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COVER LETTER

TO: . Registration Section
Division of Corpoerations
N

CAIAAUESPARE |
Name of Limited Liability Company

SUBJECT:
The enclosed "Application by Fureign Limiwd Liability Company for Authorization io Transact Business in Florida,” Certificate of

Existence, and check are submitted to register the above referenced foreign limited liability company to ransact business in Florida.

Please return all correspondence conceming this matter to the following:
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For further information concerning this matter. please call:
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Name of Contact Person Area Code Daytime Telephone Number i
_ | . By =8 N
MAILLING ADDRESS: STREET ADDRESS: &’5‘3 ! ——
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Registration Section
P.O. Box 6327
Tabtlahassee, Fi. 52314
Enclosed is a cheek Tor the following amount:
Please make check pavable to: FLORIDA DEPARTMENT QF STATE
O $130.00 Filing Fee & $155.00 Filing Fee & D $160.00 Filing Fee. Certificate
Certified Copy of Status & Centified Copy

0 $125.00 Filing Fec
Certificate of Status



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

IN COMPLIANCE WITH SECTION 605.0002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORKIGN TIMITED LABILITY

COMPANY TOTRANSACTBUSINESS INTHE STATE OF FLORIDA:
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¢ heen named as registered agent aid 1o aceept service of process for the above staed linsted fiabiliny company at the place
atcd in s application, {liereby accept the appointment as registered agent and agree to act in this capacite. I fusther agree
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8. Foriniual indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage {up to six (6} ol ]:
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# Notice: Use an attachinent Lo report more than six (6). The attachment will be imaged for reporting purposes only. Non-
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ed is a certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records wn the
w under the law of which it is organized. (IT the centificate is in a foreign language. a ranslation of the certificate under oath

1slator must be subimitted)

acument is executed in accordance with section 605.0203 (1) (b). Florida Stawtes. T am aware that any false infonuation
in a decument o the Department of State cunstitutes a third degree felony as provided for ins. 817,133 F.5.
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Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CHARLESNAKE, 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 FOURTH DAY OF APRIL, A.D. 20183.
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Ja?!lry V. Distiocs, bectetary of Siste 3

Authentication: 202579092
Date: 04-04-19

5870876 8300

SR# 20192480939
You may verify this certificate online at corp.delaware.gov/authver. shimi




