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COVER LETTER

TO: Registration Section
Division of Corporations

&ﬁ“n—ua‘l

Treasure Chest Holdings LLC
SURIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Auihorization to Transact Business in Florida.” Centificate of
Existence, and cheek are submitted 1o register the above referenced foreign limited linbility company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Mary K. Bumette

Name of Person

Firn/Comgpany
11718 S E. Federal Highway, #346
Address
Hobe Sound. Florida 334355
L)
—— =
City/Stute and Zip Code - —_
rC?_l -
tbumettegalierv@gmail.com L o 1
= e - = o —m
E-mail address: (10 be used Tor future annual report notification) o @ M
’ 63r
. . . . . i o IR
For further information concerning this matter, please call: - ¥ s
-~ et
r'_! L= l"‘a-j
Mary K. Burnette 917 288-1630 N c.'fl
at { ) —~d
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the fullowing amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

m $125.00 Fiiing Fe O 13000 Filing Fee & O S$155.00 Filing Fee & O S160.00 Filing Fee, Certilicate
Certificate of Status Certitied Copy ot Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FL.LORIDA

IN COMPLIANCE WITH SECTION 605.0002. FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER 4 FOREIGN TRATED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Treasure Chest Holdings LLC

(Name ol Foreign Limited LiabiTity Company: must mclude “Cinited Liabilily Company,™ "L LG T ar "LLET)

(If nane unavaiiable, enter atlernate nanke adopted for the purpose of ransacting busimess in Flonda, The altemate naime must inchude “Limsted Liamiley Company.” L LC” or "LLET

Delaware 87-3997172
2 3.
Juresdiction umiler the Taw of which foreign imited habality ¢a npany 15 organtzed) - {FEN aunther, 1f apphicable}
Not Applicable - Expect to transact business after registration
{Dale first transacled businessin Flonda, (F prior 1o registranon.
{Ser sections 605 09%H & 605 09005, .S, 1o determine penaliy hability)
11718 S.E. Federai Highway 11718 S.E. Federal Highway
) 6.
{Street Address of Pnncipal Office) (Mailing Address)
#346

#346

Hobe Sound, Florida 33455 Hobe Sound, Florida 33455

L
[—1
. 2
7. Name and gtreet address of Florida registered agent; (P.O. Box NOT acceptable) e 5 "‘T‘ﬂ
[
.- m
o o - :_
gl %) .
Mary K. Burnette = vy i -
Name: enT )
o K] i
. ) Fry - 4 .
11718 S5.E. Federal Highway, #346 o — .
Office Address: - gl
i"j :U o
Hobe Sound 33455 4. =i
. Florida
1City)

{Zip vode)
Registered agent’s acceptance:

Huving heen named as registered agent and to accept service of process for the above stated limited liability company ar the place
designated in this application, I hereby uccept the uppointment as registered agent and agree to act in this capucity. I 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 obligutions of my pusition as registered agent.

{Rugiatered ngent’s signaturey



8. For initial indexing purposes, lisi names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up o six {6) wtal]:

Title or Capscity; Name and Address: Title ar Capacity: Name and Address:
Mary K. Bumetic
O danager Name: -0 O Manager Name:
11718 8 E. Federal Highway
= Member Address: - g CIMember Address:
#3416 \
Ci Authorized O Authorized
Hobe Sound. Florida 33455
Person Person
OOther OOther O10ther OOther
Cinanager Namu: O Manager Name:
CIMember Address: OMember Address:
O Authorized O Authorized
Person Person
=
[ ]
Giother O0Other, O0Other ElOther_— _
S R |
T o .
o r o
o *.* 3
CIManager Name: O Manager Name; o en Py
R A
S = D
CIMember Address: OMember Address: - & £
RIts
—o.
OAuthorized OAuwhorized r
Person Person
OOther OOsher D1Other OJOther

Important Notice: Use an attachment Lo report more than six (6). The attachment will be imaged for repoiting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Repori form,

9. Attached is a centificate of exisience, no more 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 iy a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This decument ts executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ ant aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in $.817.155, F S,

Signature of an authorized person

Mary K. Bumetie

Tyixed or printed name of signee
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "TREASURE CHEST HOLDINGS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SIXTH DAY OF DECEMBER, A.D. 2021.
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6441226 8300

SR# 20213570094 Date: 12-06-21
You may verify this certificate online at corp.defaware .gov/authver.shtmlt

Authentication: 2048787936




