PR 1$ 00000 £9 Y
Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H15000167462 3)))

RO

H1 50001674623ADC%
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.

To!
Division of Corporations
Fax Number : {850)617-6383
From:
Account Name : C T CORPORATION SYSTEM
Account Number : FCA000000023
Phone : (8501205-8842
: (B50)878-5368

Fax Number
*+Enter the email address for this business entity to be used for future
Enter only one email address please.%t

annual report mailings

Email Addrasa:
i e

Foreign Limited Liability Company

CHATHAM LUGANO LEASECO LLC FZ
2 Centificate of Status :j:, - ;:J
) oy ICcniﬁed Copy e o €
L = [ngc Count ] .:_:7(“_;-‘ = Ty
ﬁ“:‘g == Estimated Charge . gz X f:'":?u
Fyoo ’ =T éf -
R ' ot
L I
=
JUL 10 20
Helpd SHIVERS

Electronic Filing Menu Corporate Filing Menu
7/9/2015

htips:#/efilc.sunbiz.org/scripts/cfilcovr.exe



1]

7/9/2015 9:18:39 AM From: To: B8506176383( 2/5 )

COVER LETTER

TO:  Registrution Seation
Division of Corporations

SUBJECT: LLQ:—__
MNamel|of Limited Linbility Company

The enclased "Application by Foreign Limited Lisbility Compeny for Aushorizalion to Tranuset Business in Floridn,” Certificnle of
Existence, and check are submitied 10 reglsier the above referenced foraign (imiied lability company to travsact busiress in Florida..

Please return all carrespondence concerning this matier to the ol lowing:

m.n.stg\-d\:cb_u r

Pt Bmpany

=0 Latoarnnd Row | Sucrail

Addnres

PodmBaach Fmide. 2AE0

" ClyfSiale o 2ip Code

LAWY &0 A ~drvie ok Lo

T-mall adéress: (1o b used Jor furdre oraual repon noklicolion)

For fuaher information conceming this mattsr, plesse call:

Loloaty Winids, Bl 291 -1339

Nome of Contoet Perscn Arca Codo Daylime Telephone Number
MAILING ADDRESE; STRUEET ADDRESS;
Divislon of Carporetions Divislon of Corporeifons
Registration Section Registrolion Section
P.O. Box 6327 Cliflon Building
Tallahasses, FL 32314 2661 Executlvo Center Clrola
Tallahnssos, FL. 32301

Entlosed is a check for the following emount:
[ $125.00 Filing Fee  T) 5130.00 Filing Foo& D 515500 FilingFee & DO1$160.00 Filing Fes, Certificate
Certificaie of Staluy Cenified Copy of Status & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A

FOREIGN LIMITED LIABILITY CUAﬂ’ANY ;OWWCTBLG&ESS‘ INTHE STATE OF FLORIDA:

I.
{Name of ForeTgn Limhed Ligbl
(I nome unnyaitable, enter aliemuis rame adupied for the purpase of imnsacing business In Florida. The olternate name must inglude ~Limiied

Liabitiy Company,” “L.L.C." or “LI.C.™}
2'0'%-%%’%% > T —

. 0 3 Bﬂ.

Toinpany it orgunized) ¢ w;m ehllity TFET vy spplicable)

be lirst brunsacied business in ot Io mn!ltml!un])
{See xections 605.0904 & 605.09D3, F.5. o dnmtinu penally Nigbiy)

4,

5. 50 Latoonud Row , Sudo. H\
Yol Rapud Flonudo, 234 €0
(5iroc] Addriss of Principal DI ee) =

=0 mouwﬁ-ﬂ@o Suiire 2 |

' 6.
: Vel Yo ‘c’-\.o'\u?.;z} M}}"—l%’o

7. The name, litle or capacity and address of the person{g) who has/have authority lo manege lsiurt
T
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-w\-
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= r gy

85 Hb’ )
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s Mo

i

NP SaeFon
50 Ustoanud-Roud Shste, 241 TodmPaachy %\M&&qm

B. Attached is an origina! certificate of existence, no more than 90 deys old, duly authenticated by the official

having custody of records in the jurisdiction vnder the Jew of which it is orgenized. (A photocopy is not
accaptable, [f the certificates 18 in a foreign lanpuage, a translation of the cortificate under oath of the translator

must be submitted)

Signature of an nuthorized person

T g
FZX ™

iT

.
s

{1n oegordanes with eevtlan 605.020, F.8., the execution of this tocument camstlvies 04 afMimmation under tha penatics of perfury that tho fheis soved herelh ore trug, |

am owure that eny falso information submitied Ia ¢ doemnuu tha Dapartment of Suthe consillulcs & think degees felny o provided for foa.B11.155, FS.)

Ex v andoll

Typed or printed Hame of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.01 13 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.

1. The name of the Limited Liability Compzany is:
CobDarn \..upglmo \asoeo LIC

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

2, The name and the Florida strest eddress of the registered agent and office are:

L

Rz

C T Corporntion Systea =
{MName) o @
IR =
=g T

1200 Sauth Pine Island Road v s '
Florida Sireet Address {P.0. Box NOT ACCEPTABLE) PEASOI S
e In
P A 4
Planlation FlL, 33324 LY
City'State/Zip =
< P . 2

3

Having been named as registered agent and to accept serds of process for the above staled lmited
Kability company at the place designated in this certificate, beredy accepi the appointment as
registered agent and agree to act in this capacity. Jurther agree (o comply vith the provisions of all

statutes relating lo the proper and complete performance af my dutles, anddm familiar with and

accept the obligations of my position as registered agent as provided for in Kiipter 605, Florida

Statutes.

By: C T Corporulion Syaltx Q P o . Ange‘ Nunez
(Signature) t Secretary
! $100.00 Filing Fee for Application
§ 2500 Designation of Regisered Agent
$ 30.00 Certfied Copy {optional)

5 500

Certiflcate of Status {optional}

mr graans
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Delaware ...

The First State

SECRETARY OF STATE OF THE STATE OF

I, JEFFREY W. BULLOCK,
"CHATHAM LUGANO LEASECO LLC" IS DULY

DELAWARE, DO HEREBY CERTIFY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND 1S IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOKN, AS OF THE EIGHTH DAY OF JULY, A.D. 2015,
AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES AAVE

NOT BEEN ASSESSED TO DATE.
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Juifrey w. Bullack, Secretary of Siate
AUTHEN TON: 2537890

DATE: 07-08=-15

5766945 8300

151025673

You nay verify this cortificate online
at corp.delavaro,gov/aythver. sheml




