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

IN COMPLIANCE WITH SECTION 605.09)2, FLORIDA STATUTES, THE

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

FULLOWING 5 SUBMITTED TU REGISTER A FOREIGN LIMITED [IARBILITY
| Chapman Propertics LL.C

{Name of Foreign Limited [kiTry Company; must inchode “Limited Liabifity Company.” 1_L.C.."ur "LLL.)
1919 Florida Holdings 11.C

(I name aravadable, enter ahernate name adapted for the purporr of transacting it in Florids, The alicmate rame mest inelude ~Limired Liabulity Company,” “LL.C." ar “1 L(2.7)
Delaware 85-3150488

Hurisdiction under the Tw"of whivh foreign Timed Tooiliy company 13 orpamzed)

{FE{ oumbez i applicablc)
4, January 1. 2021

(Duie Tirst tramacted busiess in Floreds,
{See sevtinz

il prior fo negitation,)
605.0004 & £)5.0905. F.S. to detennine penalty |ibility)

67 Woods Road
2

P.O. Box 509
. 6.
1Street Addeess of Piincrpal Offce )

(Mling AddrexsT
Holdemess, NH (03245

Plymouth, NH 03264

T. Name and stregt address of Florida registered agent: (P.0. Box NOT ac

ceplable) -
2
Allen Levine i
Name:
I East Rroward Roulevard, Suite | ROD
Office Address:
Font Lauderdale 33300
. Florida
(Cay) 7ip code)

Registered agent’s acceptance:
Fay

ing been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree

to comply with the provisions of all statutes reiative tn the proper and complese performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

(U, Yo

[Regisiened agem ¢ ignaturce)




8. For initial indexing purposces, list names, title 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: Title or Capagity: Name and Address:
Z/Managcr Name: Dr. John C. Lyons ““Manager Name:
—Member Address: 2152 South Shore Drive — Member Address:
Z Authorized Eric, P 16305 — Authorized
Pcrson Person
“Other —Other “Onther —Other
.__V{Manﬂgcr Name: br. Dorthy A, Lyons — Manager Name:
—Member Address: 2629 Atwoodtown Road —Mcmber Address;

Virgina Beach, VA 23456

— Auihorized — Authorized

Person Person

~..Other “Other —Other

ZOther

Z{[unuger Name: Dr. Timothy Lyons Z Manager Name:
— P.O. Box 509 —_
_Mcmber Address: ox — Member Address:
— . Plvmouth, NH 03264 . .
— Authornized — Authorized
Person Person
—Other —_Other —_Other — QOther

Important Notice: Use an attachment to report more than six {(6Y. The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depanment of Staic Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recards in the
Jurisdiction under the faw of which it is organized. (If the certificate is ina forcign language, a translalion of the certificate under oath
of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Flurida Statutes. t am aware that any false information
subinilted in a document to the Depanment o[ State constitutes a third degree lelony as provided for in 8,817,155, F 8.

)

T/é/ Sigrtore of an zuthoriced persan
Dr.', imothy Lyons, Duly Authorized Manager

Typed or pricted name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CHAPMAN PROPERTIES, LLC'" IS DULY
FORMED UNDER THE LAWS OF 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 TWENTY-SEVENTH DAY OF OCTCBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CHAPMAN
PROPERTIES, LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF AUGUST, A.D.
2018.

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

PAID TO DATE.

N
Qnmn W, Bullocs, Seceriary o Blats )}

Authentication: 204523872
Date: 10-27-21

6906828 8300
SR# 20213626823

You may verify this certificate online at ¢orp.delaware.gov/authver.shtml




