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COVER LETTER

TO: Registration Section
Division of Coerporations

Chowder, LLC

SURJECT:
Name of Limned Liahilny Company

The encloscd "Application by Foreign Limited Liability Company for Authonzation to Transact Business in Flonida.™ Cerificate of’
Existence, and check are submitted 1o register the above referenced foreign limited liability company 1o transact business in Flonda.

Please retum all correspondence conceming this matier to the following:

Masty Ashton

Name of Person

Chowder, LILC

Firm/Company

235 Chrstina Coun

Addrcss

Peachiree City. GA 30269

Ciry/State and Zip Cade

busreg@chowderfinancial.com

E-matl address: (10 be used for Tuture annual repont notification)

For further information concerning this matter, please call:

Misty Ashton 673 499_3867
at{ )
Name of Contact Person Area Code Daytime Telephone Number
i R
Mailing Address: Street Address: Fine O
Registration Section Registration Section N
Division of Corporations Division of Corporations L=
P.O. Box 6327 The Centre of Tallahassee . ST R
Tallahassee, FI. 32314 2415 N. Monroe Sircet, Sutte 810 oy el
Tallahassce. Fi. 32303 2 By
. . ;7 @
Enclosed is a check for the following amount: A
b bt (o)
L=

Please make check payable 0 FLORIDA DEPARTMENT OF STATE
1 512500 Filing Fee O S130.00 FilinaFee & {1 $155.00 Filing Fee & & S160.00 Filing Fee. Cenificate
Centificate of Status Certified Copv of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION &5.0912, FLORIDA STATUTER THE FOLLOWENG IS SUBMITTEL TV RECISTER A FOREK N LIMITED LMBILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Chowder, LLC
) (Name of Foreign Limated Liabality Company: must inclsde “Limuted Uabdnty Company,” "LL.C."or "LLCY)

(IF nuns: wavaibble, ok abermoie name ahopted kv the porpvee of rasactnrg besioess 2 Hoch The somce s oot ochods ~Laezsed Lkt Compemn,” "L EC,” o “LLCTY

Deleware
3.

2
1Y e, o zppivcabicy

torndutcm tnda Y trw of whach kerctgn fomcd habebny company & igamze®

07/01/2020

4.
(Date [l tzmacted it in Froda of prae i regrsaostaon. )
(S soetons 6NS (K04 & &5 (3, 1S, o dororoen: pomaky babakas

235 Chnstina Count 233 Christina Court
5. 6.
{Street Aukdress of Prusequal Offace} (Mahing, ubdros)

Peachtree City. (A 30269 Peachtree City. (GA 30269

w (2]
O
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) basl
“:‘.:; é? —
4« — .
I e
Corporation Service Company o |
Name: - m
: = O
1201 Hays Street e ©
Office Address: e g
) L)
=
Tallahasser 32304
. Flonda
1Coy) 12:5p oodied
i

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 as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the p complete performance af my duties. and [ am familiar with

aud accept the obligations of my position as rrg;T agen

N
{Regiterod ageoe Srtfatc)




TR

&. For imtial indexing purposes. list nantes. Utle or capacity and addresses of the primane members/managers or persons authonized w
manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Chns O'Retlly
OManager Name: oD OiManager Name:
235 Christina Count —
= Member Address: IMember Address:
Peachiree City GA 30269
DAuthorized A O Authorized
Person Person
OOther JOther O Other GOOther
Misty Ashion
DO Manager Name: ' _IManager Name:
39 Riverchasce Drive
OMember Address: ' ¢ IMember Address:
_ A Villa Rica. GA 30180 _
m Authorized O Authonized
Person Person
3Other J0dther Ctnher ClOther
L
- H O
O Manager Namce: -1Manager Name: .
TR e
: oL
OMember Address: TiMember Address: - & :\J .
el
. w ""']
O Authorized [} Authorized L
L = D
J ’
Person Person : L. . O
ot E
OOther TOther 3 0ther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificaie 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. (1f the certificate 1s in a foreign language. a translation of the certificate under oath

of the translator musi be submiticd)

10. This document is executed in accordance with section 605.0203 (1) {b), Florda Sunutes. | am awire that any fulse information
submitted in a document Lo the Department of Stale constitetes a third degree felony as provided tor ins. 817135, F 5,

Oy alden

sty iiﬁ%mﬁm

Iyped o prmted cume of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CHOWDER, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE EIGHTH DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CHOWDER, LLC"
WAS FORMED ON THE SEVENTH DAY OF FEBRUARY, A.D. 2020.

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

ASSESSED TO DATE.

R

Qumﬂw.ux-.mum 2

Authentication: 203233340
Date: 07-08-20

7840755 8300

SR# 20206076123
You may verify this certificate online at corp.delaware.gov/authver.shtml




Division of Corporations

June 15, 2020

MISTY ASHTON

CHOWDER, LLC

235 CHRISTINA COURT
PEACHTREE CITY, GA 30269 US

SUBJECT: CHOWDER, LLC
Ref. Number: W20000060083
——"

We have received your document for CHOWDER, LLC and check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(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,

If you have any questions concerning the filing of your document, please cali
(850) 245-6051.

Laura D Chang
Regulatory Specialist I Letter Number: 120A00011728

Wby Beppived incorvect Certificale (DXC

www_sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 24, 2020

MISTY ASHTON

CHOWDER, LLC

235 CHRISTINA COURT
PEACHTREE CITY, GA 30269 US

SUBJECT: CHOWDER, LLC
Ref. Number: W20000064563

_. il

We have received your document for CHOWDER, LLC and check{s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a centificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can cbtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Laura D Chang
Regulatory Specialist Il Letter Number: 720A00012517

R=CSN/ZED

JiL 2 1 7

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



