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l”ncorpdrating Services, Ltd. -~ - il’TC S e r\;‘j - )

1540 Glenway Drive

Tallahassee, FL 32301

850.656.7956

Fax: 8584656.7953 :
wwincserv.com

e-mail: accounting@incsery.com

ORDER FORM
TO  Florida Department of State FROM  Melissa Stops
The Centre of Tallahassee mstops@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE  11/12/2020 PRIORITY Routine OUR REF # (Order ID#) 863605
ORDER ENTITY .
25CB LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
25CB LLC ( FL)

File the attached foreign qualification document and provide a cedtificate of status.

NOTES: . -
$130.00 Authorized
Email address for annual report reminders: mar@chilllibeans.com

RETURN/FORWARDING INSTRUCTIONS:

ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure 1o include our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the results.

Thursduy, November {2, 2020 Page 1 of 1



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

N COMPLANCE WITH SECTRON 805000, FLOWEDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LURINTY

COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORILA:

| I5CH LLC

{Kamz of Ferclgn Limiled Giabinty Company; mrst wmclide “Lirnriod Liabakly Company,” "LLT Mo LLE™Y

11 rame enavmilazle, coles witrrmese crme pisped fon the prorpone of IMmasimg bustoets in Florlds The shetwale mame cem netuds “Limitod Lisbidity Corpany,” "L 1.C," or *LLL.")
California

27-0141049
3.
Uwilidicilon under the Toa oF whicls fercign Tmital Fability compary 18 organiz=g]

{FEl numsber, (Mapplsablng
N.A.
4,
E‘é:é‘xin'!:'m bk ihf}":'s.'&?;ﬁ' Ilfv%:l::r:ﬂ?;;;:m?:bdhﬂ
100 W. Broadwuy, Suite 750 100 W. Broadway, Suile 750
l&'-.lrm Addresy of Prirstpal Gllce) ) (Mxibng Address]
Glendale, CA 21210 Glendale, CA 91210
HIGY
fa. &
7. Name and grext addegss of Florida regisiered agent: (P.O. Box NOT aceeplable) : = N
- [ v =
NRA! Services, Inc. - — -
Nnnte: . T LN
1200 SOUTH PINE ISLAND ROAD e AT
Office Adstress: i o
i oo
Phantation 33324
, Florida
1Ciy) {2l cock)
Reyistered agent's nceeptance;

Having been numed as registered agent and tv accept service of process for the abava stared fimised Itabfily company at the place
designated Ly this appticadon, | ereby accept the appoiniment as regisiered ayent and agree ro act in this capacity. 1 furthar apree

fo comply with iie provistons of all stutuies reladve 1o the proper and complete perfarmance of my dutles, and ! am jamiliar with
und accept the obilgutions of wy position os registered agent,

gAT Qev il HC.



&. For initial indexing purposes, list names, tille or capacity and eddresses of the primary membets/managers or persons authorized to
manage [up toaix (6) lotal}:

Litle ar Capacity: same and Address: Title or Capacity: MName and Addreas:
& Manager Nanme: Antonio Caio Gomea Pereirs Filhe ClManager Narm:
C Member Adldress: 1O W. Broadway Sie. 750 O Member Address:
O Authorized Glondile, CA 91210 3 Authorized
Person Person
[10ther Oother T0Oiher OOther
CManager Name: O Mannger Name:
Onlernber Address: O Member Address:
OAuthorized T Authorized
Person Person
O0ther _— Clther_ OI0ther, QOOther
OManag.r Momie: OMangger Name:
O Member Address: OMember Address:
I Authonized O Authorized
I'erson Person
Q1Other OO0ther [ Other O Other —

Lmpogap Nouee: Lse an atachment o repart more than six (6). The aachment wiil be imaged for reporting purposes anby. Non-
indexed individuals may be ndded 10 the index when filing your Florids Department of State Annugl Report form.

9. Atinched is o centificate of cxistenue, nw more than 90 days old, duly suthenticated by the official having custody of records in the
Jurisdiction under e Inw of whiclt it is organized. (If the eertificste is in n foreign (anguage, a transhution of the certificate under oath
of the wranslator niust be submiticd)

1@, This docurzent is executed in aceordance with section 605.0203 (1) (b). Florida Statuses. | am awere thal any false information
submitied in n document to the Depmtnent of Stale constitutes o thirg degree [felonyss pravidid forins.817.155, F.S.
e e
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Secretary of State
Certificate of Status

I, ALEX PADILLA, Secretary of Stale of the State of California, hereby certify:

Entity Name: 25CH LLC

Fila Number: 200610810063

Registration Date: G4/17/2006

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of Navember 9, 2020 (Certification Date), the entity is authorized to exercise all of its powers, rights
and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is available fram this office regarding the financial condition, status of licenses, if any,
business activities or practicas of the entity.

IN WITNESS WHEREOF. | execute this cenificate
and affix the Great Seal of the State of Califormia
this day of November 10, 2020.

00, N0

ALEX PADILLA
Secretary of State

Certificate Verification Number: YJBKB4R

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at pebizfile sos.ca.gov/certification/index.




