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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (’56& C‘LPH/N/ LLC’/

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Mirhes! MHacsen

-—?Jamc of Person

ez Chhlhn JLC

Firm/Company

TSUt S Ihck Vermes bfl

Address

Shurk Hown 24657

Ciy/State and Zip Code

o2ch  haGEU & gma. ] com

E-mait address: (to Ye used for future annual report notification)

For further information concerning this matier, please call:

/)/)JC'//'hfﬁ/ /‘74?/\/&'\ al ( @} )43é'9§/5/

Name of Contact l’grgob Arca Code Daytime Telephond Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section T
P.O. Box 6327 Clifton Building
Talluhassee, FLL 32314 2661 Executive Center Clircle

Tallahassee, FL. 32301

Lnclosed is a check for the following amouni:
O %125.00 Filing Fee B3 8130.00 Filing Fee & 01315500 Filing Fec & 0O $160.00 Fijing Fec. Certificate
Centificate of Status Centified Copy of Status & Ctriified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONT
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Sez Cirhd b el

1.

D TRANSACT BUSINESS

FOREIGN LIMITED LIABILITY

{Name of Foreign Limited Lifbiliny Company, must include “Limited Liability Company,” "L.L.C.." or “LLC"}

(I oame unsvailable, emter 2ltemate name adopted for the purpose of ramsacting baviness m Flonda, The aliemaie rame muet mekude L imited Liahilind Company,™ " 1LL.C.7 or “ L1}
» Delaware §2 - 447,335
unubction under the Laiw of which foreign limated labdity company is organtzed) (FEI number, 1] applcable)
o _fApril 10 2018
[ 7{Daic first transscted basiness in Flonda, 17 prior to ensmagon,)
{Scc sections 6050904 & 6050905, F.S, w detormine peralty liabiliny)
s (Mochel Hﬂfde‘\ 6. 7594 SO Jaclk Tames e
(Street Address of Prmerpal Offxcc) (Maing Address)
L1t Lelle Gove ) Sthuard £ 34547
- trerce ' . 3455
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -+
<o
Name: I/)/)I(LLHS’G} }—‘f{ [(J€_> "‘-
Office Address: _ISY S w -H_T:q ¢ 3 TA{TIC’) Df(- 2,
\S f?,{c,{ﬂt (’7 . Florida 3 { Cz i 21 -
(City) (Zip conde) o

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liaf
designated in this application, I hereby accept the appointment as registered agent and agree to act in

bility company aNhe place
is capacity. | furfher agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dm'%s. and | am familiar with

and accept the obligations of gsition as registgfed agen

Jw\/\/

/((//w
|

(Rq;lslcrui agerd’s s

8. The name, title or capacity and address of the person(s) who has/have authority 10 manage is/are:
Name and Address:

Title or Capacity: Title or Capacity:

ame and Address:

,/h ?‘;J‘T)Ag‘f

{Usc attachments if necessary)

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the ofticial having
junisdiction under the law of which it is organized. ([fthe certificate 15 in a foreign language, a translation 4
of the translator must be submitted)

n 605.0203 (1) (b), Florida Siatutes. | am aware tha

10. This document is exccuted in accordance with sec
subimitted in a document to W?mw nglitutey a 1rd degree felony as provided for in .81

W’)x/

custody of records in the
bf the certificate under oath

1 any false information
/.155,F.S.

Signature nl'u»(nho zed person

ﬁ?/&Aﬁ’d / U&/d(

Typed or pnnu-d)r of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "JEEZ CHILLIN, LLC" IS DULY FARMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SFECOND DAY OF APRIL, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JEZ CHILLIN,
LLC” WAS FORMED ON THE FIFTH DAY OF MARCH, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Qmu Sutlich, Secrutary of Stte )

Authenﬁﬁcation: 202432116
Date: 04-02-18

6782535 8300
SR# 20182353594

You may verify this certificate online at corp.delaware.gov/authver.shtml




