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COVER LETTER

TO: Registration Section
Division of Cerporations

CHOCQLATIER US CLUSTER | LLC
SUBJECT:

Mame of Limited Linbility Company

The encloscd * Application by Foreign Limited Liability Compary for Authorization to Transact Business in Florida," Certificate of
Existeree, nd check are submitted (o register the above referenced foreign limited liatility company to transact business in Florida,

Please retum alt carrespondence concerning this matter to the following:

DIANA OSCRIO

Mame of Person

WESTON CORPORATE ADMINISTRATION LLC

Fim/Company

1200 BRICKELL AVE., STE 1350

Address

MIAMI, FL 33131

Citv/State and Zip Code
RECEPTION@CPASWESTON.COM

E-mail address: (to be used for future annual repatt notification)

For further information concerning this matter, please calt:

DIANA OSORIO 954 278 - 8041
al [ )

Naume of Contnct Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.Q. Box 6327 Ciifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable wo: FLORIDA DEPARTMENT OF STATE

B 52500 Filing Fee T s130coFiling Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Centificatc
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSALT BUSINESS
IN FLORIDA

N COMPIIANCE BITH SECTION G05.0902, FIL.ORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED HABLITY
COMPANY TO TRANSACT BUEINESS [N THE STATE OF FLORIDA:
CHOCOLATIER US CLUSTER I LLC

1
{(Mame of Fortign Limited Liabiliy Carnponv; must mclude "Limited Lisbility Company,” "CLT "ot "LLL.")

(F rume umveilable, enber qiternate nane ndopled fue the purpose of Tremmeting mastress in Flonda The ckemate neme must include “1.onatad |inbilaty Compary, ™ ~L3.C,™ o “LLC.T)

DELAWARE

Tloisdiciion nier e I of which foreign lmitad Labduy svtpuny 1 wegancead) TFEL roarbet:, |1 applcabke)

JANUARY 8, 2019

&

TDate frat Unnsacted Bnmess m Flunide, :Fprior o regisvration )
(See nections 6050904 & 6050905, F.5. w determung penalty labuity)

8282 NW 14ST 304 INDIAN TRACE
s, 6.
Street Address of T po gl Oice) ’ (Madmp Addrepsh
DORAL, FL 33128 STE 887 t
P
WESTON, FL 33326 L ! e

7. Name and gifeet address of Fiorida registered agent: (P.O. Box NOT acceptable)

WESTON CORPORATE ADMINISTRATION LLE
Name:

1200 BRICKELL AVE. SUITE 1850
Office Address:

MIAMI J3131
, Florida
1Ciry) {Z:p code)

Registercd ageot’s acceptance:

Having been named ar registered agent and to accept service of process for the above stated Himited liability company o the place

designated in this application, I hareby accept the appointment as reglstered agent and agree to act in this capacity. [ further agree
© te 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 obligations of my position as registered agent.

Jaeaelne £ Rathaoes

(Regirlesed apett’y sigoatare)
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B. For inilia! indexing purposes, list names, tide or capacity and addretses of the primary members/managets or persons authorized to
manage [up e six (6) total]:

Menager Mg, AGUSTINA GARCIA LAREDO ) Manager Name:
CMember Address: 8282 NW 14ST {] Member Address:
ClAuthorized DORAL, FL 331286 [ Authoriesd

Pzrson Person a
Dother____ Clother CJOther CiOnber =

. B

Cisanager Neme: ] Muanager Name: o ‘ - ; .
CIMember Address: ] Member Address: " : . ;
OJAuhorized O Authorized ) b

Person Person
Cother_ Ooter COther Conher
[OManager Name: {7 Manager Name:
OMemter Addres: ) Member Address:
Oauthorized O Authorized

Person Person
Cother____ Clower Clother Oother

|mportant Notice: Use an attachment 10 report more than six (6). The artachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fling your Flarida Department of State Anmual Repert form_

9. Attached is a centificate of existence, no stare than 90 days old, duly authenticated by the official having custody of records bn the
jurisdiction under the law of which it is organized. (If the certificate is in & foreign language, & tramslation of the certificate ander oxth
of the translaver must be submited)

10, This document is executed in accardance with sectian 05,0203 (1) (b), Fiorida Statutes. | am aware thet apy false indormation
submitted in a document to the Deparument of Sume constitutes a third degree felony s provided for in 8.817.155,F.8.

oy o
&3rdia Larmda {TaT 2. 7018
Sigraner of &0 suthoroeed perion
Peoehna érne{a Larado
1 Tyiwd o princod auye of Kigney
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((CH 190000922 9237H)
Delaware

The First State

I, JEFFREY ¥. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CHOCOOLATIER US CLUSTER I LLC" IS DULY
FORMED UNDER THE LAWS CF THE STATE OF DELAWARE ANLD IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHCOW, AS CF THE TWENTIETH DAY OF FEBRUARY, A.D. 2013.

AND I DO REEREBY FURTHER CERTIFY THAT THE SAID "CHOCOLATIER US
CLUSTER I LIC"” WAS FORMED ON THE NINTH DAY OF JANUARY, A.D. 20189.

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

ASSESSED TO DATE.

Sutroiary of ot )

7230282 B3I00

SR# 10191180513 ’
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentlcation: 202291525
Date; ¢2-20-19
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