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COVER LETTER

TO: Registration Section
Division of Corporations

- C\(\OM—YO\/ LLC

Name of Limited Liabitity Company

SUBJECT:

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 referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Sam Jores

Name of Person

Chaetoy LLC

Firm/Company

245 Sewen Yams Thive  Suk C- 304

Address

Chadston . 5C 29442

City/State and Zip Code

sam @ chacxpy. @

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

For further information concerning this matter, please call:

/'—
Sam Jores 895 et 179y
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the foliowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

X$l25.00 Filing Fee 1 $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

C\narﬂ’oy Ll

{Nam¢ of Forcign Limited Liability Company, must include - Limited Liability Company.” "L.L.C. " or "LLC™)

1.

(1¥ name unavailuble, enter alternate name adopted for the purpose of wansicting business in Florida, The shernate name must include “Limited Liability Company,” "L.1.C." or “LLCT)

Sooth  Calva . Hp- 1832984

Jumsdiction ender the law of which foreign imited Ttability company is ofganized) (FEI number, i applicable)

Yllis

2

(Drate first ransacted business o Flonda, of prior 1o registration. )
(See sections 605.0904 & 605.0905, F.S. 10 determine penalty liability)

s, 248 Zeven Fars Thie 6 o? qiﬁs Sever  Farmg Wie

{Street Address of Principal Offiee)

Suie C - 301 Svile (- 304
Charleston, 5C AR Chaclesran , SC &A1 Ka

7. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable) : -

CagHJ Corpolulc 5@/"«5_, Tac.

e
>

RN

Name:
=y

o nases: T15”_ast fark fve. 2% Fleor o =
/zcrﬂ”ahaﬁ{@ ,Florida_m;ggg g h

iy} {Zip code)

Repistered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with

and accepi the obligations of my position as regisiered ageni.

Gl S, . ot

y(un;:ued agent’s signyiure)




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

Title or Capagity:

KManager

OMember
ClAuthorized

Person

OOther

Name and Address:

: 501‘1 Q,t;ac_g
Address: 283 M" lasses &Wlf,
. Phant , 5C 21964

OOther

CManager
ﬂ'/Mcmber
O Authorized

Person

O Other

Name: F &{W\ C\a‘t
Addrcss:g\fa‘ ﬂdm;m jl‘u(
u;u.-mﬁ a 2385

OO1her

CManager
OMember
O Authorized

Person

[(dOther

Name:

Address:

O Other

Title or Capacity:

XﬂManagcr
OMember
O Authorized

Person

OOther

Name and Address:

Name: 5“# iaka

Address: Elal MONM;}OOJ @
q_ac)&y/pw“{. P FZ 39@0’?—

CIManager
OMember
O Authorized

Person

COther

O Manager
[IMember
O Authorized

Person

OOther,

O0Other
Name:
Address:

OOther
Name:
Address:

COOther,

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

9. Aniached 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 is organized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605. 0203 (1) (b), Florida Statutes. | am aware that any false information
opee felony as provided for in5.817.155, F.S.

submitted in a document to the Department of State ¢

Signature of an authorized person

560#’ 7r Ls

Typed or pritted name of signee
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Certificate of Existence
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I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

e

\7

N

ChartJoy LLC, a limited liability company duly organized under the laws of the State of
South Carolina on January 5th, 2021, with a duration that is at will, has as of this date
filed all reports due this office, paid all fees, taxes and penalties owed to the State,
that the Secretary of State has not mailed notice to the company that it is subject to
being dissolved by administrative action pursuant to S.C. Code Ann. §33-44-809, and
that the company has not filed articles of termination as of the date hereof.
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Given under my Hand and the Great Seal
of the State of South Carolina this 31st day
of January, 2022.

13
Iy

kA ARTAIAS

ed Tirghe wond Tyt vied b o A LAY 1 o HAH i

b e bt N e i ¥ :; ne u b i H bk, §
v Yy P oY o W o o s 1 \ o 5 0 "

! 0 ' " N ' ﬁ ] Y 'y s " " "

A 2 & X A

)

AGA

HijH

AT AT

o

HH

g

Mark Hammond. Secretary of State
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