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- P. 002

March 14, 2014

N
FLORIDA DEPARTMENT QF STATE

SERFATY LAW, P.A. Division of Corporations

i

SUBJECT: CHLOE PRQD,

LLC
REF: W14000016564

e

o

We received your electronically transmitted document. EHowever, the
document has not been filed.

Please make the following corrections and
refax the complete document, including the electronice filing covar sheet.

You must insert the title or capacity of person{s) authorized to manage
this limited liability company above the name(s) and address{es) listed.
Such titles may include: Manager (MGR), Authorized Member (AMBR),
AuthorizedPerson (AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
oall (850) 245-6051.

Tammi Cline - PFAX Aud. #: H14000061640
Regqulatory Specialist II Latter Number: 514A00005583
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P.O BOX 6327 —Tallahassee, Flonda 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

Chloe Prod, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Forsign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted to register the above referenced foreign limited Jiability company to transact business in Florida.,

Please return all correspondence conceming this matter to the following:

Charles S. Serfaty, Esq.

éerfaty Law, P.A.
Firm/Company
4770 Biscayne Boulevard, Suite 1430
Miami, Florida 33137
City/State and ZIp Code

Bsoriano@serfatylaw.com

E-Taail address: (1 be used Tor futurc annuz) Teport noRRcation)

For further information conceming this matter, please call:

Charles S. Serfaty . 305 | 722-8555

Name of Contaot Person Area Code Daytime Telophone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations " Division of Corporaticns
Registration Saction Reglstrarion Section
P.0. Box 6327 Cliftons Building
Tallahassee, FL 32314 2661 Executive Canter Circle

Tallahasses, FL 32301

Enclosed is a check for the following amount;
[135125.00 Filing Fee 1 $130.00 Filing Fee &  [33155.00 FilingFee & O $160.00 Filing Fee, Certificate
Certificats of Status Certified Capy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN QOMPLIANCE WITH SECTION 603.0003, FLORIDA STATUTES THE FOLLOWING IS SURMITTED TO REGISTER A
FORFIGN LIMITED LIABILITY COMPANY T TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Chioe Prod, LLC
" — N7 of Forclgn Tiniad DIebdry Company; S olids "Lmied Loty Company, "LL.C. ot WLy

{If nanze unavaitable, enter Al nenae sdogied K the prapors of rensatiing business (n Flaskda. The altornats adme st nelude “Limited
Liakiltry Company,”™ “L.L.C," or™LLC™)

, Delaware 1,
Chrisdienon ander (e [ew of which Torcagn Faclied Gabiiidy OPEl qumbez, It appicanio}
conypany is organized}
.. Febryary 2014 _
S R 3 0o B T i,y st T
s 4770 Biscayne Boulevard / Suite 1430 ‘ %
Miami, Florida 33137 SL =
(Swedr Addess of Prnaipal Oifloe) :'_,',-:;,-(\ :_L_"
s. 4770 Biscayne Boulevard / Suite 1430 =
Miami, Flotida 33137 T
bl [ a

7. The nazne, litle or cepacity and address of the person(s) whe has/havo anthority to manage isfares™

Hammock Holdings Group, LLC / MGEH
‘4770 Biscayne Boulevard / Suite 1430
Miami, Florida 33137

8. Attached is an original cestificats of existence, no more than 90 days old, duly authenticated by the official
having custody of records:in the mrisdiction nnder the lav of which it is organized. (A photocopy is not
accoptable. If the corfificale is in & foreign [anguage, & translzbon of the certificate wnder oath of the translafor

must be submitthd)

Signature of en authorized person
(In sesoedapce with section §05.0208, 7.5., the ion Ot o § sonstnues 2 affinmation under the peneles of paxpury that the focts starad hexwin 2w toe. |
TR IWAIC that any TElw § inn nebmmitiod in a & at 19 e Dep Laf Stwbs it dewrvo Xkuay 35 provided far [n 3.817.055, .8

Anrne Agostini, as Director
Typad or printed name of signes:

i . - - ——— e e
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‘ CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

I. The namne of the Limited Liability Company is:

Chloe Prod, LLC

If unavailable, the alternate to be used in the state of Florida is:

=3

2, The name and the Florida street address of the registered agent and office are: L =
A I
- Serfaty Law, P.A. s § -

e .
(Neme) ‘ “‘m 2 T
. 4770 Biscayne Boulevard #1430 ca e 0

Florida Streel Address (P.O. Box NOT ACCEPTABLE) = =

Miami FL33137
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of pny position as registered agent as provided for in Chapter 6035, Florida

{Signature)

= L{iije

5 100.00
§ 25.00

$ 30,00

$ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certiflcate of Status (optional)

sh
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

PAGE 1

DELAWARE, DO HEREBY CERTIFY "CHLOE PROD,. LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND I3 IN CGOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE FOURTEENTH DAY OF FEBRUARY, A.D. 2014.

ST

Jm’my W, null-u. Gecreary of STt

5476549 B300 AUTHENTICATION: 1133740

140176912 ' DATE: 02-14-14



