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COVER LETTER
.. "
TO:

Registration Section
Bivision of Corporations
SUBIECT:

Chesterbrook Capital, LLC

Name offlimited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Aljson Klein

Name of Person

Insurance Compliance Center, Inc.

Firm/Company

1 Diamond Causeway, Suite 21265

Address

Savannah, GA 31406

Cil)’/S'lznc and Zip Code

alison@inscomply.com

F-mail address: (to be used for future annual report notification)

o
o
3
For further information concerning this matier. please call: R
T
Alison Klein

912 353-7013 %
Area Code Davume Telephone Number =
MAILING ANDRESS:

[ ]
STREET ADDRESS: =
Division of Corporations
Registration Section

Name of Contact Person

Division of Corporations -

) . ) 1!
Registration Section

P.O. Bux 6327 Clitton Building

Tallahassce. FIL 32314

2661 Exceutive Center Circle
Tallahassee, FL 32301

Enclosed is a chegk fur the fullowing amount:
Please make cheek pavable to: FLORIDA DEPART
D $125.00 Filing Fee $130.00 Filing Fee &

Certiticate ol Stanes

MENT OF STATE

I:' $155.00 Filing Fee &

D S160.00 Filing Fee. Certificate
Certified Copy

ot Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LDATED LIARILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

Chesterbrook Cap:tal LLC
{chfw [mtiied Lishity Lo - — m

(1f xamao oosvailabls, enier adzornate name sdopted for tho prrposs of transacting botindts (o Flortds The altemats axmo mos nedods “Limind Lighiity Compeny,” “L.L.C." or "LLC.™)

2 Delaware . 84-1550147
) R R e
1000 Chesterbrook Bivd . 1000 Chesterbrook Bivd
T (ova ARSm of Priodpe ORco) TNeltEng AdTess)
Suite 100 Suite 100

Berwyn, PA 19312

Berwyn, PA 19312

7. Name and atrest address of Florida registered agent: (P.O, Box NOT scceptable)

Name:

Lol Ay L

COGENCY GLOBAL INC.

Office Address:

O on

Tallahassee rores_32301

Registered ngent's acceptance:

Having been mawcgmmmwmqmmmmwmmwamw
designated in iy epplication, ImeWamewwwbﬂbm 1 further agree
to comply with the provisions of all siatutes relative to the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my position &3 aPent.

B4

(lntihdlivﬂ't sguatay)
Sheila Carroll, Assistant Secretary




8. Far inital indexing purposes. list names. Litle or capicity and addresses of the primary members/managers or persons authorized w
manage |up to six (6) wotal|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
.\'kmngcr Name: Donald O'Hara Muanager Name: James Barton
[CIMember Address: 1000 Chesterbrook Blvd [ Member Address: 1000 Chesterbrook Blvd

[JAuthorized Suite 100 D Authorized Suite 100
Berwyn, PA 19312 Berwyn, PA 19312

Person Person

CJonher [Other other [other

[ Manager Name: D Manager Name:
£ iMember Address: [:I Member Address:
Cdauhorized [ ] Autharized

Person Person

Clother [Jother [ Jother DOlhcr

DManagcr Name: D Manager Name:

C T
CJMember Address: [] Member Addruss: - -

X '
LAwtharized . [ ] Authorized =

- -.' .’ “3

Person Person Y .

[other DOlhcr DOlhcr DOthcr -

—] K

Importanm Notice: Use an attachment (o report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuats may be added 10 the index when filing your Florida Deparniment of State Annual Report furm.

9. Attached is @ centiticate of existence, 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. (I the certificate is i foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6035 0"0.: (1) (b), Florida Statutes. Fam aware that any false information
submitted in a document 1o the Department of State constitutesa third degree lelony as provided for in s 817135, F.S,

S

whature of anauthon zed person

Dovls 0 teea

T "
Pyped o prntesl name of signee

[




Delaware

'i"he First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "CHESTERBROCK CAPITAL, LLC" IS
DULY FORMED UNDER THE LAWS OF, THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR

REVOKED SO FAR AS THE RECORDS|QF THIS OFFICE SHOW AND IS DULY

AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, |FILED THE TWENTY-THIRD DAY OF
JANUARY, A.D. 2019, AT 4:31 O \CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE
AFORESAID LIMITED LIABILITY COMPANY, “CHESTERBROOK CAPITAL,
LLC".

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CHESTERBROOK
CAPITAL, LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF JANUARY,
A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN ASSESSED TO DATE.

=R

Qmw.m;mum. ?

Authentication: 202504014
Date: 03-23-19

7251099 8310

SR# 20192207266
You may verify this certificate online at corp.delaware.gov/authver shtml




