( )

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regrstration Seetion
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2413 N, Monroe Street. Suite 810 Tallahassee, FI. 32314

Tallahassee. FIL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATFE
0 $70.00 Filing FFee O $78.75 Filing Fee & [ $78.75 Filing Fee & m $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certitied Copy
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BUSINESS IN FLORIDA

IN COMPLISNCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

17312 Chinelas, Inc.
|

(inter name of corporation: must include "INCORPORATED.” “COMPANY." "CORPORATION.”
“Inc..” "Co..” "Corp." "Inc.” "Co." or "Corp.™)

CP32ine.

{1t name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida}
inois

J6-333 1067
3.
(State or country under the law of which it is incorporated) (FEL number, it applicable)

August 28,2013 _ Perpetud

4 3.
{Date of incorporation} (Date of duration. if other than perpetual)

June 15,2022

6.

{Date first transacted business in Florida, il prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. 10 determine penalty Tiability)
57 Airport Pulting Road

Naples 0 SHI(A

(Principal oftice street addiess)
9675 Wilshire [akes Blvd

Magles &1 234107

{Current mailing address. it'dn’l'fcrcnl)

3

- - - P, [t

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ™
Christine Picerno N B L
Name: . - .

A 9675 Wilshire Lakes Bivd - P
Ofhice Address: int 77
Lo -:;J: v q
Naples S 30e , LT
. Florida f"-u; 0D Ej
Ly Zip code’ -3 :
(Ciy) (/1 c) 3 5
m
9. Registered agent’s acceptance:

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

Surther agree to comply with the provisions of afl 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.

A

———

(Registered agent’s signature)

0. Attached is a certificate of existence duly authenticated, not more than 90 days prior 1o 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
under the law of which it is incorporated.

11. For initial indexing purposes, list names. titles and addresses of the primary officers and/or directors [up to six (6} wtal]:



- ‘ Christine Picerno
M (hairman Namne: O¢Chairman Name:

9675 Wilshire Lakes Blvd, Naples

Cvice Chairman  Address: CIVice Chairman  Address:

X0
M Director Olyirector
W President OPresidemt
O Vice President O Vice President
W Secretary W [reasurer {JSeeretary O Treasurer
Cioher OOther ClOther COther
OChairman Name: O hairman Name:
COVice Chairman  Address: OVice Chairman  Auddress:
ClDirector O birector
CIiresident Clresident
Vice Presidemt O Vice President
CdSecretary CIreasurer OSecretary Orreasurer
CIOther COOther OOther Dther
T Chairman Nume: OJChairman Name:
Owvice Chairman  Address: OVice Chairman  Address:
ODirector CIDirector
CIPresident OPresident
O Vice President CIVice President
OSecretary Ci T'reasurer OSecretary O Treasurer
CICber Onher OOther D Gther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reponting purposes only. Non-indexed
individuals may be added to the index when filing ;.'utlr/ﬂwi'd"l Depantment of State Annual Report form.

12. \ (>)/

“S~———Signatore of Director or Officer

The officer or director signing this document tand who is listed in number 11 above) affirms that the facts stated herein 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 (elony as provided for in
s 817.0585 ES,

tT'yped or printed name and capacity of person signing application)




File Number 6918-655-6

1, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

CP 312 CHINELAS. INC.. A DOMESTIC CORPORATION, INCORPORATED UNDER THE
LAWS OF THIS STATE ON AUGUST 29.2013. APPEARS TO HAVE COMPLIED WITH ALL
THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE. AND AS OF
THIS DATE.IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF
ILLINOIS.

InTestimony Wher GOf; I hereto set

my hand and cause to be affixed the Great Seal of
the State of lllinois, this  18TH

day of FEBRUARY A.D. 2022
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Authentication #: 2204903802 verifiable until 02/18/2023 M

Authenticate at: htip/Awww.itsos.gov

SECHLVARY OF STATE



