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CORPORATION SERVICE COMPANY
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Tallhassee, FL 32301
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ACCOUNT NO. : 120000000195
REFERENCE 359095 8312124
AUTHORIZATION
COST LIMIT : $ 125700

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

July 17, 2020
11:04 AM
359095-005

B312124

NAME :

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:

CERTIFIED COPY

FOREIGN FILINGS

CHASTAIN & ASSOCIATES LLC

0.4 PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Kadesha Roberson -- EXTH 62980

EXAMINER:
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COVER LETTER

TO: Registration Section
Division of Corparations

SUBJECT: C ha S tZGt r o A Ssec/ q,'#e?_(’ A L C

Name of Limited Liability Company

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

Please return all carrespondence concerning this maiter to the following:

CDangg,( T \JC{&EJIQE’_{W/:

Mame of Person *

Clhas Farn of— /ijOCrQﬂ{é’J‘ L L

Firm/Company

£ M Cwun{«"y /o b ;ch

Address

:D.é.’_cca"éur'“‘, VAR (2.5 2 |

" City/State and Zip Code

d,&opfz_@ 4//{ & CAQS 74:{(.\—1 CnGremeerS, Cosm7

E-mad address: (fo be used for future annual report notifidation)

For further information concerning this matter, please call:

at ( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FE. 32303

Enclosed is a check for the following amount:

Please makc check payablz to: FLORIDA DEPARTMENT OF STATE

(1 $125.00 Filing Fee (1 5130.00 Filing Fee & [ 3155.00 Filing Fee & (I $160.00 Filing Fee, Certificate
Cecrtificate of Status Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITTL SECIION 605.0902, FLORIDA STATUTES, THE FOLLOWING I SUBMITTED TO REGISTFR A FORFIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

CHASTAIN & ASSOCUATES L LC

1.
{Nome of Foreign Limited Liability Company; must incfude "TLimited TiabMity Company,” "L.I.C. " or “LLC.")

(IMrame unavailable, enter sltcraate name adopted for the purpose of ransacting businesa in Florida. The altermte name mrust inclide *Limited Lisbility Company,” “L.L.C," or “LLC.")

Tihinols 3. 37. 071485746
(Tarisdiction under the law of which lareign Timited lability compeny 1 of gamzcd) {FE] numbez, i npplicable)

4.
((Dllﬂﬁ;i tramsacicd business in Flarkda, IF pror 1o Tegisiration ;
See sections 505.0004 & 605.0905, F.5. 1o delermine permity lability)

Sl Cguntey Clob RA o &Ny Country Clob RY

\

(Street Addresa of Paincipal Olfice)

D@Caévlﬁ; IL ©252( DQCQ{U/" Tl ©252|
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7. Name and girect address of Florida registered agent: (P.O. Box NQT acceptable) —
Y o=
o
Corporation Service Company a

Name: oy
1201 Hays Street ~ I
OfTice Address: =
e
Tallahassee 32301 - -~

, Florida
(City) (Zip code}

Registered agent’s accepiance: )
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 upplication, I hereby ar’cept the appoiitment as registered agent and agree to act in this capacity. I further agree
e?fand complete performance of niy duties, and I am familiar with

to comply with the provisions of all ; ta{;:fes relative fo ri;a' rop
and accept the obligations ry mrp\o itfon as reg:t‘c\e:f#éﬁm / *
! /l
N C/j’ﬁ’ 4 [/&/ ; | [\/ //'KADIZSHA ROBERSON, ASST. VICE PRESIDENT
(R.egmc:ed uscm s signaturs)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage {up to six (6) total]:

Title or Capacity:

OManager
Stlember
OAuthorized

Person

O0Other

OManager
F¥ember
OAuthorized

Person

OOther

(OManager
CMember
OAuthorized

Person

OOther

Name and Address:

‘Title or Capacity:

Namc'parue. ! Tef?if 'Z.Efa, k OManager

Address: = JA C&ual(‘f)/ é/dé PjMn]bcr

Docatir, TL 6252 |

Name: chf fl = CO@ k

COther

ClAuthorized

Person

COther

{OManager

Address: 5 U Clovﬂ {PY (%JA Eoé@ﬁcmbcr
OQCC( AJF IL 6 25—‘2 ‘ OAuthorized

Name:

[C10ther

Address:

C0ther

Person

OOther

COManager
OMember
OAuthorized

Pcrson

OoOther

Name and Address:

Name: kedf:' /V[/\/é’/"s
Address: -.5'—/(-/ Coan lzf/v’ fAié zECV
Decatr . Tl £252]

OOther

Name: J‘(;feﬂ’!t/ 8[)@.”!!:}3
Addrcssgﬁj (,/ 7('”)/ C/ué /20&

Decator . I/- 6252/
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OOther - =5
e i _
T rC:'_'
'b; )-' . -
¥
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Name: — .
YR s R
o on

Address: e T oo
L= - }
2 - .e
=

3Other

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

9. Atached is a centificate 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 certificale is in a foreign language, a translation of the centificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document {o the Depariment of State constituies @ third degree felony as provided for in5.817.155,F.S.

of an suthorized person

Dahre./ 7. \7262' ?—é;—/a&/é

Typed of printed name of signec



File Number 0428401-1

B2

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

CHASTAIN & ASSOCIATES LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
APRIL 01, 2013, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimon Y Wher: BOI'; I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 17TH

day of JULY A.D. 2020
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Authentication #: 2019900978 verifiable until 07/17/2021 M WD@

Authenticale at: http:/Maww.cyberdriveiliinois.com

SECRETARY OF STATE



