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COVER LETTER

TO: Registration Section
Division of Corporatiens

Automated Retail InvesCo LLC
SUBIJECT:

Name of Limited Liabitity Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above reterenced foreign limited Hability company io transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

Pavid Saslow

Name of Person

Chesster Holdings LLC

FinnCompany

50 Central Ave, Suite 800

Address

Sarasota, FL 34236

Citv/State and Zip Code

dsaslow @ chesslerholdings .com

E-mail address: {to be used tor future annual report nonfication)

For turther intormation concerning this matter, please call:

David Saslow 941 957-8456
aty }

Name of Contact Person Area Code idayume Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Moaroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a cheek tor the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
: §125.00 Filing Fee U S130.00 Filing Fee & 0 SI135.00 Filing Fee & [0 S160.00 Filing Fee, Certficase
Cernficate of Statws Certitied Copy ot Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 6050602, #LORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FORFIGN LINITED LIABILITY

COMPANY TO TRANSACT BUSINESY IN THE STATE OF FLORIDA.:

Auwtomated Retal InvesCo LLC

tvame of Foreign Linnted Ciamlny Company: must include “Lamited LiahiTiy Company,™ ELC. T or "LLTT)

l.
(Tt nasne unasvailable, cater shemate name adopied fur the purpose of tansacung husiness i Florida  The akternate name must include “Limited Liabilivy Company.” "LLC” or "LLCT)
Wyoming %rz - 30 ( ‘7'7 Z l
2. 3.
JuresJscion under the law of which foresgn Timited Tability company = organized) (FET number, il appheable)
(+h] numbes
4.
Nate fint ansacted busingss 1 Flarkla, (1 prior ta regisirtion )
1See seenians 603 1904 & 605 DS, F.5, 1o determine peraliy lishilsty )
31 Central Avenue, Sie. 806 50 Central Avenue, Ste. 300
5. 6.
1Street Address of Princepal Officet IMaling Addresay
Sarasota, FL 34236 Sarasoty, TFLL 34236
— ~
r~o
—
7. Name and streel_ address of Florida registered agent: (P.O. Box NOT acceptable) g 1
-l -
P M e
. w ~=x23=
David Saslow - :1:8
Name: o (ow}
= C3 ™ =<
-
500 Central Avenue, Suite 8(X) - - c
Office Address: L .
Inooan
. A @
Sarasola 34236
. Florida
Wiy ) 1Zip codey

Registered agent’s acceptance
designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

Having been named as registered agent and to aceept service af process for the above stated limited liability company at the place
tn comply with the provisions of all stg ml?w-e!um e to the proper and complete performance of my duties, and | am famifiar with

cistered a'ge

amd aceept the obligations of my pmman

(chme's signalure )



8, For initial indexing purposes, list names, tide or capacity and addresses of the primary members/managers of persons authorized 1o
manage fup o six (6) wial]:

Title or Capacity: Name and Address: Tide or Capacity: Name and Address:
. . Chessler Holdings, 1LI.C
= Manager Name: - OManager Name:
50 Central Ave., Ste. 800 .
O Member Address: O Member Address:
Sarasota, F1LL 34236 .

O Auihorized O Authorized

Person Person
C10ther OOsher CIOther CiOther

. Duvid L. Chesster
CiManager Nam: OManager Name:
Sarasota, FIL. 34236

CiMember Address: OMember Address:
_ ) Sarasot, FLL 34236 )
= Authorized ClAuthorized

P'erson Person
OOther TiOther JOther D Other
O Manager Name: O Manager Name:
OMember Address: CiMember Address:
OAuthorized O Authorized

Person Person
OOther O Other O0Other OOther

Important Notice: Use an attachment 1o report more than six (63 The atachment will be imaged for reporting purpases only, Non-
indexed individuals may be added fo the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no mare than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translasion of the certificate under eath
of the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.1533, F.5.

h‘tw 5 CQAJJJ’(,&W

Signature of an authonred peron

David L. Chessler

Taped o1 printed name of sgnce



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Automated Retail InvesCo LLC

Is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on October 8, 2021, comply with all appiicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2021-001041965.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seat of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, VWyoming
on this 23rd day of November, 2021 at 8:24 AM. This certificate is assigned 1D Number
(048209029.

Sovmt . Rl

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




