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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeskore Drise, [allahassee, [lorida 32372

(850) 656-4724

DATE  7/5/2018

“WALK IN**
ENTITY NAME TJ CHASSE ENTERPRISES, LLC ; 23
=
':_ l’:”l 11__-‘_,
DOCUMENT NUMBER - M
- — !:j
PUEASE FILE THEATTACHED AND RETHRN™ & 2,
L
XXXX FPlarn 6)%4
cafﬁbé'&d gaff
Certifate of Statas

*PUASE OBTAN THE FOLOWING FOR THE ABOVE EXTITY™”

ctf&ﬁ'u{ ﬁ%y af Ante & Amendments
Certifivate of Good Stardig

APOSTILE' / NOTARHAL CERTIFICATION
COUNTRY OF DESTIRNATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $125.00

CHECK #5013

Hloase call [ina at the above wumber faﬁ ary (ESUES O CONCErns, ﬂaf yoa 5o much!




COVERLETTER

TO: Registration Section
Division of Corperations

TI CHASSE ENTERPRISES LLC
SUBJECT:

Name of Limited Liability Company

T'he enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Cenificate of
Existence, and check are submitied 10 register the above referenced forcign limited liability company to transact business in Floada.

Pleuse rewurn nll correspondence concerning this matter to the following:

JOMN CHASSE

Name of Person

.

=

TF CHASSE ENTERIRISES LLC

- f e

i

FirnvVCompany i

-
i

671 MERIDEN WATERBURY TPK

{

Address =

b0 GV

SOUTHINGTON, CT 06489

Cily/State and Zip Code

john@tjchasseenterprises.com

T mmT addrcss: (1o be used for fuure annual report nokification)

Eor further infonmalion cancerning this muties, please call:

Kathy Clark v/n GRS Agents, LLC

800 $67-4397
al ( 3
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registzation Section
P.Q. Box 6327 Clifion Building
Talahassee, FL 32314 2661 Eaecutive Center Cirele
‘Tollahassee, FL 32301

Encloscd is a check for the following amounl:

W 5125.00 Filing Fee 0 $130.00 Fiting Fre & I S155.00 Filing Fee & (3 5160.00 Filing Fee, Centificate
Cenificatc of Status Centified Copy of Status & Cenified Copy



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

IN COMPLLINCE BT SECTION 605.0902. FLORINA STATUTER, THE FOLLOWING IS SUBMITTED TO RIGISTER o FOREIGN LINHED LBILTY
COVPANY T TRANSACT BUSINESS IN THE STATEOF FLORID::
1. TICIEASSE ENTERPRISES LLC

Rame or Forergn Limmed Liaaiy Company : must welude - Limited Dabifiy Campany,” LLC, e LCT)

117 narhe orusarLedte, euer aliernue wune adoped far the purpore ol ranuactng isinecs i Floiids The shernate name mus include “Linwicd Liskihry Compaay.” "L 1.C.7ee *LLC.T)
5 CONNGCTICUT ;. §2-0996988
It tdrtven under the law BF wlich iorergn imitcd Iabilry company 1 erpemied} {FE] manbee, if appheable)
4.
[Date Tersi irantacted Buanicss in Flonda, o poor o rogusiraian.)
(Sce seclions g

4035 001 & 608 0903, F §. 1a derermine prashy habiliry)
¢ 671 Meriden Waterbury TPKE

tSucel Address ofl\vmzﬁmcq
Southingion, C7 06489

o 871 Meriden Watesbury TPKE

[Manng Address) -

Southingion, CT 06489 i et
S
L e =

7. Name and sirect addresy of Floridn registered agent: (P.O. Box NOT acceplable) Z . c.‘f‘\ H

Namc: URS AGENTS, LLC - ] il
R

Office Address: 3458 LAKES!HORE DRIVE . o

TALLAHASSEE _Florida 32312 - <

(Cury) (Zip cade) e 0
Registercd agent's acceptance:

Huving becn named as registered agent amd fo accept se

rvice of process for the abave stated limlred Hability company af the place
designared in this applicatian, I hereby accept the appoiniment as registercd agent and a
to comply with the provisions of all stattites relative o th

prree (o act in this capaciy. [ further agree
e proper and complete performance of my duties, and | am famillar with
and accept the obiigatians of my Pj%
] )

as rogistered agent.
.%mhgﬁishop_ Assistant Secrelary

{Repistersd ageal’s vgnatus)

8. The name. title or capacity and address of the person{s) who hasfhave authorily (o manage is/are:
Title or Copacity: Name and Address:

Title or Capacity: Name and Address:
OWNER TRACY A. CHASSE
671 Meriden Waterbury Tpke
Southingon, CT 06489

{Use anachments if necessary)

9. Auached is a cenii ficate of cxisience, no more than 90 days old, duly authenticated by the ofTicial having custody of records in the
jurisdiction under the law of which it is organized. {17 ihe cenificate is in a foreign lanpuage, a translation of 1he certificale under oath
of the translator must be submiticd)

10. This document is cxecuted in accordance
submined in & document to the Depart

{1} (b}, Florida Stntutes. | am sware that eny false information
depree felony as provided for ins 817,155, F.S.

- \7 Sparwrsdlen person
| ey L tass<
\)‘Pfd or printrd rene of tgner




Office of the Seeretary of the State of Connecticui

1, the Connecticut Secretary of the State, and keeper of the seal thereof,
DO HEREBY CERTIFY, that articles of organization for

TJ CHASSE ENTERPRISES LLC
a domestic limited liability company, were filed in this office on March 25, 2017.

Articles of dissolution have not been filed, and so far as indicated by the records of this office such
limited liability company is in existence.

. DNt

Secretary of the State
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Date Issued: July 03, 2018 2 it
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: o
Ty )
Business 1D: 1233992 Express Certificate Number; 2018277547001

Note: To verify this certificate. visit the web site hip://www.concord.sots.ct.gov



