o 000000539

(Requestor's Name)

BIRNEAA

S— 500116409305

(City/State/Zip/Phone #)

[]Peckup ] war [] maL

[H4/31/08--01033--020 #1860, 00

(Business Entity Name)

(Document Number)

_"_"n 5 fe—.)
PR ol
T “:,_:-_,')
2 o T
Certified Copies Certificates of Status W i A
e
I W =
[dg) =y pu— lj
3 i
m
Special Instructions to Filing Officer; R ST =
N g
o T
B pe
= o

Office Use Only

T. CLINE

FEB - 1 2008

EXAMINER .




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Cheis &m( { Alsseciates, L4C.
(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited

liability company to transact business in Florida..

Please return.all.correspondence.concerning this matter to the following:~

C Ar‘fﬁ gu.lcl\

{(Name of Person)

Chrts Boreh ¥ Assecintes, LLC.
(Firm/Company)

17971 _122ad D A

(Address)
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-— ] [te]
Supiter, A/ 3343g co =
(City/State and Zip Code) T Er td
oF o oIm
For further information concerning this matter, please call: n< T il_,
ST - N &
:3 r :: e
s £ O
C/\ns wreh at( _S4! ) 3o/-y5%/ 2-1_‘; -
(Name of Person) (Area Code & Daytime Telephone Number) o)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL. 32301
Enclosed is a check for the following amount:
[C1$125.00 Filing Fee  []$130.00 Filing Fee & Ods155.00 Filing Fee & [X]$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORLDA

N COMPLIANCY. WITE SACTION 608503, FLORIDA STATUTES, THE ROLLOWING & SUBMITIED T0 REGISTER A FOREIGN
LIMITED LIARITITY COMPANY TO TRANSACT BUSINESS 8V THE STAIEOF FLORIDA:

e Cheis  Qureh & Associates c2c,
{Namc o Forcign Lim) iy Comapdny; must inc

"‘I.mnd Lubu'my Company,™ "L.L.C.," or “LLC."}

(if name onavailabie, enter pitemate name adopiced for the mapose of tzansacting business in Florida sd aituch u copy of the writien

consent of the managers or managing members adopling the nfternate name. The altemate name must include “Limikyl Liability
Company,” ~1,1.C.." “1.L.C.")
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first Uansacted bnaiess i Flonda, o Tegisral -~ e
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3. If limited linbility company is a manager-managed company. cheek here [ . 2" o
9. The name and usual business addresses of the manuging members or managers arc as follows:
Cheis Boreh Julic Buren
1T12U_1232nd Be- M. 1743 133 Dr. A
Supilee, 17 33414 Tupilv, F7 3825

10. Atuxchexd is an original atfiat: o fexisence, no more than %) days ok, duly suthomticatod by the official having cusidy of eoords in
th jurisdiction under the baw ol which i is eeganizsd. (A photooopy S notaccepiible. 1the oeificateisin a foreign longusge.
transiation ofthe certificateundercath ofthe transhaior rmat e submieed)

1. Namre of business or purposes to be conducted or pramoted in Florida: ___ ConSdpuctron

Svﬁ\amrt of 2 member oc an o lutlmrmed representative of a mcmber.

{Ly wccordance with section GOK.40R(3), l 5., the czecution of this documonm Gosedilules
on aliemation undor the penaltax of per ery thet I.||\‘.' facin saacd herein are trew.)

Cheis

Typed or prmlai name nfsignee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES. THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
Chets Qlcel & Assacrates, <.

¥ name unavailable, the alwmate name t be used in the stste of Florida is:

2. The name and the Florida street address of the regisicred agent and oflice are:

.:‘"f - "
Chris Rureh Ty 2
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Having hewn named as regisie red agent and 10 acoept service of process for e ubuve stated limited
tivhility enmpany at the place designaied in this certificate, I kerely uccept the appointmend ay registercd
agent and agiree to acit in thic capacity. { further agree 1o comply with the provisions of all statutes
reluting to the proper und complete performance of ray dities, and [ am familicr with and accept the

ofiligations of my position as registered agy@fd | for in Chapier 608, Florida Stututes.
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510000 Filing Fee far Applicatioa

S 2500 Dcsignation of Rogisterud Agent
5 3000 Certified Copy (optional)

$ 5.00 Ceortificate of Status (optional)
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- Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CHRIS BURCH & ASSOCIATES, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND XS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF
THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF JANUARY, A.D.

2008.

Harriet Smith Windsor, Secretary of State
AUTHENTICATICON: 6323870

4223851 8300

080060374 DATE: 01-18-08

You may verify this certificate online

at corp.delaware,gov/authver.sh




