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COVER LETTER
TO: Registration Section

Division of Corporations

Chuck LLC
SUBIJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of
Existence, and check are submitted io register the above referenced foreign limited Hability company 1o transact business in Florida,

Please retum all correspondence conceming this matter o the following:

Charles Tanner

Name of Person

Chuck 1LIL.C

Firm/Company

2418 Spring Ln #5791

Address
Austin, FX 78713
Ciuv/State and Zip Code
broker@chuck.co :«S_
EY 0 - ~ - v ‘.—Q
1-mait address: (to be used for future annual report notiflicution)} o R
= .}
. . . . . ‘ﬂ: ?
For lurther information concerning this matter, please call: — :
o
&
Charles Tanner 512 825-4758 —3 L
al{ ) s J
Name of Comact Person Arca Code Dayume Telephone Number —_— -
R
MAITLING ADDRESS: STREET ADDRESS: o)
Diviston of Corporations Division of Corporations
Repistration Section Regisiraiion Section
P.O. Box 6327 Chifion Building
Tallahassee, F1L 32314 2061 Exceutive Center Circle
Tallahassee, FL 32301
Enclosed 1s a check for the following amoeum

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
M 5i25.00 Filing Fee [ $150.00 Filing Fee & [ $155.00 Fiting Fee & [ $160.00 Filing Fee. Cenificate
Centified Copy of Status & Cenitied Copy

Cenificate of Status



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

IN COMPLIANCE NI SECTION 803,003 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINTTED LIABHATY
COMPANY T TRANSHCT BUSINESS INTHE STATEOF FLORIDA:
| Chuck L1.C

(Nume of Foreign Lumited Laability Companys must inchude “Limated Liability Company,” "LIL.C" nr "LLCT
Chuck REE LEC

2

011 name unavailable, enles allemate sume sdopted o The purpese ot amacang business i Florids The alternare name must include “Linsted Lishainy Company,” “[1L.C,7 o “LLC,™Y
Texas

3

HI-0546525
(Juradiction under the Liw of which loreigsn lnmted abibity compary s nrgansred)

(FED number_ 1t applicable)
Lipon registration.

(Date finst trammagted business i Flonda, of privr to reginrikm. }
(See secnam A8 H003 & obf 9GS F.5 10 determine penaliy Habifi )

2418 Spring Ln #5791

2418 Spring Ln #3791

s, (iR =3

(Street Address of Pancipal Ollice) IMaing Address) _53
‘D -
Austin. TX 78703 Austin, TX 73703 ) "

[}
. H
ey 'R
s 4 .
— A

7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) _ :
. (e
[on]
REGISTERED AGENTS INC.
Name:
TN ATH ST N STE 34
Oftice Address:
ST PETERSBURG 33702
- . Florida _
1)

{Zip code)
Registered agent’s acceptance:

Having been named ax registered agent and 1o accept service of process for the above stated limited liahiliny company at the place

designated in this application, | hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all stavites relative to the proper and complete performance of my duties. and I am famitiar with
and gocept the obligations of my position as regiseered agent,

Bt N

{Regireted agent’s sipnarure)




8. For imitia] indexing purposes, Tist names, tide or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to gix (6) total]:

Title or Capacity: Name and Address: Titde or Capacity: Name and Address:
@Manager Name: Charles Tanncr {1 Manager Namwe:
E]Mcmbcr Address: 2418 Spring Ln #5741 D Member Address:
(JAuthorized Austin, TX 78703 ] Authorized
Person

Person

D(_)thcr Cother Cother Clober

|:|Manag::r Name: [ Manager Name:
CIntenber Address: (] Member Address:
ClAuthorized [:] Authorized
2
Person Person =
p—J
= -
Clother [ JOther [Clother {JOnher ‘_—':J-’. - l'.
i
i
D.’vl;mngcr Nime; D Manager Name: e .‘.:
- -__ »,J,y
[CIMember Aufdress: ] Member Address: f u
" @
Cawmhorized ] Authurized
Person Person
ClOsher [CJonher Cother

(CJother

Important Notice: Use an attachment to report more than six (6), The attachmeni will be imaged for reporting purpuses only. Non-
indexed individuals may be added 10 the index when tiling your Florida Department of Staie Annual Report form.

9. Attached is a cenificate of existence. no more than 90 duys old. duly authenticaied by the offteial having custdy of records in the

Jjurisdiction under the law of which it is organized. (I the certificate is in a foreign langoage, a translation of the centificale under oath
of the translator must be submitted)

4. This docament ix executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document o the Deparunent ot State constitules a third degree felony as provided Tor in $.817,155, F.S,

Sigrutwre of un ainhonsed penon

Charles Tanner

Fyped o1 printed nume of signee



-Corparitions Section
P.O.Box 13697
Austin. Texas 787 11-3087

Ruth R. Hughs

Secrctary of Staic

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document. Certiticate of

Formation for Chuck LLC (file number 801592965), a Domestic Limited Liability Company (LLC).
was filed inthis office on May 08, 2012,

[t ts further centified that the entity status in Texas is in existence,

Prepared by: SOS-WEDB

6102

In testimony whereol. 1 have hereunto signed my name
ofticially and caused to be impressed hereon the Sealof

State at my otfice in Austin, Texas on November | 17
2019

gt Hd

K —

Ruth R. Hughs
Secretary of State
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