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BUSINESS IN FLORIDA
CHASLN INC,

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC]
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

(Enier name of corporation: must include “INCORPORATED,” "COMPANY.,” "CORPORATION.”
“lne” "Col” "Corp,” “Ine,” “Co.” ur *Corp.™)

. NEW YORK

(State or countey under the law of which it is incorporated)
4 07/03/2020

3.

{If name upavailabke in Florida. enier allernate corporate name adopled for the purpose ol vaasacting business in Florida)

{Date ol incorporalion)
&.

(Ftzl number, if applicatle)

7

{Date ol dunttion. il vther than perpetuat)
(Dute tiest transacted business in Florida, il prier to registrition)
ISEL SECTIONS 607.1301 & 607.1502. I 5., w determine penalty liability)

1500 Bay Rd. # 858, Miami, Beach, Florida 33139

(Principal office street address)

(Current mailing address, if different)

8. Name and street address of Fiorida registered agent: (P.O. Box NOT ucceptable)
Volfe
Name: Bretl Wolle

Office Address:

1500 Bay Rd. # 858

Mianu Beach

2

Lo = &
R <
- -
e e

.o 33139

. Florida

(City)
9. Registered agent’s seceptance:

(Zip code)

2
designated in this application, I hereby uccept the appeintment as registered agent and agree to act in this capucity. 1
SJurther agree to comply with the provisions of all statutes relutive (o the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered ugent.

Lom

Having been named as registered agent wnd to accept serviee of process for the above stated corporation at the place
/s/ Brett Woife

{Registered agent’s signaiure)

under the law of which it is incorporated.

10. Atached is a certilicate of existence duly authenticated, not mare than 90 days prior to delivery of this application lo
11

the Department ol State, by the Secretary of State or oiher official having custody of corporaie records in the jurisdiction

For initial indexing pueposes, bisk names, 1itles and addresses ol the prinsry of Ticers and/éor directors |up W six (0] wtal]:

From: Macmi Ostopowitz
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A. DIRECTORS

-

_ Brett Wolle

2022-08-1011.24:15 COT

Laxitas From: Naomi Ostopowitz

B Chairman Mame OChairraan Name:

OVice Chairman  Address: o o2y Rd. # 838 OVice Chairmsn  Address:

ODirector Miami Beach, FL 33139 ODirector

M President CIPresidznt

OVice President OiVice Fresident

OSecretary CiTreasurer OSecretary OTreasurer
OGther Gother C1Qther OOther
OChairman Name: (Chainnan Mame;

[)Vice Cheimman  Address: OVice Chairman  Address:

O Director O0irector

OPresident (President

O3 Vice President OVice President

GSeerciry O Tresaurer OSeerclary O Treesurer
(JOther OOther _____ OOther OOther
OChainman Name: OChainnan Name:

OVice Chairman  Address: O Vice Chairman  Address:

ODirector D Director

OPresident OPresident

OVice President O Vice President

C1Secretary CTreasurer CSecceinry OTreasurer
OGther OOther EOther O Other
limportant Notice; Use an attachment lo report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals may be added to the index when filing your Florids Depariment of State Annual Report form.

o lasfe”

The ofticer or director signing this document (and who s listed in number ! | gbove) affimms that the facts stated herein are true and that he or
she is aware that fatsc information submitted in o docunsent do the Department of State constitutes o third degree felony as provided for in

s.817.155 FS,

1. Bratt Walle

Signature of Director or Officer

(Typed or printeé name anc. capacity of person signing 1pplication)
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STATE OF NEW YORK
DEPARTMENT OF STATE
Certificate of Status
I, WALTER T. MOSLEY. Secretary of State of the Stale of New York and custedian of the records required

by law to be filed in my office, do hereby certify that upon a diligent examination of the records of the Depariment of
State, as of the date and time of this cenificate, the foilowing entity information is reflected:

Entity Name: CHASEN INC.

DOS ID Number: 5780547

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 07/03/2020

Statement Status: PAST DUE

Statement Due Date: 07/31/2022

I certify that the following is a list of documents on {ile in the Deparunent of State for said entity:

Document Type: CERTIFICATE OF INCORPORATION
Date of Filing: 07/0372020
Entity Name: CHASEN INC.
Page 1 of 2
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Above space 13 iU blank indentionally,
iNo intformation i available {from this ottice rearding the tinancial condition, business aclivity or prirctices ol Wis enbiiy,

WITNESS miv hand and oificial scal of the Bepartment

ot Ssate. an the Ciey of Albany. on August 10, 2024 w
PR S R R 12:00 AL

. i WALTER T, AMOSERY
N B seeretary o Siate

- 7o B)‘W\}A‘V C"" fZ]Z“ "OP/UE -
SHENT ON _

RRENDAN T HUGHLES

Cacentive Deputy Sceretary of Stale

Authentication Number, FOUO063G67 364 To Verily the nuthenticity o)’ this document you may eecess the

Diviston of Corpurstion’s Documens Authentication Websiig at bugs/seorpdes,pyges
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