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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 20, 2019

STYLIANOS MANQUSOS
767 CANOPY ESTATES DR
WINTER GARDEN, FL 34787

SUBJECT: CHIVA VENTURES, LLC
Ref. Number: W19000027613

We have received your document for CHIVA VENTURES, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior 10 the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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, please call
(850) 245-6051.

QOctavia L Simmons
Regulatory Specialist i Letter Number: 919A00005572

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

Scanned by CamScanner



COVER LETTER

TO: Registration Section
Division of Corporations

Chiva Ventures, LLLC
SUBJECT:

Name of Limited Liallity Comipany

The enclosed "Application by Foreign Limited Liability Company for Authorization to Fransact Business in Florida,” Certificate of
Existence. and check are submitted 10 regisier the above referenced foreign himited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter o the tollowing:

Styhianos Manousos

Name of Person

Chiva Ventures, LILC

Firm/Company

767 Canopy Istates Drive

Address

Winter CGarden FL 33787

City/State and Zip Code

lachivachicken@gmail.com

E-mail address: (10 be used for future annual report notification)

lFor further information concerning this matter. please call:

Swvlianos Manousos 561 373-5607
at{ )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Iznclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

D $125.00 Filing Fee E $130.00 Filing Fee & ] S135.00 Filing Fee & O $160.00 Filing Fee. Certificate
Cenificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDXA

IN COMPLIANCE W SECTION G05.0902. FLORIDA STATUTES TTIE FOLLOWTING IS SUBATTTED 1O RECGISTER A FORFKGN LINITED LIABIITY
COMPANYTOTRANSACT BUSINESS INTHE SEATISOR FLORIDA:
| Chiva Vemures, LLC

{Name of Foreign Limited Liabilty Company: must include "Limited Liabuiy Company,”™ "L.1L.C " or "LLET)

(I name usaraitable, enter altenate name adapted for the parposc of transaciing business in Flonda The aliemaze name must include “Liziled Laabshs Companm "L L C"or “LLC.T)

Detaware
] ~
2. 3.
(Junsihenon under e Taw of which forengn Tinuted hability campamy 1 orgamzed) (FE1 number, 17 apphicable )
May 1 2019
4,
([Yatc first iransacied business in Flonda, of pnor to registration )
(See sections 605 094 & 405 005, F 5 1o detenine penalty habilin )
767 Canopy Estates Drive
3.

767 Canopy Lstates Drive

6.
(Sreet Address of Prncipal Office)

(Maihng Address)
Winter Garden, FL. 334787

Winter Garden, FL 34787

bl

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

|- 4dY

. R . e, i \ l
Corporate Creations Network Ine : S
Name: pap 2 O
LAS Tl )
: S TELORY
11380 Prosperity Farms Road i
) - ™~
Office Address: (o]

Palm Beach Gardens 33410
. Flerida

(Cty)

{Zip code)
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ot the pluce
designated in this application. I hereby accept the appointmens as registered agent and agree (o act in this capacity. | further agree

ter comply with the provisions of all statues relative to the proper amd complete performance of sy duties, und I anr fumiliar with
and accept the obligations of my position ax registered agent.

QS‘O i io S~ Sc,n/ Ve

{Registered agent’ s signaturc}




8. For mmal indexing purposes. list names, title or capacity and addresses ot the primary members/managers or persons authorized to
manage [up to six (6} total}:

Title or Capacity:

Name and Address: Title or Capacitv:

Name and Address:

[W]Manager Name: Swhanos Manousos ) Manager Name: Edison Hamann
@M ember Address: 767 Canopy Estates Drive & Member Address 3136 Relleville Avenue
[JAuthorized Winter Garden FI. 34787 [ Authorized Belle Isle, FIL 32812

Person

Person

JOther L ]Other [JOther

{Tother

Mare Cannaia Juan Dhego [saza
(W)Manager Narne: | (@) Manager Name: -
147335 Capote lane 4121 Aleott Lane
@Mcmbcr Address: pote ] Member Address:
! Orlando. F1LL 32828 Orlando, FL 32828
(JAuthorized

(] Authorized

Person Person

Clother {_lnher CJother

[1Other
e —
- (V)
D;\Ianagcr Name: i Manager Name: 3= e
s T =
[(JMember Address; (1 Member Address: L
S
[ JAuthorized ] Authorized R - |
— .1 =
LT )
Person Person £ _:_.. Y
Cother [Jother [other DOter =

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depantment of State Anpual Repon form

9. Auached is a cenificate of existence, no more than 90 days old, duly authenticated by the otficial having custody of records in the

Jurisdiction under the law of which it is organized. (If' the certificate is in a foreign language. a ranslation of the certiticate under oath
of the translator must be submiued)

10. This document 15 ¢xecuted in accordance with scuion 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submiticd in o document o the Department of Siaig tujes a third

soree felony as provided for in s.817. 135, F.8,

Sigmature ofverAithorized person

Stylianos Manousos

Typed or printed namne of signec



| Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CHIVA VENTURES LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-NINTH DAY OF MARCH, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “CHIVA VENTURES
LLC" WAS FORMED ON THE FIRST DAY OF NOVEMBER, A.D. 2018.

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

ASSESSED TO DATE.

7130766 8300
5R# 20192394976

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

Authentication: 202543901
Date: 03-29-19




