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COVER LETTER

TO: Registration Section
Bivision of Corporations

SUBJECT: LAW OFFICE OF CHANTAL M JOSEPH LLC
Name of Limited Liability Company

The cnclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,"” Certificate of
Existence, and check are submitied 10 register the above referenced foreign limited fiability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

NEIGE EMILE

Name of Person

ELECTRONIC BOOKKEEFPING SERVICE INC

Firm/Company
[05 NE 183RD ST
Address
MIAMI, FL 33179
City/State and Zip Code

NEIGE@EBS1040.COM
E-maul address: (to be used for future annual report notification)

For funther information concerning this matter, please call:

NEIGE EMILE at (305 y 761-3618
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address; t ress:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee [J $130.00 Filing Fee & O S155.00FilingFee & [ $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 23, 2021

NEIGE EMILE
105 NE 183 ST
MIAMI, FL 33179

SUBJECT: LAW OFFICE OF CHANTAL M JOSEPH LLC
Ref. Number: W21000091458

We have received your document for LAW OFFICE OF CHANTAL M JOSEPH
LLC and your check(s) totaling $125.00. However, the enciosed document has
not been filed and is being returned for the following correction(s):

A cerificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cenificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Letter Number: 921A00014324

www sunbiz.org

PN Lo - T %N O EN N Y rrudr e rEY %11 - . 3 e o a



AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHURIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FORFIGN [IMITID LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF F1LORIA:

1. 1AW OFFICE OF CIIANTAL M JOSEPH LI.C .
(Name of Forergn Limited [iability Company: must nelude ~Limied Liabiluy Compaary ™ T.LC., " or “TI0

Ut namwe yravaslable, enter altzrrate mume sdoprad e the pupeac of Dansarting businesy in [lorida. The alicroale mme nms isclode ™l Liability Campauy,” "L 1.C," w ™LLCT)

22018710

SALMIIYE AND

T REiEtion woer the Bw ol which Encign Timited LabWity cosspany u ormmired) TFEurwbrer, [ appheable) -~

1 0672002021

THaic finl nwimacid baarowas i Florida, 1 prior tQ EgniatoR ]
(5w scotions 61,0904 & 603.0905, F.8. to detenmine penatty liabtiny}

200 FAST LEXENGTON STREET, SUTTE 1303 200 CAST LEXINGTON STRERT, SUITE 1303
% i 6.
(Sur::ﬁdml‘-nnnpa fhee) ' (Maung Address)

BALTIMORE, MD 21202 HALTIMORE, M3 21202

7. Nanw and street address of Florida registered apent: (P.0O. Box NOT aceeptabic)

Nume: NEIGE EMILE

Office Address: 103 NE 183RD ST
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e - -Flarida 33179 -0,
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Repistered agent's seeeptance: V. - = "}'i
Having been numed as regisiered apent and fo accept service of process for the above siated Hmited liabifity company at the place
designated ir this application, 1 hereby accept the appointment ax registered agent and agree to act in this capacity. 1 Jobthedagree
to comply with the provisions of ol stetutes relative to the proper and complete performunce of my dusies, aniid i am familiar wirh
ard ucicept the obligutivns of my positian as regist e, R )
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8. For initial indexing purposes, list names, fitle or capacity and addresses of the primary members/manapers or persons authonzed o
manage (up 1o six (6) 1otai}

Title or Cupacity; Name and Address: Title or Capacliv: Name and Address:
= Munager MName: CHANTAL M JOSEPH ElManager Name:
[ Membes Address: 13430 YORKTOWN DR Clxember Address:
ClAwmhorized BOWIE, MD 20715 _ OAutharized
Person _ . Person
Cloter__ Oher - JOther Liuther

C1¥lanager Namu: - O Manager MName:
DO Member Addreess: ___ Cintember Address:
T Authorized CIAuthorized
Peison Persan —
Ti0ther Cinher Other___ COOther__ _

DMManager Naumw: . CManager Nuamne: e
TIMember Address: L O Member Address:
Oiauthorized . JAuthorized
Person N Person
SO _ TOther o Clodher__ Qother

Lmportant Notice: Use an aachment o Tepart maore than six (6). The atachment will be imaged for reporting purposes only, Non-
indexed individuals may be added fo the index when filing your Florida Duepartment of State Annual Report fom.

2. Auached is u certiticate ol existenee, no maore than 90 days obd. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is orgattized. (IT the centificate i in » foreign language, o translation of the cortificate under oath
of the translstor must be subm:ted)

10. This ducwment is executed in accordance with seetion 603203 (1) (h), Florida Stautes. [ am aware that uny false information
submitied in a document tg the Department of State constitnt 'MLthird degree telony as provided for in s.817.155, F.S.

Sy

T M re B TR aubonised pevmon

MANAGLER

Typal o gwintod tame of signee



STATE OF MARYLAND
Department of Assessments and Taxation

[ MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION QF T118
STATE OF MARYLAND, DO HEREBY CERTIFY THAT TIE DEPARTMENT. BY LAWS OF THE
STATE, 1S THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES | OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT | AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

FFURTHER CERTIFY THAT LAW OFFICE OF CHANTAL M. JOSEPH, LLLC (WIS487291) |
REGISTERED OCTOBER 9. 2013, 18 A LIMITED LIABILITY COMPANY EXISTING UNDER
AND BY VIRTUE OF THE LAWS OF THE STATE OF MARYLAND. AND THAT THE LIMITED
LIABILITY COMPANY IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO
TRANSACT BUSINESS,

INWITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT (OF ASSESSMUNTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JUNE 29, 2021,
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Michael L. Higgs
Director

s

301 West Preston Swreet, Baltimore, Marviand 2120
Telephone Baltimore Metro (410) 767-1340) 7 Ouisicde Baltinore Mewro (S88) 246.504]
MRS (Murviand Relay Serviee) (800) 735-2258 TT/Voice

Online Certificate Authentication Code: blap3UVIKEasiQNIH|Pjhg
To verify the Awthentication Code, visit hup:/idarmaryland. goviverify




