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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 27, 2018

TRACEY L. RUEFF, EA
210 MICANOPY CT
INDIAN HARBOUR BEACH, FL 32937

SUBJECT:; CHACHA J1 GROUP, LLC
Ref. Number: W18000068786

We have received your document for CHACHA J1 GROUP, LLC and your
check(s) totaling $125.00. 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.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Deborah Bruce

Corporate Records Supervisor Letter Number: 418A0001552§w
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COVER LETTER

T Registration Sectwn
Division of Carpoerations
Chacha J1 Group, LLC
SUBJECT:

Name of Limited Liability Compuny

The enclused "Application by Foreign Limited Liability Compuany for Awthorization to Transact Business in Florida,” Certificate off
Existence. and check are submitied o register the above referenced foreign limited liability company to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

Tracey 1. Rueff, EA

Name of Person

Tracey L. Ruelt, iTA

Firm/Company

210 Micanopy Court

Address

Indian Harbour Beach. FI. 32937

Cits/State and Zip Code
traceting@gmail.com
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E-mail address: (1o be used For Tuture annual report notification)
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For further infermation concerning this matter, please call: o
™1
T
Tracey 1. Rueft, 1A 71 J10-6286 s -
at ) Y r .
Name of Contact Person Area Code

Daytime Telephone | 'umhc‘?_‘,'_*i J_“
MAILING ADDRESS:

Division of Corporations
Registration Section
1.0 Box 6327
Tallahassee, FIL 32314

NS
ah 2 Bd §190Y NI
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STREET ADDRESS:
Division of Corporitions
Registration Section
Clifton Building

2661 Executive Center Cirele
Tullahassee. Fi. 32301
Enclosed is o check for the following amount;
B S125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fec & O $5160.00 Filing Fee, Cenilicate
Certiticate of Status Certified Copy

of Status & Certitied Copy



APPLTICATION BY FOREIGN LIMITED LIABILITY C

MPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE TWITH SECTION GOS.0X02 FLORIDA STATUTES, THE FOFLOWING IS SUBMITTED TO RIGISTER A FORKIGN . LINITTED LIABILITY
COMPANY TOTRANSACT BUSINENRS INTT STATE OF FLORIT:
1. Chacha Il Group. L.1.C

(Name of Foreign Limited Liabihty Company: must include “Limited Liabshty Company

LLC e LLCT)

(11 nime unavailable, cntes aliernate farw adopred for the purpose of ransaching, busmess in Florida “The alicrnute naime ouist inglude “Limited Linbihiy Comgany
> Wyoming

-
J.
(Junsdiction under the law of which toreign hinuted lalnluy company s organired)

v Company,” "L L.C." or “LILC.T)
82.3721279
1. Julv 1. 2018

IFEI number, 1f zpplicable}

(Date first ransacted business in Fonda, 17 prior to registranun )
(See scctions b0 K4 & 605.09035, F S 10 detenmine penalty habiluy)
5. $800 US Highway 1 6. 8800 US Highway |
(Sueet Address of Prncipal Oitice) {Maling Address)y
Micco, FL 32976 Micco, F1L 32976

7. Wame and street address of Floridu registered agent: (PO, Box NOYT acceptable)

(Zip code}
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Name: Harry Singh T e —
Wi T i
" $300 US Highway 1 iz, @
Oftice Address: / ™ - ﬁ“‘
o -
Micco Florida 32976 ;-‘ o
(City) (=) ':‘?
Registered agent’s acceptance: =

Ctam
'A" o

Having been named us registered agent and (o accept service of pracess for the above stated limired finbility mm[@h ‘it fmpl’ac‘t‘

designuted in this application, T hereby accept the appoimtment as registered agent and agree to actin s capacity. [ further agree

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obiigations of my position as registered agent

hawry singh

IRegistered agent’s signature)
. The n: .

The name, title or capacity and address of the person(s) who hasthave authority (0 manage isfare
Title or Capacity: Name and Address:

Title or Capacity:
Member

Harrv Singh

8800 US Hlighway |
Micco, FL 329706

Name and Address:

(Use attachments it necessary)

of the translator must be submitied)

0. Atlached is a certificate of existenee, no more thun 90 davs old, duly authenticated by the ofticial having custody of records in the
jurisdietion under the law of which it is organized. (It the certiticate is in a forcign language. a translation of the certificate under oath

10. This document is exceuted in accordance with section 6050203 (1) {b). Florida Statutes. | am aware that any false informistion
submitted in o document to the Department of State constitutes o third degree telony as provided firin s.817.155.F.8

houwry st

Signature of an authonzed person

Harry Singh

Typed or pnted same of signee



STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING. do
hereby certify that according to the records of this office.

CHACHA JI GROUP LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on December 15, 2017, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2017-000780636.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed.
authenticated. issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 20th day of July, 2018 at 11.37 AM. This certificate is assigned 027288636.

ZM}.M\

Secretary ofSla{e

Notice. A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a cenlificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitp://wyobiz. wy.gov and following the instructions displayed under Validate Centificate.




