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Sunshine State Corporate Compliance Company

3458 Lakeshore Drire [allahassee, [lorida 32372
(850) 656-4724
DATE 171212022

*HWALK IN**

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETHRN ™
XXXXXXX

Flan C)q,ag
cof&fric/ 60/‘?
&r&fr&mfa af Status

Y PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

26 :iHd | | HVP L0
A
o

cu&ﬁéf &/g af Arte & Ancadments

C)ef&ﬁm’ c%f af Arte & Anerdments 6)&,«,&&(& Fte / /{rcﬁcaﬁ[,a Aenaal /Poﬂafﬁs’/
&rt@ﬁisa&, af Status

&r&ﬁsak af Status /&f/w lixg:

VARPOSTILE / WOTARAL CERTIFICATION ™

COUNTRY OF DESTINAT 10N
NAMBER OF CERTIFICATES REQUESTED

TOTAL OWED § 125.00

ACCOUNT #120160000072 /- ¢ D’U‘f

Floase cal? Tina at the above number faﬁ any 1SSues or CONCErAS, Thank #oa 50 much/




COVER LETTER
TO: Registration Section
Division of Corporations

Chasnd Solutions LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Tranxact Business in Flonda.” Certificate of
Existence. and check are submitied to regisier the above referenced toreign limited liability company to trunsact business in Flurida

Please retum abl comespondence concerning this matter w the following:

Prin R. Shah

Name of Person

Chaand Solutions 1LLC

Firm/Company

1610 West Ox Road

r~>
=
Address =
[ S -ﬁﬂ
e - =) p
Fairfax VA 22033 = :..:
— Jrruins
Citv/State and Zip Code -
i i o {1y
pritifdessicpi.com . = the
een e S0 o
E-mail address: (10 be used for future annoal repornt notilication) T ny o
wn
For further information cencerning this matier, please call: ro
Kathy Clark 800 5674397
ab )]
Name of Conact Person Arca Code

Davtime Telephone Number
Muiling Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Tallahussee, FL 32314

Enclosed is a check tor the following amaunt:

Please muke cheek pavable tor FLORIDA DEPARTMENT OF STATE

m $125.00 Filing Fue T S130.00 Filing Fee & 12 S155.00 Filing Fee & J 5160.00 Filing Fee, Certificute
Certificate of Siatus Certified Copy of Status & Ceruficd Copy



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

DN COMPLIANCE WITTE SECTHON S0, FLORH M STATUTEN, THE FOLLOWING 8 SUBMITIED TO REGISTER A FOREIGN TIMITED LIARILAY
CORPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Chaand Solutons 1.1.C

(~ame of Foreipn Limited Lizhility Company; must isclede “Limned LiabiTiy Company ™ L1 C 7 or "LLC.T)

1 name unas ailsble, enter afternate name adopted 107 the purpose of Tamacing busmess in Flonds  The akemate name must i late “1Limsted | by Company,” ~1
Virginia

o PR Ry S B0 Al
2, R
unsdction urder e aw af whwh forog Timned bl company s organezedi (F LT number, i appicables
Upon Registration
4,
Daw [irst iransacted business i Flonda, iF pros 10 egszatwen
(3ec wcliona M3 M0 & )% 03+ St delermane penatty Tabalies s -~
—
[
2
3. s 6, _(_:-;_ B "’ﬂ
{Sreer Addres of Prncipal Oflict (Mazhing Aditress)
1 AR
» punttid
3610 West (Ox Rowd 3610 West Ox Road

Faidax VA 22013

Fairtux VA 22033

s
- .“]
e

2gl2ind 1IN
U

7. Name and street address of Florida repistered agent: (P.O. Box NOA acceptable)

Gretchen M Barlow
Name:

J30SW 19th Street
Ofhee Address:

Fort Lauderdale

335

. Florida
Wey

A conde )
Registered agent’s acceptance:

designated in this application, 1 hereby accept the appointment as registered agent and ugree 1o act in this capacity. [ further agree
to comply with the provisions of all

A
and accept the obligations of my pofition as registered agent.

Having been named as registered agent and to accept service uf process for the ubove stated limited liability company at the place
tex relative 1o the proper and complete performance of my duties, and [ um familiar with

[

|er¢|\{;i:'d

Igmarure}
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8. For initial indexing purposes. Hst names, title or capacity and addresses of the prinury members/managers or persons authonzed o
manage [up to six (6) wial]:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
Gretchen M Barlow
{JIManager Name: = Manager Name:
— 24OSW 19th Strea
m Member Address: hember Address:
. Fort Lawderdale FI. 33315 .
D Authonized C Authorized
Persun Person
TOther ZOther —Oher J0ther
“IManager Name: T Manager Name:
OMember Address: - dMember Address:
. pa— R 0
T Authorized _ Authorized =
k g4
~2
. Ryt
Person Person = 1
] - o
Crnher T Other 1 Onher “ltnher - g
g vl
LE
— — . ™
Ubanaper Namwe: LiManager Name; . ’
- (821
. [t
CMember Adddress: TiMember Address:
TJAuthorized 7 Aamborized
Person Persun
T 1O0ther Tthher CIOther CiOther

Imponant Notice: Use

an attachment 10 report more than six (6), The attuchment will be imaged for reponling purpases only, Non-
indexed individuals may be added to the index when filing your Florida Department ot State Annual Report torm

Atiached is 2 certificate of existence, no more than 90 days old, duly suthenticated by the official having custody ol reconds in the
jurisdiction under the law of which it is arganized. (If the certificate is in a foreign language, a translation of the certiticate under cath
of the translator must be submined)

10, This docuwment is eaxcvuted inacc,
submitted in a document to the Pep

mu. with scetion 6050203 (13 (hy, Florida Statutes, | am aware that any false information
:mnl of Slate constitutes p thind degree felony as provided for ins 817155, K5

of an auihrwred pervon
o

Gretehen M Barlow

Tsped of primied name of vamee
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State Qorporation Commission

CERTIFICATE OF FACT

| Certify the Following from the Records of the Commission

That Chaand Solutions LLC is c{uly orgzmizcc{ as a Limited Liab[lity Company und
the law of the Commonwealth of Virginia;

That the Limited Liability Company was formed on May 5, 2016; and

That the Limited Liability Company is in existence in the Commonwealth of\/l
as of the date set forth below.
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Nothing more is hercby certified.

L}
L

25 Hd | i'gwr ul

Signed and Sealed at Richmond on this Date:

January 11, 2022

ﬂu%

Bernard ). Logan, Clerk of the Commission

CERTIFICATE NUMBER : 202201%116775677



