Mag o000 a5

(INIRHAATARD

900376706859

{Address)

(City/State/Zip/Phone #)

[ Pexue [[]war [] mar
#4120, 00

02/21/22--01010--005 4130,

(Eusiness Entity Name)

(Document Number)

Certified Copies Cenificates of Status

Special Instructions to Filing Officer:

Lh:elKd 1283100
03714

Office Use Only

cgp 21 W1
«_ Brumpiey

Oy
AR e v



DY

CORDOBA

LAW FIRM, PLLC

X

C

Jason M. Corpona, Atnmey at aw PHiLLIr KNOP, Attorney at Law
Fmatk: jasonf@enrdobatinm.com il philip@eordobansm.com
R.P. MATFHEW ALLEN, Auomey at Law Jay F. Gissox, Of Counscl
Lmml: manfidcordobatirm.com Fmail: javi@lcordobatitm.com
MARIA MCDERMOTT, ATTORNEY AT LAW Mary V. Norris, Atlomey ac Law
marafifcordobatirm.com #mail: smnd@icordobatirm.com

February 4, 2022

Florida Department of State

Registration Section

Division of Corporations

P.O. Box 6327

Tallahassee, Florida 32314 Via CM 9414 8118 9956 1789 6679 26

Riz: CHAMD St John, LLC

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

e Application by Foreign Limited Liability Company for Authorizaton to Transact Bustmess in [Florida;
e  Certificate of Existence; and
o (Check for Filing Fee & Centificate of Status

Please return the receipt and Certificate of Sratus to angela@cordobafirm.com.

Should you have anv questions, please feel free to contact our office at (979) 297-2854. Thank you for your
prompt attention regarding this marter,

Sincerely,
(U

Angela Arce
Senior Paralegal
Inch
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COVER LETTER

TO: Registration Section
Division of Corporations

CHAMD St. John, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limnited Liability Company for Authorization to Transact Business in Flonda,” Certificate of
Existence. and check are submitted ro register the above referenced foreign limited liability company to transact business m Florida.

Please return all correspondence concerning this matter to the following:

Angela Arce

Name of Person

Cordoba Law Firm. PLLC

Firm/Company

85 Quk Drive. Suite 102

Address

Lake Jackson/Texas 77566

City/State and Zip Code

angelagicordobafirm.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Angela Arce 979 297-2854
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303

Enclosed is 4 check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

] $123.00 Filing Fec m S130.00 Filing Fee & [ $155.00 Filing Fee & 11 SE6(L0Y Filing Fee, Certificate
Cenificale of Status Centificd Copy of Status & Certified Copy



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

INCONFTLANCE BTITCSECTRON €8 X2 FLORIEY T STATUTEN THE FOLIOWNG INSUBNITTID R RECINTER A FOREKGN TINIGED LA TTY
TIT o LIT

COMPANY TOTRANS 1T BESINERS IN THE STATEC R FLORITY:

; CHAMD St ok, PLLC
twame of Foreign Limied Leabiliny Company. must include “Limied Tabilisy Company.

CHAMD St Jann, LLC
(I namsc unas aitable, enter allemute name adoptod for the purpose of lanacting hunness i Florda [he siternatz name most include ~limited Latsbi Compans,” =L L0 1187}
K74759012

FTT number. 7 applxables

tad

Tenias
Jursdw o under the Taw ol whech Teecign Timied Tabilin company » cigaired)
4
TDme fest ransacicd Puaincss I FIrala 1 priod i rog istraten )
thee secbons A7 K & o0t U F S 1o dewerming penalts habilits )
B3 Ok Drive, Suite 102 B3 itk Drrive. Suoite 102
] f
(Sreet Address of Prscipal e ) abag Address)
Lahe Juchson, Tevas 77560

fake Juckson, Tews 77560

7. Name and stieetaddress of Florda regmiered agent (F O, Box NOT aceepiable)

Corey H. Andersom

Name

1200 Dasbin Pasilion Dro, Swute 103
32259

Oflce Address
L Flonda
1/ g code

Nt. Johns
sy

Having been named us registered agent and (o accept service of process for the abave siated limired liability company ut the place

Registered ngent’s acceptance:
dendgnoted in this applicarion, | hereby accept the appointment av regiviered agent and agree o act in thiv capacite, 1 further agree
L comply with the provisions of alf sfatistes relasive to the proper and complete peeformance af my duties, and Tam fumifior with

and accep the vbligations of my positian as registered ug:’nl:

1Repisscred lscm'i u;,n.nuren
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& Formitial indexing purpuses, list imes, title or czpacity and addresses of the priman: membersy/managess or persons authonsed w
manage |up ta six (0) total ],

Title or Capncity: Nume and Address: Litle or Capagity: Nante and Address:
_ . Corey H. Anderson . , Jushuu Rosrak
™ M anager Nanw, ' = Nanager Name
S0 Lake Rd. 12302 Bavmeadow 1.

O Meinber Address CiMember Address :
—_ Lake Juckson, Texin 77566 Fearand, Tevas 77584
CAuthorized Ciauthorized

Person Person
OOther Gother CiOher CiOzher
O lanager Name CIxfanager Name;
CInember Auddress DN ember Addiess
CAuthornired Oawherized

PFerson Person
Demher Cenber Cotwer C10ther
OManager Nane, G unager Name.
CIxfember Address CIAtember Adudress
OAuthorized CAuthonired

Person Peroen
Cother Thmber Oher__ Cdher

Lpperiant Notice: Use an attachment 1o report more than sis (61 The attachment will be imaged tor reposting purpases only Non-
wdesed mdividuals man he added o the sndes when filing v our Flonda Depanment of S Annual Repon torm.,

9 Attached 1s a certiticate of exasieace, no more than 90 dass old, duly authenticated by the oflicial having custody of records m the
Jurisdiction under the fiw o which s organized. (0 the certilicate is i foreign fangeage, a translation of the ceruticawe under outh
ol the translator must be submitted)

10 s document 1» executed inaccordimee with section 603 0203 (1) (h), Florida Statutes § wm asware that any talse information
subnitted in 2 document to the Department ot State constitutes a third fegrey telogy s provided 1or in « S17. 135 F.8,

’illx-rnm

Signature of 2n audonsed pornod

Cures HL Anderson

Trped o printed name of vgnce



Corporations Scction John B. Scott
P.O.Box 13697° Sccretary of State
Austin. Texas 78711-3697

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 St. John, PLLC (file number 804405826), a Domestic Limited Liability

Company (LLC), was filed in this office on January 26, 2022,

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

In tesimony 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 February 01, 2022.

John B. Scott
Secretary of State

Clome visit us on the internet at hteps:/Awww. sos. lexas.govy
Fav: {21 AA3I5700 Mial: 72121 far Relay Semirec

DPhane: i5172y 441845845



