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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 14, 2024

CsC

| RES

Sub a‘eaé‘e ; u?,
SUBJECT: CHAPTER 4 CORP. Mission IV orig;y
Ref. Number; W24000074319 fe 5 ﬁfeaé
at,

We have received your document for CHAPTER 4 CORP. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The name of your corporation is not available in Florida. An out-of-state
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,

if you have any questions concerning the filing of your document, please call
{850) 245-6051.

Ariel Jones

Regulatory Specialist | Letter Number: 824A00010518
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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Shauna Godboilt

Ext:

Date: 05/10/24

Order #: 1504102-1

Re: Chapter 4 Corp.

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $70.0 - FL State Account Number:
120000000195
Certificate of Good Standing from State of Incorparation

auth rYt'f;/ " B”/

Please lé’k{the following action;
File in y/our-oﬁ"ce on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

CHAPTER 4 CORP.

Name of corporation - must include suffix

SUBJECT:

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation tor Authorization io 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:

Name of Person

Firm/Company

Address

City/State and Zip code

E-mail address: (1o be used for fulure annual report notification)

For further information concerning this matter, please call:

at ( )
MName of Person Area Code Daytime 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. Monroc Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
) $70.00 Filing Fee [0 $78.75 FilingFee &  £1$78.75Filing Fee & [0 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQ TRANSACT
BUSINESS IN FLORIDA

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

| CHAPTER 4 CORP.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.," "Co.," "Corp," "Inc," “Co," or "Corp.")

BLESSED CHERRY 1994 CORP.

(IF name unavailable in Florida, enier alternate corporate name adopted for the purpose of transacting business in Florida)

2 New York 3. 13-3747037
{Siate or country under the law of which it is incorporated)

(FE1 number, if applicable)
4, 12/1/1993

5.
{Date of meorporation)

{Date of duration, if other than perpetual)

6.
{Date first rransacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalry liability)
7 3rd Floor, 62 King Street, New York, NY 10014

(Principal office street address)

(Current mailing address, if different) ;%E
8. Wame and street address of Florida registered agent: (P.O. Box NOT acceptable) :: -
Name: Corporation Service Company ii
Office Address: 1201 Hays Street é
Tallahassee Florida 32301 ~
(City) (Zip code)

9. Registered agent’s acceptance:

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

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 acceps the obligations af my position as registered agent.

(Registered agent’s signature)

10. Attached 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
under the law of which it is incorporated.



A. DIRECTORS- See
Attached list

OChairman Namc: (JChairman Name:

DV ice Chairman  Address: OVice Chairman  Address:

ODirector ODirector

[CPresident CIPresident

{Vice President [OVice Presidem

DSecrctary OTreasurer [ Secretary O Treasurer
OOther O Other [Other O Other
OChairman Name: CChairman Name:

OVice Chaimman  Address: [OVice Chairman  Address:

O Director ] Director

OPresident President

[Vice President f)Vice President

(O Secretary CTreasurer O Secretary OTreasurer
COther £10ther O0ther OOther
OChairman Name: {Chairman Name:

[Vice Chairman  Address: 1Vice Chairman  Address:

fDirector {]Director

OPresident TJPresident

OVice President CVice Presidem

DSecretary OTreasurer OSecretary DO Treasurer
E3O0ther OOther E10ther L Other

4

(

The officer or director sighing this document (and who is listed in number i 1 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 felony as provided for in

5.817.155, F.§S.
Matthew A. Cordell, Assistant Secretary
(Typed or printed name and capacity of person signing application) CSC QUAL-34581

13.




Chapter 4 Corp.

Chapter 4 Corp. Officers and Directors

Bryan H. Mcheill Vice Prasident 105 Corporate Center Bivd. Greanshoro, NC 27408
Douglas L. Hassman Director 105 Corporate Center Bivd. Greensboro, NC 27408
Douglas L. Hassman Vice President 165 Corporate Center Bivd. Greenshoro, NC 27408
Ellis G. Lindsey Vice President - Finance 3rd Floor, 62 King Street, New York NY 10014
James Jebbia President 3rd Figor, 62 King Street, New York NY 10014
Jennifer S. Sim Vice President and Secrefary 1551 Wewatla Street, Denver, CO 80202

Kyle John Demers Vice President 3¢d Floor, 62 King Street, New York NY 10014
Mark R. Townsend Assistant Secretary 105 Corporate Center Bivd, Greensborp, NC 27408
Matthew A. Corgell Assistant Secretary 105 Corperate Center Bivd. Greensboro, NC 27408
Matthew H. Puckett Vice President 1551 Wewalta Street, Denver, CO 80202

Michael Edward Philkps Director 105 Corporate Center Bivd. Greensboro, NC 27408
Michae! Edward Phillips Vice President 106 Corporate Center Bivd. Greensboro, NC 27408

West Rubinstein Vice President 3rd Floor, 62 King Street, News York NY 10014



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I. BRENDAN C. HUGHES. Acting Secretary of State of the State of New York and custodian of the records required by law 1o
be filed in my oftice. do hereby certity that upon a diligent examination of the records of the Department of State, as of the date and time of
this certiticate. the following entity information is reflected:

Entity Name:

CHAPTER +4 CORP.

DOS ID Number: 1776193

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 12/01/1993

Statement Status: CURRENT

Statement Due Date: 12/31/2025

No information is avatlable rom this oftice regarding the financial condition, business activity or practices of this entity,

...° OF NELV.'°° WITNESS my hand and official seal of the Department of Staie,
RS ) g at the City of Albany. on May 10, 2024 at 09:31 AM.
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KR \AP]' O BRENDAN C. HUGHES
'...ilqENT OQ...‘ Acting Secretary of State

Authentication Number: 100005712016 To Verify the authenticity of this document you may access the
Division of Comoration's Document Authentication Website at hitp-//ccorp.dos.ny.gov




