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- 380 Ursa Ave.
Merritt Istand, FL. 32953

Manday, April 03, 2017

Florida Department of State
Division of Corporations
Registration Section

P.0. Box 6327

o3
Tallahassee, FL. 32314 o
. 5
Ref:  Letter Number 017A00005358 e
L o
Dear Sir/Madam: 9
i} =
| have received the letter from Mr. Justin Shivers indicating a correction being required on my =
N - i s
application for filing of the LLC. o o)

| have made the correction adding “Manager of LLC” in Section 8 on the Original in pen and have also
enclosed a copy of the corrected application document as requested.

| look forward to getting this LLC registered.
Best regards,

bl

Donald W. Grissett
Mobile: 626.364.2292



COVER LETTER

TO: Registration Section
Division of Corporations

Cheltenham Enterprises, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Donald Grissett

Name of Person

Cheltenham Emerprises, LLC

Firm/Company

380 Ursa Ave.
Address
Merritt Island, Florida 32953
City/State and Zip Code
| dongrissett@use.startmail.com
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Donald Grissett 626 364-2292
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
W $125.00 Filing Fee W $130.00 Filing Fee & D $155.00 FilingFee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.09002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTFR A FOREIGN LIMITED LIABIITY
COMPANY TO IRANSACT BUSINESS IN THE STATE OF FLORIDA:

Cheltenham Enterprises, LLC
(Name of Fereign Limited Liability Company: must include “Limited Liability Company,” "L.L.C.." or “LLC.™}

(i name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited

Liability Company,” “L.I..C." or "LLC.™)
2 State of New Mexico 3 FEDERAL EIN No. 82-0731389

(Jurisdiction under the law of which foreign limited Liability (FEI number, if applicable)
company is organized)

4 Not Applicable (No Transactions have been made)

{Date first transacted business in Florida, if prior to registration.}
(See sections 605.0904 & 605.0903, F.S. to determine penalty Lability)

5 380 Ursa Ave.
Moerritt Island, Florida 22953
(Street Address of Principal Office)
6 380 Ursa Ave.

Merritt Island, Florida 32953

{Mailing Address)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable}

Name: Donald W. Grissett

Office Address: 380 Ursa Ave.

Merrtt Island .. 32053
. Florida
(City) (Zip code)

Registered agent's acceptance:
Having been named as registered agent and fo accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to complywith the provisions of all statutes relative to the proper and gomplete performance of my duties, and I am familiar with and
accept the obligations of my position as regigfexed agent.

u (chislcn’t{agcnt‘s sigrla

8. “the name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Donald W. Grissett — pnagaCeR@ agf£LLC.
380 Ursa Ave.

Merritt Island, Florida 32953

9. Attached is a certificate of existence, no more than 9¢ days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is orga ized. (If the certificate is in A foreign language, a translation of the certificate under oath
of the translator must be submitted)

Slgndlurc ol(an/authorlzcd person

This document is executed in accordance with section 605.0203 (1) (b), Fiorida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Donald W. Grissett

Typed or printed name of signec



OFFICE OF THE SECRETARY OF STATE
NEW MEXICO

Certificate of Good Standing and GCompliance

IT IS HEREBY CERTIFIED THAT:

CHELTENHAM ENTERPRISES, LLC
5095204

the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liabliity Company Act 53-19-1 to 53-19-74 NMSA 1978

having filed its Articles of Organization on July 31, 2015, and Certificate of Organization issued as
of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid te date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate Issued: March 13, 2017

In testimony whereof, the Office of the Secretary of State has caused this
cartificate to be signed on this day in the City of Santa Fe, and the seal of sald
office to be affixed hereto.

LT

Maggie Toulouse Ollver
Secretary of State

STATE

Certificate Validation #: 0008312
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