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COVER LETTER
TO: Registration Section

Division of Corporations

Chastain Curtis Properties LLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Flonda" Certificate of
Existence, and check are submitted w register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Owen F. Chastain

Name ot Person

Owen ¥. Chastain CPA PA
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Firm/Company P .
Y
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Post Otfice Box 880908 N 0 L
LR ("‘J
Address RO O -
WIL W
. . A [SoTua TN o &
Purt Saimt Lucie, Fiorida 34988-0908 rd
Cuy/Siate and Zip Code
owen@thechastains.net

E-mail address: (to be used Tor future annual report noufication)
For further intormation concerning this matier, please call:

Owen F. Chastain

772 6V6-1 113
an{ )
Name of Contact Person

Arca Code
Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Daytime Telephone Number
Street Address:

Registration Section
Division of Corporations

The Centre of Tallahassee
2415 N. Monroe Street.

Suite 810
Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATFE

03 S123.00 Filing Fec = $130.00 Filing Fec & O S$155.00 Filing Fee & O $160.00 Filing Fee, Certficale
Ceruiiicate of Status Certified Copy

of Status & Certitied Copy



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

IN COMPLIANCE \WITH SECTION o05.0902, FLORIDA STATUTIS THE FOLLOWING IS SUBMITTID TO REGISTER A FOREIGN LIMITED LIARILTY
COMPANY TO TRANSACTRUSINESS INTHE STATE OF FLORIDA:
. Chastain Curtis Properties LLC

fName of Foreign Limited Elabiliy Company: must include “Limited Liabitity Company,” " L.L.C.." ur "LLCT

{If name unzvailable. eater alernate name adopied loe the purpase of trnsacting business in Florida. The alternaie name must inclede “Lonined Liabdity Company,” "LLLC7 ar "LLC)
South Carolina

36-2455904
2. 3. = )
unsdicton under the law of which foreign maed Jabelity company s argaazed) 1EET aumber? i Capplicafife]
b >
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4. IS v
(Date first transacted business an Florda, 1Epoor 1o regisieaton,) T [ .
1See sectiuns 605.0904 & 6050905, F.5. to determune peaalty hiabihty) Sy . .
: AR
10741 Grey Heron Coun Post Oftice Box 880908 5,7 = o
5 . 6. i_~ (1“’ g\‘l ‘----v"
18treet Address of Principal Oftice] (Maling Address| T .

i
Port Saint Lucie, Florida 34986-3010

pigmp

b

T2~ w3
Port Saint Lucie. Florida 34988-090¢

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceprable)

Owen F, Chastain
Name:

10741 Grey Heron Count
Office Address:

Port Saint Lucie 34986-3010

. Flonida
1Criy) (g cwded
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment ays registered agent and agree 1o act in thix capacity. I further agree
to comply with the provisioy i

of ull statutes relative to the pr:;p(r)and complete performance of my duties, and I am familiar with
and accept the abligations n as regi{tered agen

.

iRegisiered agent’s signatare )




8. For initial indexing purposcs, list names. title or capacity and addresses of the primary members/managers or persons authorized to
mianage [up to six {6) total]:

Title or Capacity: ~Name and Address: Title or Capacity: Name and Address:
— Owen F, Chastain Linda S. Chastain
= \Manager Name: O Manager Name:
— 10741 Grey Heron Count — 10741 Grey Heron Court
= Member Address: m Member Address:
_ . Port Saint Lucie, Florida 24986-3010 . Port Saint Lucie, Florida 34986-3010
LJ Authorized O Autharized
Person Person
T10ther OOther JOther (JOther
[
[}
3
==
= i
CiManager Name: UiManager Name: —< io -
N i--.-
A <o :
Cihfember Address: CIMember Address: o~ -
- - ) H
S = R
O Authorized (Jauthorized ,-\'i( ™~ W
O s
T ~
Person Person e et
OOther OOther T Other OOther
CIManager Name: UiManager Name:
COOMember Address: CIMember Address:
CiAuthorized O Authorized
Persun Person
(3 Other JOther OOther OOther

Imporiant Noiice: Use an attachment to report more than six (6). The auvachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Depariment of State Annual Report form.

9. Aunached is a certificate 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. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is cxeg
submitted i a document

accordance with section
ment of€talc constfutes

0303 (1) {b). Florida Statutes. 1 am aware that any filse information
ird degree felony as provided for ins.817.133, F.S,

Signalure of an authurised persan

Owen F. Chastain

Twped or printed name of signee
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The State of South Carolina

Office of Secretary of State Mark Hammond
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I, Mark Hammond, Secretary of State of South Carolina Hereby Cé t:

fy t

—n

aMe
AN

CHASTAIN CURTIS PROPERTIES LLC, a limited liability company duly organized
under the laws of the State of South Carolina on November 24th, 2014, with a
duration that is at will, has as of this date filed all reports due this office, paid all fees,
taxes and penalties owed to the State, that the Secretary of State has not mailed
notice to the company that it is subject to being dissolved by administrative action
pursuant to S.C. Code Ann. §33-44-809, and that the company has not filed articles of
termination as of the date hereof.

b

Given under my Hand and the Great Seal
of the State of South:Carolina this 27th day
of May, 2020. 7 T
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