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'APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

W(’(ﬁm&v mﬁﬂm@fm FLOMIDA STATUTES, THE FCLLOWING IS SURMITTED 10> REGISTER A FOREIGN
LBATED LRI ITY COMPANT TR TRANSACE BUSDNESS IN THE STATE OF FLORI.:
| Chaopa, LLC

{Nanze of Foregn Limited Liabiliy Commpany: oiust uelide “Linited Liability Company. L.1.C.." of “LLC. )

(1f nzmae vasvailable, enter alternate name adopted for the prurpose of tansacting basiness i Florida and attach 3 copy of the wrhren
vossent of the mnhagers of wanaging wembers adopting thi plvernate rame, The alteruate tame must-mehutls “Limited Liability
Company.” "L.L.C." “LLC."} _
5 New Jeysey 3 22-3814063

Qurisdiction under the 1aw of which Joreigy Innted fabiily {EE] mumbrer. if npplicable)

company is organized)
4 mns

(Date first tenpsacted bosiuess 13 Florida, if prior to regisivation )
(See sectious 603.0904 & 605.090%. FS. 10 d’étennme penaliy liabiliry)

14 Cliffwood Ave Suite 300, Matawan, New Jersey 07747

"{&tteet Address of Printipal Qice)

6 14 Cliffwood Ave Suite 300, Maiawan, New Jersey 07747 (=%
. N “T] i
A ii G
LD e
(Malling Addrens) @B
P 4
7. The name. titfe or capacity and address of the person(s) who has/iave authority to manage mfwre. e 0 i
Member Melissa Crespo, 14 Cliffwood Ave Suire 300, Mutawan, New Jerscy 07747 ‘;f, <o @
. —_ D¥ en
= —
P>

8. Attaclied s a crighuml certificate ofexiskae: 1o nope ten 90 days old, ity athentionad by the oificial having costody of records .
m e pmiscliction vnder the law of which ¢ s orpidaed, (A}inocqwsmamth 'the certificate is 11 a forag kmgrage, & .
transintion of the oun&:aiemth‘wﬁl ‘

: oy
"\/ / Sigmature of an antlmnz\ person
(s aceordanes \mh stotion 505 G203, .F 5. the execution of thiv dodlimenr constirutes w offirnionion undet gre
penaltice of perjury that the facks shated herein pre woe. [ o aware that eny false informntion submitted in a
docunsent to the Deparnnent of Brate constitutes a thied degree felony an provided for m s.817.155. F.S.)
Melissa Crespo

Typed or printed name of signee

HiLe 008228 3
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 CERTIFICATEOF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

sm"'mms 'IHE UNDERSEGNED LIM‘.ITED LIABHII‘Y CDMPANY ‘SUBMITS THE

FOLLOWING STATEMENT TO BESIGNATE A REGISTERED QFFICE AND REGISTERED
AGENT IN THE STATE:OFFLORIDA.

1. “Thie name of the Limited Linbility Company is:

I unavailable, the ‘alteriiife t6-be used in the slate of Florida'is:

2. The'uame and the Floridastieet:address of the registered: agent:and office are:

David Aninowsky

(Noune)

12881 Marsh Landing
T Flotida Stvet Addedd (0. Box NOT ADCEPTARLE)

Palm Beach Gardens 334148
. — FL,

CinyRmie Zig.

Hewving been naned.as vegister ed agent and 1o acept service qf process for the above stated hiited
liabilin: compeany at thie place des:gﬂared it thiis certificate, L her :ﬁb: aeeepy the appoimimen! as
registered ageut. and agree to actin ihis capacity, Ifinther agréeto comph with the provisions of. aff
stanes. reloring to the proper aind coniplere pérforienice of iny-deities, and 1 ani fnilior vwirh and
accept the obligarions of my position as. :eg;smr?d dgeut s pi awded fai in Chaprer 605, Florida
Stamies,

' )
/ JLL-L( \ %Uu-*r rf}th%-@w-
. [ Signanre} J
\..

$100,08 FilingFee for Application

§ 2560 TDesipnation of Registered Agent
$ 30:00 :Certified Copy.(optional)

$ 5.0 Certificate of Statis {optional)

M o0l0Ua 2260 3
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

CHOOPA, LLC
06001 18445

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on July 05, 2001 '

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

CHOGPA LLC
2400 MAIN STREET EXT. SUITE 12
SAYREVILLE, NJ 08872

IN TESTIMONY WHEREOF, [ have
hereunto set my hand and affixed
my Gfficial Seal at Trenton, this
19th day of February, 2016

s,

Ford M. Scudder
Acting State Treasurer

Certificate Number ; 6450065605

Verify this certificate online at

hups:trwwwl sateniws/TYTR_Sunding Card SSP/Verify CERT jsp



