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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

July 20, 2018

INCORPORATING SERVICES, LTD.

’

SUBJECT: CHATEAU PETIT DUOY LLC
Ref. Number: W18000066267

We have received your document for CHATEAU PETIT BUOY LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The registered agent must sign accepting the designation.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist lll Letter Number: 318A00014879

www.sunbiz.org

FYixrioinm b i mvrmermtincme DOY POAY 2997 Tallalhinccme Blassdoa 909921 4



Incorporating Services, Ltd. i n C Se r\;g

1540 Glenway Drive
Tallahassee, FL. 32301
850.656.7956

Fax: 850.656.7953
www. Incserv.com
e-mail: info@incserv.com

ORDER FORM

TO Forida Department of State

Division of Corporations, Clifton
Building

2661 Executive Center Circle
Tallahassee, FL 32301

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 7/19/2018 PRIORITY Routine

ORDER ENTITY
CHATEAU PETIT DOUY LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
CHATEAU PETIT DOUY LLC ( FL)

File the attached foreign qualification document

Please provi&e“a certified copy as evidence.

NOTES: .
$155.00 Authorized

FROM

Please honor the original date of submission as the file date, thanks!

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please hill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

WL

Sincerely, via E-mail

Melissa Stops
mstops@incserv.com

850.656.7953

OUR REF # (Order ID#) 673522

Please bill us for your services and be sure 10 include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Friday, July 20. 2018

Page ! of ]



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

IN COMPIIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING 5 SUBAMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSHICT BUSINESS IN THE STATE OF FLORIDA:

1, Chateau Petit Douy LLC

{Name¢ of Foruign Limited Liabihty Company: must include “Limited Liabslity Company,”™ "L.L.C.." or "LLC.)

{17 name unavailable, enter alternate name adopted fur the purpase ol transacling business in Flonda  The alterrate name must inctude “Limmited Liabiity Company.™ “LLC" or “LLC™Y
4 Delaware

3. applied for
Cursd:cuon under the 1w of whach foreign imited Esbihty compaay s organized)

{FLI number, it applicable)

1Date firt mamacted business in Florada, lfpnol 1 regrstralim )
{See sections 605 0904 & 605.0905, F.5. 10 determine penalty Lablicy)

5 1500 Brickell Avenue & 1200 Brickell Avenue
’ {Sireet Address of Principal Office) ’ TMaifing Addreds)
Miami, Florida 33129 Miami, Fiorida 33129

-_::f‘."-‘ = -
7. Namce and street address of Florida registered agent: (P.O. Box NOT acceptable) e . r
N U
Name: Incorporating Services, Ltd. k‘f’\ - et mo
— -~ C2, %
. - -
Office Address: 1340 Glenway Drive —‘-, vy
2= "‘:
Tallahassee _Florida 32301 %?‘# o
(Cary) (/1p conde) - o-)
Registered agent’s acceptance:

Having been named as registered agent and t accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby accept the appuintment ay registered agent and agree to act in this capacity. { further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accep!t the obligations of my position as registgred gént.

vﬂﬂ\zhm Ao

¥ ngu:rul’ gvl.:rrr(ipumr:)

The name. title or capacity and address of the person(s) who hasshave authonity to manage is‘are;
Title or Capacity: Name and Address:

Title or Capacity:

Nume und Address:
Manager

Dalc B. Chappel

¢/o Opus Equum, Inc., PO Bgx 788
Dolores, CO 81323

{Usc attachments if necessary)

9. Attached is a centificate of cxistence. no 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 certificale is in a foreign language, a wanslation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 665.0203 (1) (b). Florida Swtutes. [ am aware that any false information

submitted in a document to the artment of State constituies a third degree felony as provided for ins.817.155. F .S,

Signalure ol an authonred peron

Dale B. Chappell

Typed or priniedt nmwe of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CHATEAU PETIT DOUY LLC'" IS DULY FORMED
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 NINETEENTH DAY OF JULY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CHATEAU PETIT
DOUY LLC" WAS FORMED ON THE ELEVENTH DAY OF JULY, A.D. 2018.

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

ASSESSED TO DATE.

NS

.nﬂn-;w Sutiech, Socretary of Stete )}

6900611 8300
SR# 20185744285

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

Authentication: 203092856
Date: 07-19-18




