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May 8, 2015 TR
FLORIDA DEPARTMENT OF STATE

LOWNDES, DROSDICK, DOSTER, KanToro & 8§ Copopetions
ks

SUBJECT: CHANDON NICHOLAS, LLC
REF: W15000032688

We receivad your elactronically tranamitted document. However, the
document has not been filed. Please make the following corracstions and
refax the complete document, including the electronic flling cover sheet.

A certificata of existence or a certificate of good standing, dated no
more than 90 days prior. to the dellivery of the spplication to the
Department of State, duly authenticated by the secretary of state or other
official having custody of the records in the jurigdiotion under the laws
of which it is incorporated/organized, muast be submitted to this offirce.

A transletion of the ocertificate uhder cath of the translator must be-
attached to a.certificate which is in a language other than the :English
language. & photocopy of this certificate is not acceptable.

Please return your document, along with a copy of thie lettaer; within 60
days or your filing will be sonsidered abandoned.

If you have any cquebtions conderning the filing of your document, please
call (850) 245-6051. '

Jenna D Harrias FAX Rud, #: H15000111748
Regulatory Spesialist II Letter Number: 015&00009642
MAY 8, 2015

JENNA, ATTACHED PLEASE FIND THE CERTIFICATE OF COOD STANDING. PLEASE FILE
WITH AN INLTIAL ¥ILING DATE:OF MAY 7, 2015. THANK YOU.
C: -
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CONSENT TO USE-OF CORPORATE NAME

1, Joan T. Williams, & member of Chandon Nickolas, LLC, a limited liability company
otganized under the laws of the State of Florida under document mumber 1.13000078128; hereby
consenta to the use of the corpoiats name, CHANDQN NICHOLAS, LLC, a Delawars limited

linbility company (the “Company™) for the purpose of qualifying the €ompany in the Stote of
Florida,
Dated: Mey §, 201§

CHANDON NICHOLAS, LLC, s Floridd
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APPLICATION BY FOREICN LIMITEDR LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLSINESS
N FLORIDA

b Lt Hﬂ*&D(JN NICHOLAS, L.l..»C

AV LLGPLERVCE WTTH SELHUN GBNGE MR STATT RN T Y LOWING 15 SUBLETTTED 10 REGISTER 8 FOREIGN LM ERY LIS
COMPANY O FRANSAC T USIVESS N THE ST OF FLIRID:
i

tﬂ'Fme‘gn §Eet ey !&P!'Ly &nﬂ'wny‘ musiTEu!\:dn {amiicﬂ'mb:iiw i.‘ommmcy" M o 8 e

(U tuftic sum\mﬁsﬁu, e nlteriis fumnc'dduptad riae pirgose B rru:mctmg Troiness i Flarids, The £I00mG0s mURS A3t inalde “Limiten
Llahiliiy Company,” “1..L Lo LLELY
9 DELAWARS

ll,
Umﬂtct\ms vugir mﬂm g A mqm !:'ﬁmm:;":’ iy
wompkiy, e degilyized )

4. UFON FILING: OF FHIS APBLICATION

“{hizie Hrst irmlmcmf bmmeh n Fhmda, inrmr oy mgmmmu i -
{8¢u xections 6050804 & 605,008, 7810 Mammtpq.nialt} imh;Lux\
5. 445 24 37 RCH H‘th
o =
veRoBEACHPLORDAMS®) LT S
- TR et AUSYERE OF Principal (Fze) : T L, % i
6. 148 247;1 STREET T = e
A f [ . . . ‘ - ’ ._N . s [T n . aer o . ﬁ-‘::' _|-J .
-0 b
VIRQ GEACH, FLORIDA 12960 L PARS Py
g g Wm“l MMt iar) B A :—-:‘—:” 33:;: B X
7. Naing and ptrept addiess of Florida registered agent: (7.0, Sox NOY aceepmble) ‘:'_.(:f.{ oo
: 2 e
Nama: MARCA VORRAPCH 2o =
Otice Address 45 24TH STREGT L :
VEROBEACH . Fioride, 12950
Reglerered 2gent's acceptance;

{fip cude) -
ifnving been named uy registered agent and @ aceept szrvtcc of process for the above amm! corporatiun o the pkm' de:(grmmd In
tiix spplication, I hereby acceptthe appalntiicnt as Fégisierid ngent and ngrevito actin this capoctly, T further ageer i’ comply
with the provislons of oll stotutex rg{urlve [ {ﬁep

mwnd m;nﬂlﬂc perfurmance of my dutles, onid T am faniffiar witk and accepr
the obligations nj‘ my position as réq,#.ticr J

“Ragbnredwgent's gm0

-_._‘#\'

T

The mame, titie ar capaeity and address of the persen(s) who has/huve sutharity to mansge isfare:
MARE A, VORKAPIGH, MEMBER
A%S 29T §TRERT

_.VERO BEACH. FLORIDA 32960

Juﬁ!dlﬂllon unter the law of which it is organized. (1€ the ummcme lilng ttsre[gn language, u ranslation of the vertificate under onth
of the teunsigior must be suhmittem

9. Attachey is nccﬂlﬂca:e ofex:stence. no moty than S0:days-otd, duiy authenticated by the utficial having sustedy of reards in the

IR Lot W
“fguauuru o an mohorized pmon

{In accardance with section 60506203, .5, the execulion: of this document vonstitutes an affiematien under the penaities of pecjury that
the Fats stated hercin are-true. | samawiire thet any fise Intornation submitied in u dacument to the Department of State cofstitutes 1 chird
degiee felony as provided for in 5.817.153, 5.

MARL A VORKAPICH

Typed ar prinied nime of Signes
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elaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CHANDON NICHOLAS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 80 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF MAY, A.D. 2015.

AND I DO HEREEY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BREN ASSESSED TO DATE.

Saffrey W Dullock, Sacratary of State - =

ATION: 2360208
DATE: 05-08-15

5731673 8300 . \
150637338 N

You fay verify this certifizate-ocolioe
&t corp.delavare. goy/authvar . shigel




