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.Y ] " # COVER LETTER® O ! L2 .y

TO: chistgatiun Section 7, ’
Divisionof Corporations - - : : . .. .

% Chameleon 1, LLC ' Voo f
SUBJECT:

2 ]

Name of Limited Liabiity Company

The enclosed " Application by Forcign Limited Liabitity Company for Authorization to Transact Business in Florida,” Cenificale of
Existence, and check arc submitted to register the above referenced foreign limited liability company (o transact business in Florida.

Plcase return all correspondence concerning this matter o the following:

[vnae Hart

Name of Person

Chameleon 1, LLC

Finn/Company
1900 Glades Road, Suite XX)-31
0n
=T

Address -

Boca Raton, 'L 33431

City/State and Zip Code

I Hd |02 AVH 1202

U371

Ivnne@nounmeni, global

3
.

E-mail address: (10 be used for future aunual report notification) ‘ ;ﬁr: ‘(-g
For further information concerning this matter, please call:
[ynoe Flarn 361 HK1-2902
at( )
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address;
Registration Section Reyistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street. Suite 810

Tatlahassee, FL 32303

Enclosed 15 a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee TIS130.00 Filing Fee & 00 $155.00 Filing Fee & = $160.00 Filing Fee. Centificale
Certificate of Status Certificd Copy of Slatus & Centified Copy



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

IN COMPLANCE W SKCHON S8 [ORIDA SEATUTES THES FOLLOWING IS SURNFTTED 10O REGISTFR A FORMIGN LAY LAY
COMPANT TOURAANACT BUNINENN INTHE ST OF ORI

Chameleon 1, LLC

(Nume of Toreign Linuted Tiability Company: must include ™ Tamied Tiabifiny Company,™ L.T.C. T or "LTCT)

"LLC e TLLC )

{If name unavailable, enter alternate name adopied 1or the purpose of trunsacting business in Florida, The alternate name must inctude ~Limited Liabiluy Company,”
85-3923750

Stte of Delaware
2. 3.
{unsdicuon under the law of which foreign imited hiabiluy company 18 argamzed) (FET number, 17 applicable}
MNot appricable
4.
{I2ate tirst ransacted business o Flonda, if prior jo registration )
(See sechinns 605 0904 & 665 9905, F S to determine penalty Labiliy )
1900 Glades Road

1900 Glades Road
6.
{MMahing Address)

3.
{Street Address of Principal Oftice)
Sutte 500-31

Sute 300-31

[ Hd 02 kv 1702

.
.

Baca Raton, F1, 33431

1
3e

Boca Raton, B 33431

7. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable)

Lynne Flart

Name:
190} Glades Road., Suite 300-31

33431

Office Address:

Boca Raton
. Florida
{Yap code)

(Cuy)

Registered agent’s acceptance:
designated in this application, [ hereby aceept the appointment as registered agent and agree to act in this capacity. T further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

/(chtslcrvd agent’s ;ig.rmlun')

Having been numed as registered agent and to accept service of process for the above stated limited Lability company ai the place




¥. Forinittal indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authodzed o
manage fup o six (6) otal];

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
Andre Lee
=M anager Namge: CManager Namg:
Schlickplatz 3. Unit 112
=\ ember Address: i_IMember Address:
Viema 090
TlAuthorized O Authorized
Aastna
Person Person
T1Other OOwher 0ther

[ynne Han

| d Dz A 120
i

=M anper Name: CiManager Nane: Bl E
900 Glades Road % ; i
p— e
mMember Address: OMember Address: [ri=- —
Suite 500-31 :ﬂ et
CJAuhonzed OAwmhorized D T N
Bovca Raton, 'L, 33431 moo
Person Person
OOther OOther Other T10ther
CManager Nane: COManager Namg;
Member Address: CIMember Address:
TJAuthorized O Authorized
Person Person
CIOther TOer HOther OJOther

mpornit Notice: Use an attachment to repert niore than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of Siate Annual Report form.

4. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the iaw of which it is organized. (If the certificaie is in a forcign language. a translation of the centificate under oath
of the transiator must be submitted)

10. This decument is execuled in accordance with section 605.0203 (1) (b). Florida Statutes, | am aware that any false infornmtion
submitted in a document ¢ the Department of State constitutes a third degrec felony as provided for ins.817.135, F S.

pe WA

/ Signature of an sutherized person

Lanne Hart

‘Typued or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CHAMELEON 1, LLC" IS DULY FORMED UNDER

THE LAWS QF 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 ELEVENTH DAY OF MAY, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CHAMELECON 1,

LLC" WAS FORMED ON THE THIRTEENTH DAY QF NOVEMBER, A.D. 2(.2?0.

i

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
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; .. o Authentication: 203170191
Date: 05-11-21

4149817 8300
SR# 20211690323

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




