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COVER LETTER

TO:  Registration Section
Division of Corporations

SURJECT: { “éﬂl Agég L/ q”,
Nume of Limited Lishility Company
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The enclosed "Application by Poreigo Limited Liability Company for Authorizntion to Transzct Business in Florida,” Certificste of
Exinence, and check are submitted to regisier the above refarenced Forgign Erited Kability compamy © mbﬁmhm
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For further information congerning this matter, please eall:

Wflﬁ'h‘ DA//“'A/AL w b Y6 %'607&

Name of Comtart Perann Arca Code Daytime Telapbane Numbey
MAILING ADDRESS; STREET ADDRESS;
Division of Corporstions Divisian of Corporations
Ragistmtion Fection Roglstration Sestion
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Certer Circle
Tailahassea, FL 32301

Euclosed is 8 chock for the following amount:
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337714

D $125.00 Filing Fes D $130.00FillngFes &  [15155.00 Filing Fee & (1 $160.00 Filing Fee, Cextificate

Certificato of Stanus Cerified Copy of Stanus & Coxtified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N CQMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FORERGN LAITED LABILITY COMFANY TO TRANSACT BUSINESS IN'THE STATE OF FLORIDA:
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7. The name, Litle or capacity and address of the person(s) who has/have authority to manage is/are:
' ! ! G- |
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8. Attached is an origina! certificate of existence, no more than 90 days old, duly avthenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the centificate is in & foreign language, a translation of the certificate under oath of the tranglator

must be submitied)
Lo,

4 Sigrfature of an suthorized person
(bn vecandanco with pection 605.020), F.5., the etacution of this docusmen! constinios &n affirmetion under the petaltias of porjury thak the facty sssed berelo we oue. [
wm vt it gy fulse [aformation sebmited i s document 1o the Deparunent of Suls conntitgiea o thind degree fclony o provided for v 4.917.135, PA)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or §05.0902 (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.

1. The name of the Limited Liability Cornpany is:

_Chee Al LJ.C

If unavailable, the alternate {o be uscd in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

6 GIHY L~ ydyupz

C T Corporation System
{(Nwue)

1200 South Plne Island Road
Fiorida Stroci Address (P.0, Box NOT ACCEFTARLE)

Plantation 33324

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree fo act in this capacity. 1 further agree to comply with the provisions of all
statuies reloting to the proper and conplets performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, Fiorida

Statutes. GTG y SVSM? bd

5$100,00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certifled Copy (optional)

$ S.00 Cortificate of Statns (optional)
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State of New York | ss:
Department of State )

I hereby cartify, that CHEC ANODRE LLC a NEW YORK Limited Liabllicy
Company filed Articles of Organization pursvant to the Limited Lisbilidity
Company Law on 11/21/2012, and that the Limited Liability Company is
existing so far as shown by the records of the Department.

e

Witness my hand and the official seal
% of the Department of State at the City -
of Albany, this 04th day of April
two thousand and fourteen.

. 7" Anthony Giardina
e, h‘fEN ot ..-' Executive Deputy Secretary of State
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