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350 East Las Olas Boulevard
Las Olas Centre I, Suite 1150
Fori Lauderdale, FL. 33301

FAX: 18506176383

FROM: Krampat, Stacy
FAX: 954.462.4260
PHONE: 954.462.4150

COMMENTS:

TO: Florida Secretary of State

FAX GOVER SHEET

DATE: 09/30/2015 4:40 PMET PAGES (including cover

page): &

SUBJECT: CHIPS PURCHASING LLC - Foreign Entity Filing

We ate transmitting from facsimile equipment, which will automatically connect transimissions to Roetzel & Andress twenty-four hours a day, Il problems arise
during transmission, please contacl the operator at thw office number listed above, Thank you

NOTE: Unless otherwise indicated, the information comained in this facsimile transmission is confidential information intended for the use of the individual or
gntity named above. The information contained in this transmission may alsu be atlorney-client privileged andfar protected as attorney work product. If the
reader of this message is not the intended recipient, or Lhe employee or agent respansible to defiver it to the intended recipient, you are hereby notified that
any dissemination, distsibution or copying of this cammunication is strictly prohibited. If you have received this communication in error or are not sure whether
it is confidential or otherwise privileged, please Immeriiately notify us by telephone, and return the original message ta us at the above address via the U.S.

Pastal Service at our expense. Thank you,

RALAW.COM
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COVER LETTER

TO: Registration Sectlon
Division of Corporations

CHIPS PURCHASING, LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificute of
Existence, and check are submitted to register the above referenced forcign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

STACY KRAMPAT

Name of Person

ROETZEL & ANDRHSS, LPA

| Fimm/Company

350E. LASOLAS BLVD., SUITE 1150

Address

FORT LAUDERDALE, FL. 33301

City/State and Zip Code
SKRAMPAT@RALAW.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

STACY KRAMPAT 954 750-2739
at( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations
Registration Scction
P.O. Box 6327
Tallahassee, FL. 32314

Enclosed is a check for the following amount:

Division of Corporations
Reglstration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

O $125.00 Filing Fee ~ B $130.00 Filing Fee & O $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate

Certificate of Status Cerlified Copy

of Status & Centified Copy

((H15000235117 3)))
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APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING {8 SUBMITTED T0O RECETER A FOREKCN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

I CHIPS PURCHASING, LL.C
(Name of Forcign {.imited T.iahility Company; must mclude *Limited Liability Company.” "L.L.C.." or "LLC.)

(If name unavailable, enter alternate namce adopted for the purpose of transacting business in Flurida. The alterate name must include “Limited
Liability Company,” “[.L.C,” ar “LLL™)

n MARYLAND

. 3.
(Jurisdiction under the law of which foreign limited Tiahility {PEI number, i applicable)
company is organized)

4, HASNOT YET TRANSACTED BUSINESS

{Date first transacted business in Florida, il prior to registration.)
(Scc sections 605.0904 & 605.0905, F.5, in determine penalty liabillty)

5 3300 CORPORATE BLVD,, SUITE 104

WLESTON, I'L 3333)

{Street Address of Principal Office}
5. LTCRX VENTURES, 1.LLC C/Q BRUCE GREENBERG

e B
3300 CORPORATE BLVD., SUITE 104, WESTON, FIL. 33331 o £ a
— — i) “Ti
{Mailing Address) = &R
. . . . ot O —
7. Name and sireet address of Florida registered agent: (PO, Box NQ'I" acceptable) & ;‘5 w -
: m-c O
Name: R&A AGENTS, INC. ,ﬂ% - I
- -
Office Addiayy: 350 E. LAS OLAS BLVD., SUITE 1150 0O = O
FT. LAUDERDALE a0l 2E
, Florida o
{City) (Zipgod®y

Reglsiered agent’s acceptance: - -
Having been named as registered agent and to accept service of process for the ahove stated Hmited Babilly company at the pluce
designated In this applicathwrd 1ereby accepi the appointment as registered agent and agree fo act in this capacity. I further apree
fo complywith the pmvl.ﬂfm‘;\?: allstatutes refative to the proper and complete performance of my duties, and I am famillar with and

accept the nbligations af my po fie ; i\ s agent,
\J ) ‘mﬁristcrcﬁ:gcnt's gignature)

8. The name. title or capacity and address of the person(s) who has/have authority to manage is/are:
BRUCE GREENBERG, MANAGING MEMBER

3300 CORPORATE BLVD., SUITE 104

WESTON, FL. 33331

9. Attached is a certificate of existence, no more than 90 dyys ald, duly authenticated by the officlal having custody of records in the

Jurisdiction under the law of whiclAi™s organized. (If the dértificate is in a foreign language, a translation of the certificate under oath
ol the translator must be submitted) ™\

\S\éi_gnag/rc of u\authoriud person

This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in 8.817.153, F.S.

JOEL MAYERSOHN, REPRESENTATIVE

Typed or printed name of signee

(((H15000235117 3)))
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STATE OF MARYLAND

Department of Assessments and Taxation

)

5
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by
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EANREANRE

L, PAUL B. ANDERSON OF THE STATE DEPARTMENT OF ASSESSMEN1S AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, 1S THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LTIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND TIIAT | AM TiIE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

I

!

a

T1FURTHER CERTIFY THAT CHIPS PURCHASING, 1.LC , REGISTERED JANUARY 09, 2013, IS

A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS OF TILIIE
STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS AT THE TIME OF
THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS,

0

e
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)

IN WITNESS WIIEREOF, 1 HAYE LIEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
RALTIMORE ON THIS ALIGUST 12, 205,
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Paul B. Anderson
Charter Division

B
‘w‘

af

"
13
*
»
4
W
*
»
»
»
*
»
L]
»
r
>
*
>
i

L)

Ty

. v
LB,

oyt
LR oy

o

TR

\J
'y

'y
1+

:

'

T gy P YTFVYYT
$
300,
®a T Tt -
PRIOICY

v : e;," T

o] >
RS,

0
Lt

-y
*

har)

RPN

301 West Preston Street, Baltimore, Maryland 21201
Telephane Balto. Metro (410) 767-1340 / Ouiside Balto. Mewro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice
Fax (410) 333-7097
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