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| LAW FIRM, PLLC

Jasoxn M. CorboBa, Anomey at Law Procrie KNopr, Attorney at Law
Eouail; prsosfeeondobatirmcom Imail: phillip@leondobatrm.com
R.E.MATTHEW ALLEN, Attorney an Law Jay F, Gissox, Of Counsel
Eimal: nunffcordobatimmcinm Fiorauk: gyl condobationg ey

Mary V. Norns, Auormey at Law
Fimanl: nury@eordobatinm.com

December 1, 2021

Florida Department of State
Regiseration Seetion

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314 Via CM 9414 1118 9956 0463 0317 33

RE: CHAMD Port 5t |Lucie, LLC

To Whom Tt May Concern:
Please find enclosed the following documents for filing:

o Application by Ioreign Limited Liability Company for Authorizaton to Transact Business in Florida;
o  (Certificate of Lixistence; and

o Check for Filing Fee & Certificate of Status
Please retum the receipt and Certificare of Starus 1o angela@cordobafirm.com.

Should you have any questons, please feel free to contact our office ar (979) 297-2854. Thank you for vour
prompt attention regarding this matter.

Sincerely,
U

Angela Arce
Senior Paralegal

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

IN COMPLIANCE WITFH SECTION 605008, FLORIDA STATUIES T FOLLOWING 5 SUBMITTED 10 REGISTER A FORIIGN  LIMITED LABILTY

COMPANY TOTRANSACTBUSINESY INTHIE STATE OF FLORID-A:

| CHAMI Pont S1. Lucie, LL.C
) (Name of Foreign Limited Liabilny Company: must mcfude "Lanmted Tiabdity Company, ™ 1L.L.C T or *LLCT)

87-3759386

(If name unavaitable, enter altemate nane adopred fic Lthe purpose of iransacting husiness in Florida The alternate name nanat inclde ~Linuted Liabiliey Company,” "L, C.” or “LLC.™)
~
J.
(FET number, tf upplicable)

Texas
2.
(Junsdicuan under the Taw of which foreign Timited Tability company 15 organized)

4,

(Date hiist wamacted husiness in Flonda, f prior 10 registraton )
(See sextions 605,0904 & 605.0005, F.5 to determine penalty lability )
85 Oak Drive, Suite 102

85 Qak Dnive, Suite 102
6.
{Mauling Address)

L.ake Jackson, Texas 77566

5.
(Sureet Addresa of Pruwapal Oftice)
LLake Jackson, Texas 77566
= oS
;‘ D ..
7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) e chj-' ﬂ
. \ —
. s p—
Corev H. Anderson — s
Name: - = L
DA
[461 St. Lucie W. Blvd I e~
Office Address: w0 o
Port St Lucie 34986
. Florida
Wiy} (Lip code)

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

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

and accept the obligations of my position as regi.ﬂerﬂt:gem.

chgiskmd ageni’s signature }

Having been named as registered agent and to accept service of procesy for the above stated limited lability company at the place

Y




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/inanagers or persons authortzed to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
B Manager Name: Corey H. Anderson & Manager Name: Joshua Roszak
COMember Address: 40 Lake Rd. C1Member Address: 12302 Baymeadow Ct.
OAuthorized Lake Jackson, Texas 77566 O A uthorized Pearland, Texas 77584

Person Person
L Other O Other OOther OOther
OManager Name: OManager Name;
OMember Address; OMember Address:
[JAuthorized O Authorized

Person Person
[Other OOther ClOther OOther
CManager Name: O Manager Name:
(IMember Address: OMember Address:
3 Authorized O Authorized

Person Person
{Other I Other COther OOther

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it 1s organized. (If the certificate is in a foreign language. a translation of the centificate under oath
of the translator must he submitted)

t0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Departinent of State cEnstilutes a third degree felony as provided for ins.817.155.F.S.

) e

Signature of an authonaed person

Corey H. Anderson

Typed o premted name of signee



John B. Scott

Corporations Section
Secretary of State

P.O.Box 13697
Austin, Texas 7871 1-3697

e

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for CHAMD Port St. Lucie, PLLC (file number 804325546), a Domestic Limited Liability

Company (LLC), was filed in this office on November 24, 2021.

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

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on November 30,

2021.

John B. Scott
Secretary of State

Come visit us on the interner at hups://www.sos, fexas.gov/
Phone: (512) 463-5355 Fax: (512) 463-5709 Dial; 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 1097998950002



