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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN¥ COMPLIANCE WITH SECTION §07.1 503, FLORIDA STATUTES, THE FOLLOWING IS SUSMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS [% TTE STATE OF FLORIDA,

CHOOUSL Ine.

1.
tEnter name of \.mpur'vmn must include “INCORPORATED. “COMP, ANY.” “CORTORATION”
“Ine.” "Co.," "Cotp.” "ine,” "Co," ar "Corp.") '
i1 m.'m. Undn.lklbh: in Fiondd enter aliernate curporaie name Nlnplui far the pl[l’]‘!'}m of runsaciing business in Florida)
, Pelaware \
2. . S, —— -
{State ar coumry under the taw of which & i3 meomporated) (FED number, if apphicable)
March 28, 2023
4. " 5
i ” Y oy o] 3
{Date of incorporation) {Date of duratior, if other than perpetuat)
6.

{Bate first wansacted busivess in Fiovida, it prior o nepisitution)
(SEE SECTIONS 607.150! & £07.1502. F.5.. 1o determine peraly Hability)

1724 SW 22nd Tomrace , M, L 34y

(Principal otfice streer address)

{Current mailing address, if ditTerent)

8. Name and sircet address of Florida registered agent; (P.OL Box NOT acceptablic)
.
. C T Corporation Svste: ) -
Name: poration System Lo
0% = % [, 0
- 1200 South Pine Lsland Road - i1
Office Address: T s =L
: = oy Bhsinde
Pluntztion 1. 33332 P e .
. e e
(Citv Zip code e = rv
{Citv) (Zip code) - - ey
--‘ - _.:'- “ 'l‘
9. Registered apent’s acceptance: ,_' ~a

Having been named as regisicred agent und to accept service of process for the above stated corporation af the Pice
designated in this upplicution, I herchy uccept the appointment as regisiered agent and ayree to wet in this capacity, 1
Surther agree 1o comply with the provisiuns of all statutes relative 1o the proper and complete performance of my duties,
and ! am familiar with end accept the abligations of my position as registered ugent.

C T Compuoration System

By: é’ffwmf E‘l‘ W

{Rugistered agent’s signature)
Laura Broderick, Assistant Secretary
10 Atinched is o cerificaie of existence duly authenticated, not more than 90 days prior w delivery of this application to
the Department of State, by the Seerctary of State or other officiul haviag custedy of curporate recerds in the Jurisdiction
under the law of which it is incoiporated.

V1. For initial indcxing pumposes, list names, titles and addresses of the primary afficers andher directors [up 1o six (6) torl];
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A. DIRECTORS
. Michael Philbin
{iChaicman Nume; _ CIChairman Name; .
o [724 SW 22nd Terrace
TWige Chaimman Address: TWWice Chatrman Address:
) Miami, Flonda 33145
®irecior TIDirector
= Preadent IPresident
OVice Prasident DViee President
®Secretary & Treasurer D Secretary DiTreasurer
C30uher C1Other Tédther Cinher
CiChairman Name: ClChairman Namu:
OVice Chairman  Addiess; TivVice Chairman Address:
Diirector T Director
OPresident {President
TVice President T:Vice President
DiSecretary Bl Treascrer DSecretary O Treasurer
{Other OO C10ther OCther
T Chairman Name: ZiChairnan Nama:
Civice Chairman  address. CVice Chainman  Address:
C Dirceior ODireglor
CPresident CPresident
[:I“-"ifl: President ':J\.'icc Prestident
OSecretary O frewsuren SISeiretacy {iTrensurer
Duber Ci0ther S0ther Di0ther

{mportaint Notice: Use an attachmenl o report more than six (63, The amtachment witl be insaged T reponting purposes only, Non-indexed

individuals may be added 1o the index whes filing

12 MM f .

Flotida Depariment of State Annual Repott foun.

7

V
Signatwre of Directer or Officer

The oiticer or director signing this documeni (znd who is lisled in numdes 11 above) aflirms that the frews stated hercin are true and that he or
she is aware that false fnformaiion subriitted in 3 docttment to the Department of Stai constilutes a third deprec telony as provided for in

s.817.135, F.5.

1L

Michael Phitbin, President

(Typed or printed name and capacity of person signing appication)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "CHOCOOSE INC." IS DULY INCORPCRATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS QF THE SEVENTH DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED T'Q DATE.

(e

Authentication: 203099755

7376768 8300




