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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

I COMPLLINGE BT SFCTION G000, FLORIDA STATUZES, THE FOLLOWING (S SUBMFTTED 10 REGISTER A FOREK N LIMI ) LIy

COMPANY TU TRANSACT BLSINEEN IN HHE' ST MTECFFLORIDA.
FLTT Tor EECT)

CHILL REGULATOR LLC
’ TT-ams of Foragn Limicd Lability Tompaty, must Tnelude “Limiiad Liabrity Comouny,”

cting business ir Flocide The ulienime ramme min ixchede =1,imited Lizhihry Campassy, "L L U7 or 'LLC™)

(I naine palsnilabie, ool shernale sume adopitd fie the xaTose ol tans
DELAWARE 36-2538184
3.
T g i Wder e aw of which Tove gs [miies Baamity compuny 3 wian.zel) TFETRumb, 11 spplcae)
4.
TI3ate fi2at b g acted brsiacss i Fonda (Dpwice W 1esisuang |
(S socticns 801090 & 643 £003, F S, 1c detonmng pooaify Liatrditg
/0 SHADE TREE ADVISORS ¢ SHADE TREE ADVISORS
5. 6.
(Stever adilizaant Proocped Ofke] (Mg Addreas)
268 BROADWAY, SUITE 101 268 BROADWAY, SUITE 101
SARATOGA SPRINGS, NY 12866 SARATOGA SPRINGS, NY 12866
B . P
7 Name and streel address of Florida registered agent: (P.0. Box NOT aczceptable) : =
=
C T Corporation System - -
Name: i
C
1200 Scuth Pine {sland Read -
Otfice Address: 3
[ s o
Plantation 33324 s e
, Florida 0D
ey sLip seded la

Registercd agent’s acceptance:
Having been named us registered agent and to accept service of provess for the above stated Hmited Hlabitity company at the place
accept the uppointment as registered agent and agree to act in this capacity. | further agree
lative to the proper and complete performance of my duties, and [ am fumiliar with

desipnared in tis application, | hereby

to comply with the provisions of all stututes re
and avcepi the obliyations of my position as registered agent.
¢ T Corporatiafl System Mark Holloway
- ry Fa 3
e, Assistant Seerelury

By. e
(Rewetoved ageat’s Qr-u’.m:)

LS, 152500 Wrd e Kiowor LediTe
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8. For initial indexing purposes, Hst numes, title ar capacity and addresses of the primary members/managers of persons authorized to

manage [up tu six (6) total]:

Name and Address:

_GGREGORY MONDRE

Title vr Capacity:

CIManager Name

11739 LOST TREE WAY
W] Micmber Address:

NORTIH PALM BEACH, FL 33408

ClAuthorized

Persan

O Other {0ther__

OiManager Name:

COIMember Address:

TjAwuhodized

Person

COther OOther

[Datanager Name:

Mgt Address:

(JAuthorized

Person

OGher 0

Name nnd Address:
JONATHON BERNSTEIN

Title or Capacity:

[=idianager Name:
Cintember Address: #0 SHADE TREE ADVISORS
D Authoriced 268 BROADWAY, SUITE 101
Person SARATOGA SPRINGS, NY 12866
OOther_ OOther
O Manager Name:
L1 Member Address: — - —_—
T3 authorized
Person
OoOther 10ther
Oinanager Name:
CMember Addresst
O Awhorized
Person
JOther - Other

{mponant Netige: Use an stiachment to repon more than six (6). The attachment witl be imaged for reporting purposes only. Non-
indexed individuals may be added to the index wher filing your Florida Department of State Annual Report farm.

9. Astached is o centificate of eistence. no more than 90 days old

, duly authenticated by the official having custody of reeords in the

jurisdiction under the faw of which it is organiced. (if the certifieate is in a foreign language, & translation of the cestificate under oath

of the transtator must be submitted)

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

submitted in a document Lo the Deperuncnt of State constitutes;

third cegree felony as pravided for ins.817.155, F.S.

. /A ;
7 Signature nfau murieed potyan

JONATHON BERNSTEIN

Tyl o priniad pae oF sig,se

FLWST - 1:21.5010 W tzet Klus wr Owln s

From: James Tanks I
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CHILL REGULATOR 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 THIRD DAY OF MAY, A.D. 2021.

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

ASSESSED TO DATE.

N

Authentication: 203109363
Date: 05-03-21

5443655 8300
SR# 20211555897

You may verify this certificate online at corp.deloware.gov/authver. shtmi




