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1.

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

N COMPANCE WITH SECTION (5002 FLONIA STATUTEX THE FOLLOWING IS SUBMITITD 1O REGETER A FORIKGN LIMITED LInBIITY
COMPANY TOTRANSACT BLSINESS INTHE STATE.OF FLORIDA:
CHEVERIE & COMPANY, LLC

1
{Name of Foreign [amited Liability Company. must inchade “Lairvied Liabiity Company.”™ T.LC Tar "LLET)

{1t narne unas aslable, cater alicrmate mame adopzed For the pirpose of imneacing hutiness m Florida The alternaie nuine tnustinclude “Lumitd Liabdiy Company,” “L L ar "LLCT)

Delaware

trd

2,

tiriudienan under the Tnw plwheeh Torsgs Temined Tafalay zotpany o oigamzed) (FEEnumber, 1 apphcable)

{Date first msacted business in Flonda, 1i prior 1o registratien )
{5e2 sections 605 0001 £ 605 0905, F.5. to delcrnine poralty liabiliy )

. 6.
¢Strect Addrvss of Pancaipal Qitice) (Nakng Addres)
oo Masud & Co.. PC 73 State Street, Suite 100, cio vasud & Co., PC 75 Siate Street, Suite 0.
Boston. MA 02109 Baston, MA, US. 02109

7. Name and street address of Fiorida regisiered agent: (P.O. Box NOT acceptable)

-':g . oS
LEGALING CORPORATE SERVICES INC. i ‘o T
Name: & e .
=y fos - ean
§237 SUMMERLIN COMMONS BLVD, SUITLE 10 ?ri’ P
Office Address: x: o
- -';- L
FORT MYERS 33907~ ™ E
, Florida .3 o h
{Cuy) (7ip code) s 'y
wate e
»

Registered agent’s acceptiance:

Having been pamed as registered ugent und 1o aecept service of process for the above stated fimited liability company at the place
designated in this application, I hereby accept the uppointment as registercd agent and ugree (0 act in this capacity, | Jurther agree
10 comply with the provisions of all statutes refative 1o the proper and complete performance of my duties, and 1 am familiur with

and accept the obligations of my position as registered agent.

(e T

{R:gm:rrd ageal’s sighanme)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authotized to
manage {up to six (0) total]:

Title or Capucity: Name and Address: Name and Address:

Title or Capacity:

_ Lisu Pomeroy

CiManager Nuame: EiManager ~Name:
= Nember Address: 020 Capri Isles Blvd Apt 12 CiMember Address:
ClAuthorized Venice FL 34292 T Authorized
Person Person
{OOther - DOther___ B 0ther CiOther
DI Manager Name: CiManager
OMember Address: Cinlember
) Authorized O Authorized
Person Person
CiOther JOther Sother__ C0thee
O Manager Name: TManager
O Member Address: O Member
[ Authorized O Authorized
Person Person
C10ther J3Oher COther CiOther__

Importamt Notice: Use an attachinent to report more than six (6). The arrachment will be imaged for reporting purposcs only, Non-
indexed individuals may be added o the index when filing your Ilorida Department of State Annual Report form.

9. Auached 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 s arganized. (If the certificate is in a foreign language, a translation of the certificaie under oath
of the translator must be submitied)

10, This document is executed in accordance with seetion 605.0203 (1) (b). Floridn Statutes. | am aware that any false information

submitied in a document to the Department of State constitutes a third

Signaiiee of an authenzed per:&!"—-_.__)

Robert Masue E—s-.‘\.

(((H20000246614 3))
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y as provided for in $.817.155,F.5.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CHEVERIE & COMPANY, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CHEVERIE &
COMPANY, LLC" WAS FORMED ON THE SIXTH DAY OF JULY, A.D. 2020.

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

ASSESSED TO DATE.

(((H20000246614 3))) Q(i
[ N

Authentication: 203354302
Date: 07-27-20

3185909 2300
SR# 20206428849

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




