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COVERLETTER

'R(): Alegistration Section
A
Division of Corporations

Chapter3. L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida.” Certiticate of
Existence. and check are submitted to register the above referenced foreign limited hability company to transact business in Florida,

Please resurn all correspondence cancerning this maiter to the following:

Kendul Schoepier., Esq.

Name ot Person

Rezlegal, LLLC

Firm/Company

816 A1A North, Suite 204

Address

Ponte Vedra Beach, Florida 32082

Citv/stnte and Zip Code

Rezlegal@rezlegal.com

F-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

I David Jeans, Esq. 901 3671172
ary }

Name of Contuet Person Arca Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2413 N. Monroe Strect. Suite 810

Tallahassee, IFI. 32303

Enclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(=} $125.00 Filing Fee O $130.00 Filing Fee & O $133.00 Filing Fee & O S160L00 Filing Tee. Cenificate
Certitwate ol Status Certified Copy ol Status & Certified Copy



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

IN COMPLLANCE W SECTION 03002, FLORIDA STVTUTEN THE FOLLOWING IS SUBAMITTED 10 RECGISTER A FORIICGN  LINTTED LIABILITY
COMPANY TOTRAANNACTBUSINENS INTIE STATE OF FLORIDA:

I Chapter3, [.L1.C

(Name of Foreign Limued Liabiliny Company; must melude " Limited Liabihity Company.™ "L L C.."or "LLC.T)

(Il name unsvaitable, enter aliernate name adapied for the purpose of tansacnng business in Florda The alternate name must inelude “Limited Liabiliy Campany,” “L.L C.7ar~LLCT)

Delaware 36-3634630
2.

{Jurssdiction znder the Taw ot which foreign limited Lability company s orgamzed)

)

(FE] number_1f appiicable)

4.
(Date {irst transacted hisiness i Flonda, :f puor @ regastration )
{S¢e¢ aections 6050900 & 505,09035, .5 10 determine penaliy liability)
7 World Trade Center 7 World Trade Center
3. 6.
[Strect Address of Prancipal Office) {Maling Address)

250 Gireenwich St 461h Floor 230 Greeawich St 46th Floor

New York, NY 10007 New York, NY 10007 -

Name and street address of Florida registered agent: (1.0, Box 8O acceptable)

IS
ad -

Matthew Fitz-Henry . =
Nume:

{

2:416 Den Street - ~o
Oflice Address:

St Augustine 32042
. Florida

{City} {Zip code)

Registered agent’s acceptance:
Flaving beent named as registered agent amd (o accept service of procesy for the above stuted fimited liability company ar the place

designated in this application, I hereby acoepr the appointment as registered agent and agree to act in this capacioe. T further agree

ro comply with the provisions of all starutes relative to the proper and complete performuance of my duties. and Iam fumiliar with
and aceepr the obligations af nty position as registered agent.

Pt heco- f”:ﬂg— 7%):/: ;,_

{Registeted agent’s signature )



%, For initial indexing purposes, list names. title or capacity and addresses ol the primary members/manzgers or persons authorized o
manage [up to six (6) 1tal]:

Title or Capacity:

w Manager

UiMember

L Authorized
PPerson

COther

same and Address:

Title or Capacity:

Matthew Fitz-Henry
Name:

2416 Den St
Address:

St Augustine, Florwda 32092

CIMfanager

iMember

ClAuthorized
Persun

Cither

O Manager

Tinember

CiAuthorized
Ferson

ther

Other
Numes
Address:

Oother
Name:
Address:

TOther

O Manager

CidMember

JAuthorized
Person

Onher

ame and Address:

Oadanager

OMember

CiAuthorized
Person

COOther

OiManager

CMember

O Authorized
Person

ClOther

Name:
Address:

JOther
Nume:
Address:

OOther
Name:
Address:

COnher

Imporiant Notice: Use an attlachment W report more than six (6). The attachment will be imaged for reponting purposes only, Non-

induxed individuals may be added o the index when filing vour Florida Department of State Annual Report forn.

9. Altached is a certiticate of existence, o more than 90 davs old, dufy authenticawed by the official having cusiody of records in the
jurisdiction under the law of which it is orgunized. (If the certificate is in @ foreign lunguage. a translation of the certificate under oath
ol the translator must be submilted)

[9). This document is exeeuied in sccordance with section 6030203 (1 (b). Florida Statutes, Tam aware that any false information
submitied in & document 1o the Department of State constituies a third degree felony as provided torin 5,817,135, F.5,

Platthoco ﬁ?-—f,@?

Matthew Fitz-Henry

Signature of &n authorized person

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CHAPTER3, 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 QFFICE SHOW, AS OF
THE FIFTH DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CHAPTER3, LLC”
WAS FORMED ON THE SIXTH DAY OF SEPTEMBER, A.D. 2013.

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

PAID TQO DATE.

S

Authentication:; 204021139
Date: 11-05-20

5395125 B300
SR# 20208237516

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




