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o5 - " COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C})ame/ean #fq/n‘-of— Way Services rre

Nate of Limited Liabili'l'y 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:

/Mqa. Marie d/mdan

Name of Person

Chama/eon Kiaht- of. a)aq Serwces LLe

F 1rm7t0mpany

8uil 0. Hampden Ave ., ttaod

Adidress

@Ja.n’e wodd Cop $0aa7

City/SJtate and Zip Code

Chamdcon re @ Yaheo . Com

E-mail address: (10 be used for futufe annual report notification)

For turther information concerning this matter, please call:

//:Lm/a m. do/m.:ron w29 ) 558-367 3

Name of Pérson Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Taliahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

[ )$125.00 Filing Fee  [_]$130.00 Filing Fee & [ $155.00 Filing Fee & %IﬁO‘OO Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy




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

IN COMPLIANCE WITH SBCTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

. Chamejeoy Right-of -tday Secvices Ll
{Name of Foreign Limited Liability Compdny; must include “Limited Liability Company,” "L.L.C.,” or “LLC.”)

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C,” “LLC.”)

/{x /ucw 3. Q0-5L9904
(Junsdlcnon under the Tay of which foreign Timited Tiability ( FET number, if applicable)
company is organized)
a. Detober & good 5. /‘derﬂahml ‘
(Date of Organization) (Duratfon: Year limited liability company will cease lo
exist or “perpetual™)
6. NA -
(Date first transacted business in Florida, if prior lo registration. ) o i
{See sections 608.501 & 608.502 F.S. to determme penalty liability) E; --rU",“
eiding AddresS s Ly
7. 47379 Ohve Creed 4d Sierr (3. Hamgden Ave. #F L=
. WP
Ben don ) 4404g ) Larewood L0 80337 SRR

(Street Address of Principal Office)”

8. If limited liability company is a manager-managed company, check here D

Zhiid |91

9. 'The name and usual business addresses of the managing members or managers are as follows:
(ange ™. ohoson feit . Hompden Jve, stod Laveccod CO 80327
@le’/zud £ 4a hison 'dﬁ. Soil (L. ﬂam’ﬂdan Ave.}_ #a0d lave.rood CO 8327
1 7 J

10. Attached is an original certificate of existenoe, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is onganized. (A photocopy is not acceptable. Ifthe certificate is in a foreign language, a
translation of the certificate under oath of the transkator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: Y Llliflf— of- LUZU_,’I

Scrwces Relocetion Services Gl /\.ea/ Estofe
I

/’Nzuu/m_ m. dw{/ruﬁﬂ

Slgnatu]'e of a member or ah authorized representative of a member.
{In accordance with section 608.408(3), F.S., the execution of this document constitutes
an alfirmation under the penalties of perjury that the facts stated herein are true.)

(tangya. ™. Jshason
" Typed or printed name of signee




" CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIARILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

1. The name of tho Limited Lisbility Company is-

Cb&.meleoa ff’gg'&t-g{_‘.ggafﬂ S'er;g-cés lLLo,

Y umavailable, the aliernate to be used in the staic of Florida is:

2. The name and the Florida street address of the registoned agent and offico are:,
. ;Q S .
() ]

/7585 G (il Artsy

Fhotide Strest Addres (P.O. Box NOT ACCEFTABLE)}

_LoGetste w  33970

City/Sinto'Zip

'Havbgbmnmedmmgﬁemdngeﬁmdm anuptmfu of process for the above stated limited

Hebillty company at the place designated in this certificats, Therely acoept the appolrimerd as registered
agert ond qgree 10 act in this capeclly. I further agree io corply with the provisions of afl statutey .
reiating to the proper and cormplete performance of my duties, and I om fomiliar with omd ccczpt tha




Commonwealth of Kentucky
Trey Grayson, Secretary of State

Trey Grayson
Secretary of State
P.O.Box 718 : :
(502) 564-3490
http:/Mmww.s0s _Ky.gov

Authentication number. 96479
Visit hgp:Ilapps.sos.l_gy.govfbusinesslobdblcertvalidale,asgx to authenticate this certificate.

e

I, Trey Grayson, Secretary of State of the Commonwealth of Kentucky, do hereby
certify that according to the records in the Office of the Secretary of State,

CHAMELEON RIGHT-OF-WAY SERVICES“ LLC

is a limited hablhty company duly orgamzed and exmtmg under KRS Chapter 275,
whose date of orgamzatlon is October 9, 2006 and whose perlod of durahon is

—

perpetual. : o

I further certlfy that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissolution have not been' ﬁled and that the most recent annual
report required by KRS.275.190 has been dehvered to the Secretary of State

IN WITNESS WHEREOF, 1 have hereunto set my hand and afﬁxed my Official
Seal at Frankfort, Kentucky this 12" day of ' April, 2010, in the 2}8“‘ year of the
Commonwealth. . - . :

kY

Trey Gra yson 3.

Secretary of State
Commonwealth of Kentucky
96479/0648568




