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COVER LETTER

T(: Registration Section
Division of Corporations

CHAMD Fr. Lauderdale, 1.0LC
SUBIECT;

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Angeta Arce

Name of Person

Cordoba Law Firm, P1LLLC

Firm/Compiny

85 Oak Drive, Suie 102

Address

Lake Jackson/Texas 77566

City/Stare and Zip Code

angela@cordobafirm.com

E-mail address: (to be used Tor Tuture annual report notification)

FFor further information concerning 1his matter., please call:

Angcela Arce 979 297-2854
at ( )

Name of’ Contact Person Area Code Daytime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable tesFLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 1 30.00 Filing Fee & [0 $1535.00 Filing Fee & O $160.00 Filing Fee. Cenificate
Certiticate of Status Cenified Copy ol Status & Certified Copy



APPLICATEON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS

IN FLORIDA

IV COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING I SUBMITTED TO REGISTER A FORFKGN  1IMITED LIABIITY

COMPANY TO TRANSACT BLRINESS IN THE STATE OF FLORIDA:
CHAMD Fu Lauderdale, *LLC

l
(Name of Foreign Limited Liabitiy Company, must mclude "Limited Liability Company,” 'L.L.C."or "11.C.y

(Ef name unavailable, enter alternate name adopted for the purpose of ransacting business in Florida The altemate name must include “Limited Liability Company,” “1.1.C," or "LLC.)

87-1500866

Texas
3.
(FEI number, il applicable)

2
(Jurrsdiction under the Jaw of which foreign imited Tiabikty company 15 o1 gamzed)

4,
(Date first ransacted business m Flonda, if pror w registation )
(See sections 605.0904 & 605.0905, F.5. 1o determine penaity liability}

85 Oak Drive. Suite 102

85 Oak Drive, Suite 102
6.
{(Mahing Adkiress)

5

(S.lu-ct Address of Principal Otfice)
l.ake Jackson, Texas 77566

l.ake Jackson. Texas 77566

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Corey H. Anderson
Name:

SRR

2428 N Federal Hwy

Oftice Address:
Fon Lauderdale 33305
. Florida

{City)

(Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accepl service of process for the above stated limited liability company af the place

S 120

!

]
i
- —

b

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

fo comply with the provisions of all statutes relative tg the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registerdd agent.
D. MSM my)

(chim:t&! agent's signature)




8. For initial indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons authorized (o

manage fup to six (6) wtal]:

Title or Capacity:

Corey H. Anderson
c:

Title or Capacity:

Name and Address:

= Manager Nam
CIMember Address: 40 Lake Rd.. Lake )
Ol Authorized Lake Juckson, Texas 77566
Person
OOther OOther
CIManager Name:
COMember Address:
OAuthorized
Person
DOnher Oher
CIManager Name:
OMember Address:
OAuthorized
PPerson
Ouher Cuher

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-

_ Joshua Roszak

Name and Address:

N Manager Name
12302 Baymcadow Ct.
OOMember Address:
. Pearland, Texas 77584
OAuthorized
Person
OOther COther
OMunager Nuine:
OMember Address;
N oy
” =
O Authorized -
. 1y
R g
NETE - .
Person ey o
RN - i
CiOther OOther ey o it
=
=
e
O Manager Nime;
CiMember Address:
O Authorized
Person
Cnher OOther

indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report fonn,

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the ofTicial having custody of records in the
jurisdiction under the law of which it is vrganized. (If the certificate is in a foreign language. a transiation of the centificate under oath

of the translator must be submitted)

10). This document is executed in aceordance with section 605.0203 (1) (b). Florida Statates. I am aware that any false intormation

o M,

submitted in a document to the Dcpamnczl of State constitutes a third degree felony as provided for in s 817,155, F.S.

|

Corey H. Anderson

Signature of an authurized person

Typed or printexd name of signee



Jose A Esparza
Deputy Sceretary of State

Corporatioﬁs Section
P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact
The undersigned, as Deputy Secretary of State of Texas, does hereby certify that the document,
Certificate of Formation for CHAMD Ft. Lauderdate, PLLC (file number 804126051), a Domestic
Limited Liability Company (LLC), was filed in this office on June 25, 2021,

It is further certified that the entity status in Texas is in existence.

It is further certified that our records indicate JASON CORDOBA as the designated registered agent for
the above named entity and the designated registered office for said entity is as follows:

85 OAK DRIVE SUITE 102

LAKE JACKSON, TX - 77566 USA

[n testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on July 02, 2021.

Jose A. Esparza
Deputy Secretary of State

Come visit us on the internet at hips:/fwww. sos.fexas. gov/
Phone: (512} 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Scrvices
Prepared by SOS-WEB TID: [026R Dyocianent- 1063363700009



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 24, 2021

ANGELA ARCE

CORDOBA LAW FIBRM, PLLC
85 OAK DRIVE, SUITE 102
LAKE JACKSON, TX 77566

SUBJECT: CHAMD FT. LAUDERDALE, PLLC
Ref. Number: W21000116363

We have received your document for CHAMD FT. LAUDERDALE, PLLC and
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

Florida law does not provide for the recognition of a foreign professional limited
liability company. An acceptable limited liability company suffix will need to be
added to your entity name for this Department to accept and file your document.

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

Mel Solomon
Senior Section Administrator Letter Number: 721A00020329

RECEIWVED
SEP 14 7021

www.sunbiz.org



