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COVER LETTER

TO: Registration Section
Division of Corporations

Chronwell E.\[cns:ijl.l.(,'
SUBJECT:

Namve of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Samuel Rubinsztain

Name of Person ,

Chronwell Extensa

Firm/Company

1000 Sawerass Corporate Phwy Suite 300

Address

Sunrisg, FlL 33323

City/State and Zip Code

sam rubins Aain@ chromwell.com

EE-mail address: (1o be used for future annual report notificatian)

For further information concerning this matter, please call:

Samuct Rubinsztain PRR) 347109
at ( )
Name of Contact Person Area Code Daxtime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2413 N. Monroce Street. Suite 810
Tallahassee. FL 32303

Enclosed is a check for the following amount;

Please make check pavabie to: FLORIDA DEPARTMENT OF STATE

i) S123.00 Filing Fee T $130.00 Filing Fee & O $135.00 Filing Fee & & $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



L

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE VI SECTION GOSN FLORI 2 SECTUTES THES FOLLOWING IN SUBAFETEFL 10 RECINTER A FORERGN (AINIED LBy

COMPANY TOTRANSACTBUSINERS INTHE SEATE OF FLORIDA:

| Chronwell Extensa b
{Nume of Foreign Limited Liablity Company, must melude “Limited Taabsliy Company,” "L C T or "LETT

U rame uninlable, enter altemare same adopied for the purpose of tmnsaciing business in Flonda The aliemate mme must inghide “Limited Liability Company,” “1 L O o "LLC )

Drelaware 811201081
2 . 3. :
{hurssdiction under the law of which fereign hmated habiluy compam, s organized) {FEI munber, it upplicahle)
172020
A,
i1ate first ransacied business i Flonda, 17 prot to regastranian 3
[Sce sechions GO5.0MH & 605 035, F.5. 1o determune penalty liabuhy
LO00 Sawerass Corporate Pkwy Suite 300 LM sawgrass Corporate Pkwy Suitwe 300
R 6.
{Strect Address of Prineipal Office) {Malling Address)
Sunrise, FLL 33323 Sunrise. FL 33323,
"
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) '
Samuel Rubinsziain
Name:
1000 Sawgrass Corporate Phwy Suite 30 P,
Office Address: o
5
Sunrise KRR
. Florida

(Criys (Z1p conde)

Registered agent’s acceptance:

CRd 1Z8dY 0

‘e

Having been named as registered agent and (o accept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appoimment as registered agene and agree to act in this capacine. 1 further agree
to comply with the provisions of oll statutes refative 1o the proper and complete performance of my duties, and [ am familiar with
and accept the vblipations of my position as registered agent. | l

!

.

*
\.

{Registered agent’s signature )



8. For mitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 1o six (6} 1otal]:

Title or Capaicity:

=\ anager

CIMember

O Authorized
Person

TOther

=\ lanager

OMember

O Authorized
Person

JOther

CManager
TiMember
CiAuthorized

Person

OOther

Name and Address:

) Samuel Rubinsztiain
Name:

1000 Sawerass Corporate Phwy
Address: )

Suite 3K

Sunrise, FL 33323

UOther

, Joseph Rubinsztain
Name: :

Title or Capacity:

1000 Sawerass Corporate Phwy
Address:

suite 300

Sunrise. 1. 33323

TJOther

Name:

Address:

OOther

Important Netice: Use an attachment to repart more than six (6). The attachment will be imaged for reporting purposes onlyv. Non-

Name and Address:

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

TIManager Name:
CIMember Address:
O Authorized
»
Ferson
O Other OOther
CiManager Name:
CiMember Address:
O Authorized
Person
. o
JJOther OOther_ 1= ra
T m -
ik :
:J L
I
OManager Name: - ¢
z N
JMember Address: 1)
Ly o
) : =
. SR o
O Authorized ot e
Person
OOther CJOther

9. Antached 15 a centificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. {If the centificate is in a foreign language. a ranslation of the certificaie under aath

of the translator must be submitted}

10, This document is executed in accordance with section 605.0203 (1 (b). Florida Statutes. [ am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.153 F.5.

Swgnatire ©f an athanzed person

samuet Rubinsziain

Tsped o1 prnted name of wgnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CHRONWELL EXTENSA, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTIETH DAY OF APRIL, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CHRONWELL
EXTENSA, LLC" WAS FORMED ON THE FIRST DAY OF JANUARY, A.D. 2020.

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

ASSESSED TO DATE.

JaTirey W. Bubieca, Secretary of S1ste )

\@C%@Q

Authentication: 202793422
Date: 04-20-20

7750819 8300
SR# 20202967944

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 14, 2020

SAMUEL RUBINSZTAIN
1000 SAWGRASS CORPORATE PKWY STE 300
SUNRISE, FL 33323

SUBJECT: CHRONWELL EXTENSA LLC
Ref. Number: W20000037231

We have received your document for CHRONWELL EXTENSA LLC and your
check(s) totaling $160.00. 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 to 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.

Tracy L Lemieux
Regulatory Specialist Letter Number: 820A00007300
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