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TO:  Registration Section™ i * g & i LI

o Nivision.of Corporations < :
'

—t

SURJECT: Bluchip. L.1.C

Name of Limited Liability Company

The enclosed "Application by Fareign Limited Liabiliy Company tor Authorization w Transact Business in Florida.” Certificate of
Existenee. and check are submitted to register the above referenced foreign limited lability company o transact business in Florida,

Please rewurn all correspondence concerning this maiter Lo the tollowing:

Javson Mathurin

Name of Person

Rov & Associutes. PLA,

— =
E - - L
Firm/Company " =
- = A B
1 - == i
1665 Palm Beach Lakes Blvd., suite 101 g =0 e
— i
Address o 1
il
- 4
West Palm Beach. FLL 33401 R A
ot in epr . - S
Citv/State and Zip Coude - T .
- )
. - =
chebajohnny@@icloud.com
F-mail address: (1o be used for future annual report notification)
Far further intormation concerning this matter. please calls
Pave Roy at (561 ) 279.0093
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. FIL 32314

Street Address:
Registration Secuon
Division of Corporations
The Centre of Tallahassee

2413 N, Monroe Streel. Suite 810
Tallahassee. FILL 32303
Enclosed is & check for the (ollowing amount:

PPlease make cheek pavable ke FLORIDA DEPARTMENT OF STATFE

o0 $123.00 Filing Fee O SI30.00 Filing Fee & - O S133.00 Filing Fee &

1 $160.00 Filing Fee, Certiticute
Curtificate ol Saus Certitied Copy

of Stutus & Centified Copy



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

IN COMPLIANCE W SFCTION G5.0X2 FLORIDA STATUTES T FOLLOWING IS SUBMITTED 7O REGISTTR A FORIICGN LI LTy
COMPANY IO TRANSACT BUNINENS INTTE STATE OF PLORI DA,

o Bluchip, L1LC
(~ame of Foreign Lamited Liability Company. must incfude “Lomuted Tiabiliny Company,™ "L TL.C.7or "L1C T

(31 same unavailable, enter aliemate name adopted for the purpose of ransactng business in Flonda The alternate name innst in¢lude " Linuted Liability Company,” “18 C" ot "LLUT)

- State of Delaware 3 S5 303771
Turisdiction under the Low of which foreign Tiited Tabiliny compiay is organszed) {FET munber, 1 apphcable}
" 3
.. =
(Date first ransacted business i Monda T8 prear to repisizanun ) —
{5ee sechans 605 0D & 105.0903, F.5. 10 determine penalty Liability) - =
=" |
17 e Plaee Spe ? pe =
< 3204 Datura Place, Ste 201 é 328 Danga Plage, Ste 200 . —trw
(S.lrccr Adifress ot Prancipal Qtfice} (Mauhing Address) [&a) ]
e
e N
g ch. [l 33 : oA o g
\West Palm Heach, Il 33101 West ]'i!'ﬂ‘i “L‘itL‘h. K1, .‘J-”” iy 4‘-.:——-1-
iyl g
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7. Name and street address of Florida registered agent: (.00 Box NOT aceeptable)

Jave K. Rov
Nuame: Bave K. Ros

.- 1663 Palm Beach Lakes Blvd.. ste 11
Ottice Address:

West Palm Beach TFlorida 33401
{Cuv) (Zap cmmde)

Registered agent's aceeptance:

Having been named as registered agent and (o accept service of process for the above stated limited lability company af the place
desienated in this application, | hereby accept the appointment ay regisicred agent and agree to act in tis capacity, | further agree
1o comply with the provisions of all statutes relative to the proppr and complete performance of my duties, and Iam familiar with
and aceept the obligations of my position o registered agent.

A

(Registered agent’s 7:nalumj




£. Forinitial indexing purposes, [ist names, tisle or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacity:

Name and Address:

BeManager Name: John Chebat OManoger
[(iMember Address: 325 Datura Place., $te 201 CIMember
D Authorized West Palm Beach, FL 33401 O Authorized
Person Person
DoOther, T Orher O Cther
OMenager Name: EOManager
OMember Address: OMember
O Authorized OAuthorized
Person Person
OOrher ClOther OOther
CManager Name: COMenager
OMember Address: OMember
OAuthorized Ol Authorized
Person Person
COther, O Other, C0ther,

Name and Address:

Name;
Address:
. 3
o=
e r—..a
_.)*-.L :_:
o
OOther___t "'":_
LT
Name: MLR v
(&%)
Address: R
{1O0ther
Name:
Address:
O0ther

Important Notice: Use an attachment to report mare than six (6). The attachment will be imaged for reponting purposes anly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annuel Report form.

9. artached is a centificate of existence, no more than 90 days old, duly authenticated by the officiel having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign [engusge, a transtation of the certificate under oath

of the translator must be submitted}

10. This document is executed in accordance with section 60
submitted in 2 document to the Department of State constitg

= Typed o prinked zame of sigoee

Q203 (1) (b), Florida Stanutes. T am aware that any faise information
hird degree felony as provided for in s.817.155, F.5.

T
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "BLUECHIP LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE QF DELAWARE AND IS IN GQOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS OF

THE EIGHTH DAY OF MARCH, A.D. 2021.
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Authentication: 20267|8322
Date: 03-08-21

7732776 8300

SR# 20210824278
You may verify this certificate online at corp.delaware.gov/authver.shtml




