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COVER LETTER

TO: Registration Section
Division of Corporations

SGBJECT: //102-/)0//@” ((—C /4 Ff/ﬁdfﬂ/q [/‘WZU’ Z/Q’/’

\' me of Limited Liability Cordpany

The enclosed "Appiicaiion hy Foreign Limited Liability Company for Authorization o Transact Business in Florida.” Centificuwe of
Existence, and check are submitted to register the abave referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

/4/@%‘}/7'/ //;Swf//a/‘/ EE;/Q

Name of Person

KK)S’MZ//E// av Zalkind )DL

m/Company

2323 /LL.J//M oo/ SV

Address

Sollf ios! Fr D702 0

Citv”ilafc and Zip Code /

Qrosesdad ro o lopd cMeri celolle . Cong

E-mail address: (to be used for fulere apnylal report notitication)

For turther information concerning this maier, please calk:

/ﬂ.%?/;{/ /2&)/&/,4//;// w S Lo —ffo0

Name of Conract Person Area Code Daytime Telephone Numher
MAILING ADDRIESS: STREET ADDRESS:
Division of Corporation Division of Corporations
Registration Section Registration Seclion
P.0. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Exccutise Center Circle

Tallahassee, FI 32301

Enclosed is a check for the following amount:
3 S125.00 Fiitng Fee O 813000 Filing Fee & 3 $135.00 Filing Fee & £ 5160.00 Filing Fec, Centificate
Certificate of Status Centified Copy of Siates & Cetified Copy
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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. IN FLORIDA

IN COMPLIANCE WTTH SECTION (05 (X0, FLORIDA STATUTES, THE FOLLOWING S SUBAMITTED TO REGINTER A FOREIGN LINMIIED LIABHITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

X Chez paress (L 4 Frorde l//‘f /r‘e,/ Ltk Contpen y

(Name of Foreign Lumited Lf.’lhlill)‘(:hmpﬂt‘]}‘; st inchudy ™1 mutcrll lahafity Company,” "L.L.CL" oe LT
{If name unas alable, enser alternate e a('.oplcd for the purpose of transscring business in Tlerida The altermaie name must inchude | initcd Liabulity Lumpdm LLCT e (LG
Caliory 20- Y255 GL/
{Junsdicuun wwder the BW of which {Drelgn Timiicd Tzbikty company 1 organtzad) {FEI mumoaer, 1f applicabic

t_jz"ﬁt /% LZL?//?

{Thaic first trarsacied busincss i Flenda, 2 prios 0 regsmanart)
1S2e gections 005.CO041 & 605 0305, F.5 to determine penalry hatitity)

5 173X (6 RAVIAND AVE o 73 CRAUAND IE

{Street Adidress of Princypal Otlice) [Malng Addrzss)

CERR(TOS CA G070 CERRITES  CA 0703

7. Name and sireet address of Fiorida registered agent: (P.O. Box NOT accepiable) ' ,7/ » E .
Name: /,_)S(Z//‘%,// (.(J qn_‘_/’ Zc;/é/,v /Qt //#/V 4’7/%.?'1}/ /df"/ Pz’ / ‘_7
Office Address: d—ijég K[‘://W/Drﬁ’c/ /)7/(/ﬁ/
/ -2
[////WOK / //é’/:'bé . Florida 55'/( &

(City) 7 (7ip code)

Registered agent’s acceptance:
Having heen named as regisiered agent and to accept service of process for the above stated litnited liability company at the place
designated in this application, [ herehy accept the appoinonent as registered agent a
fo comply with the provisions of all statuces refutive to the pro,
and accept the obligations of my position as registered ug

agree tr act in this capacity. [ further agree
iy diies, and [ am familiar with

nd complete p
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The name. tizle or capacity and address of the pcrson(s) who has'have authority to manage is/are: — z g
Title o Capacity: Naiue and \([dm;s Title or Capavcity: Name and Addresy: 9 %-(
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(Usce aitachments if necessary)

9. Auached 13 a certificate of eaistence, ao more than 90 days old. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a translation of the centificaic under oath
of the translator must be submiited)

10, This document is executed in accordance with section 605.0203 (1) {b), Flonida Statutes. 1 am aware that any izlse information
submitted in a document 1o the Department of State congstitutes a third degree felony as provided for in s.817.153, F.S.

P

Sigranre of an authorwred person

T HoMAS  AbRAHN

Typed o printed nanx of signee
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: CHAZPAREM, LLC.

FILE NUMBER: 200604210035

“FORMATICN DATE: 02708/2006"

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this
certificate and affix the Great Seal
of the State of California this day of
May 2, 2018.

ALEX PADILLA
Secretary of State

NP-25 (REV 03/2018)




