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COVER LETTER
TO: Registration Scction
Division of Corporalions

Chop Leaseholds (Coconut Grove), Inc.

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authonzation to Transact Business in Florida.”
“Certificate of ixistence,” or “Certificate of Good Standing” and check are subinitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Justin A. Hoover

Name of Person
Winstead PC

Firm/Company

100 Throckmorton Street, Suite 1700

Address
Fort Worth, Texas 76102

Ciy/State and Zip code

jhoover@winsteacl.com

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please cail:

Justin A, Hoover . (8!7 ) 420-82235
a

Name of Person Area Code Daytime Telephone Nwnber
STREET/COURIER ADIDRESS: MAILLING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
The Centre of Tatlahassee P.O. Box 6327
2415 N. Monroe Sirect, Suic 810 Tallahassce, FLL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Plcase make check payable to: FLLORIDA DEPARTMENT OF STATE
[ $70.00 Filing Fee [ 57875 Filing Fee & [0 $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Centitied Copy Centificate of Status &
Centified Copy

H24000287548 3
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APPLICATION BY FOREIGN CORPORATION FOR AUTIORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WiTH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEDR TO
REGISTER A FOREIGN CORIPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Chep Leaseholds (Coconut Grove), Inc.

{Enter name of corpuration; must include “INCORPORATER,” "COMPANY,” "CORPORATION,”
"[nc.," "Co.." “Corp,” “Inc,” "Co," or "Com.")

(If name unavailable in Florida, enter aliemate corporate nume adopted tor the purpose of transacting business in Floriduy)

Nevada

4 -
2. 3.
(Staie or country under the law of which it is incorporated) (FLI number. if applicable)
August 27, 2024
" 1RUS 5
(Datc of incorporation) {Date of duration, if other than perpetual)
6.

{Ldate first transactled business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 6071502, F.5.. 1o determine penalty liability)

310 - 1755 West Broadway, Vancouver, BC V61485

(Principal office steeet uddress)

(Current muailing address. it different)

1‘-:\-
L
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ) ) -.::;
Narme- Cupitol Corporate Services, Inc. _‘
4
515 East Pu ndF
Office Address: ast Park Avenuc 2nd Floor - ) 1
Tallahass o 32301 .
allshasscc Florida : .
(City) {Zip code) - H;
' .
9. Registered ugent’s ucceptance; L::)T
the place

Having heen named as registered agent and to accept service of process for the above stated corporation at
desipnated in this application. I hereby accept the appoiniment ax registered agent and agree to act in this capacity. [
Jfurther agree 1o comply with the provisions of all statutes relative to the praper and complete performance af my duties,
and ! am familiar with and accept the obligations of my position as registered agent.

M /\/M Kim Tadlock, Assistant Secretary

(Registered agent’s signaturce)

10. Attached is a certiticate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Seerclary of Staie or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposcs, list names, titles and addresses of the primary officers and/ar dircetors [up 1o six (6) totall:

H24000287548 3
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A. DIRECTORS

Robert T. Gaglardi
DOChairman None: ° Haglafce

(05/06) 08/27/2024 C4:04:44 PM

H24000287548 3

OChairman Nare:

OVice Chairman  Address

. 310 - 1753 West Broadway

OVice Chairman  Address:

Vancouver BC V6] 455
H Director

O Direcior

B Presider

OPresident

O Vice President

CiVice President

#Sccretary CITreasurer O8ecretary O Treasurer
0her [0ther OOther Oher
E1Chainnan MNanme: OChzinnan Name:

{JVice Chainnen  Address:

UIVice Chatpman Address:

ODirecior

iirector

O1President

Cliyesident

OVice Presidem

D Vice Presidemt

O Secrvtary OTrensurer ElSceratary OTreasurer
O0ther Cliher OOther 1 Other
CIChairman Namc: OChaiman Name:

O Vice Chaimmen  Address:

{¥icc Chairman  Addrcss:

{JDirector

ClDivector

D President

O President

O Viee President

Uvice President

[ Secretary U Treasurer

[OCnher

individuals may

12,

OSecreiary O Tressurer

Omber Cper

an six (6). The attechment will be imaged Tor reporting purposes vnly. Non-indeved
vour Florida Depanment of State Annuat Keport form.

‘I he officer or director signing this document (and

Signature of Director or Officer

who is listed in number 11 abave) aiTirms thal the facls stated herein are true and thet he or

she is aware that false information submiyted in a document to the Depariment of Siate constitaes a third degree felony as provided fur in

s 817155 F.5.

13,

Rabert T. Gaglardi, Sole Director, President, and Secretary

(Typed o printed nane and capacity of person signing application)

H24000287548 3
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CERTIFICATE OF EXISTENCE
| WITH STATUS IN GOOD STANDING 1

i Il
‘ I, FRANCISCO V. AGUILAR, the duly qualified and clected Nevada Secretary of State, do } ,
I nhereby certify that 1 am. by the laws of said State, the custodian of the records relating to filings i
it Y Y g g l ¥
] 5 by corporations, non-profit corporations, corporations solc, limited- liability companics, limited g
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevade Revised j
B Statutes which are either presently in a status of good standing or were in good standing for a time pernod  § §
| p g g g i
§ subsequent of 1976 and am the proper officer to execute this certificate. i !
g 4
E! 1 further certify that the records of the Nevada Sccretary of State, at the date of this certificate, r{ i
]t: evidence Chop Leaseholds (Coconut Grove), Ine. as a DOMESTIC CORPORATION (78) duly i
l: organized or formed and existing, or duly qualified or registered, as applicable, under and by virtue of the g
i B iaws of the State of Nevada since 08/27/2024, and in good standing in this State. [ i
& i
| f
|5 :fi
. |
ir . ; IN WITNESS WHEREOF, | have hercunto set my ]
i' hand and affixed the Great Seal of this State, at my ¢}
;l officec on 08/27/2024. l‘ *
! }

i "Y“—g“b" Hl
i |
A1 FRANCISCO V. AGUILAR 1§
1§ Certificate Number: B202408274808574 Secretary of Sute , 3
' You may verify this certificate [.
i ;
H: online at https:/fwww.nvsilverflume. gov/home i
b i
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