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COVER LETTER
TO:  Registration Section
Division of Corporations
Chaparral Investments I LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company

for Authorization to Transact Business in Floride,” Certificate of
Existence, and check are submitted to register the above referenc

ed foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Peter A Rose i,
—
Name of Person LN e -
i ]
j :;-i -~ o —
Peter A Rose P iAo i
- ——= !
Firm/Company AR -
Yoo TN
1877 S Federal Hiwy 4100 ey U
™ - P dan o
Address N -
—m ol
Hoca Raton F1 13432

City/State and Zip Code

agustin@larrvainvestments.com

E-mail address: (to be used for Turure annual report notfication)

Por further information concemning this matter, please call:

Peter Rose 561 394 4995
at( )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS; s DDRESS:
Drivision of Corporations Diviston of Corporations
Registration Scction Registration Section
P.Q. Box 6327 Clifton Building

Tallahaasee, FL. 32314 2661 Executive Center Circle

Tallahassee, FI, 32301

Enciosed is a check for the following amount:
Ploasc make check payable to: FLORIDA DEPARTMENT OF STATE

[ si2500Filing Fee [ 5136.00 Fiting Fec &~ [ $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Certifisd Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION

TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTXON 605 0962 FLORIDA STATUTES, THE ROLLOWING
CME’W?UTR{WBCMW?HESHTEWFWM‘

) Chaparral [nvestments 1 LLC

el 3

Yaen o2

(Hame of Foreign Liniited LabiTity Contpény. mos melude “Lim#ad Lhability Company,” "L LT or 1 ¥ o B =
R =
- M
S R

{If ommic unurvailabic, onter al e pdopaed kot purposa of iy, bumsh EaFIw\'dgT\nmﬂmmmhehde'wuﬁiﬁty_{;ngLC:E?“LLc.“)
2 2F 3 M o 1y
e ndon wder e T o S Tevig R camparny & wgemred ' (Pl maEber T Y w
- — Lo
' '1%—{ .
g
Sept 30, 2019 [t ~—
cp 0 Y o N
Doz bewt ved bowposi 1o Florda, ¥ regatrabion ) -
el bocad 7905, 7.5, 10 Setemmiod peretey iabibioy)
401 East LasOlas Blvd #130 same
5. 6.
(3treet Address of Fracipa] Ofca) {Madmg Aldms)
Ft. Lauderdale F1 33301

7. Name and greet addreas of Florida registered agent: (P.O. Rox NOT acceptable)

Paoter A Rose
Name:

1877 S Federal Hwy #100
Office Address:

Boca Raton 33432

, Florida _

{Ciry, (@p code)

Registered agent's acceptance:
Having been named as regivered agent and to accept service af process for the above ssated limited lability company ot the place
designated in this application, I heredy acceps the appointment as regiftered agent and agree to act in this capacity.
9 comply with the provisions of all statutes retative to the

1 further agree
proper and complete performance of my dutles, and I am famitlar with
and accept the obligatians of my position as registered agent
2R
— Reg afent’s tignanere}

H19000282945 3
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3. For initial indexing purposes,

80042323623

manage [up to six (6) twtal]:
Title or Capacity; Name and Addresy:
[@Manager Name: 8ustin Domingues Larrza
[Member Address: 401 E Las Olas Blv #130
[Oauthorized Ft Lauderdale F1 33301

Person
[CJother (Jother
DM"‘“SU Name:
[ Member Address:
(DAwthorized

Person
{Jother [Other
[OManager Name:
OMexnber Address:
[JAuthorized

Persan
Clother CJ0Other,

Imporiapt Notigs: Use an attackment to report more than six
indexed individuals may be added to the index when filing

9. Attached is a certificate of existence, no more than 99 days
Jjurisdiction under the law of which it is arganized. (1 the

of the tanslator must be submitred)

10. This document is executed in accordance with section 605.0203 (1){b),
submitted in a documenti to the Department of Sta

(05/06) 09/20/3019 02:27:15 FPM

H190002829845 3

list pames, title or capacity and eddresses of the primary members/managers or persona authorized to

Title or Capagity; Namp and Add
L] Manager Name;
] Member Address:
(1 Authorized
Person
Olother [Josher.
[ ] Manager Name: __ =7, =a
N sy
1 Member Address: = &0 T2
bl k| et !
(] Authorized Y —
W= Y e
Person s = t
o 2 vy
other P e -
= = St
et -
Zm =
[ Manager Name:
D Member Address:
[ Authorized
Person
[ JOther Jother

(6}. The attachment will be imaged for reporting purposes only, Non-
yaur Florida Department of State Annual Report form.

old, duly authenticated by the official having custady of records in the
certificate is in a foreign language, a translation of the certificate vmder onth

Florida Statutes, | am aware that any false information
stitutes a third degree felony as provided for in s.817.155, F.§.

Agustin Dominguez Larrea

Sapwtare of an sudvrkeed parson

Typed or printed pame of rignee

H19000282945 3



Kim Tadiock 8004323622

(06/06) 09/20/2013 02:37:50 PM
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CHAPARRAL INVESTMENTS I LIC" IS DULY

FORMED UNDER THE LAWZ OF THE STATE OF DELAWARE AND IS IN GOOD

r~J
A L Pl
oS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF SEPTEMEER, A.D. 2018} r’?‘ R
21T ’
i -3 -
T
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CHAPARRAL = ™ [
e o ¢
."l’\"'< e
INVESTMENTS I LLC® WAS FORMED ON THE EIGHTEENTH DAY OF SEPTEMBER, g b
- = [ f
A.D. 2019. e - s
oot T
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE-HEEN-
g
ASSKESSED TO DATE.

7613699 8300 Faofd Authentication: 203632041
SRt 20197130828 NI Date: 09-19-19
¥ou may verlfy this certificate enline at corp.delaware gov/authver.shtml
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