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COVER LETTER

TO: Registration Section
Division of Corporations

Chiefs Technologies, LEC
SUBJLCT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied 10 register the above referenced fareign limited liability company 10 transact business in Florida,

Pleasc return all correspondence concerning this mater to the following:

Cheyenne Moscley

Name of Person

l.egalzoom.com, Inc.

Firm/Company

P01 N Brand Bhid F1th Fl

Address

Glendale, CA 91203

City/State and Zip Code

pelsenomueifgmaib.com

F-mai] adklress: (1 be used for future annual report notificatan)

For further intormation concerning this matter. please call:

Cheyenne Moseley 800 7730588
a )
Name of Contact Person Area Code Davtime Telephone Number
MALLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registrtion Section
P.O. Box 6327 Clifton Building
Tallalhussee, F1L 32314 266t Fxecutive Center Circle
Tailahnssee, FI 32301

Enclosed is a check for the loHlewing amount:

Mease mahe check payable to: FLORIDA DEPARTMENT OF STATL

O sias00 Filing Fee [ $130.00 Filing Fee & M8 §155.00 Fiting Fee & L $160.00 Filing Pee, Certificate
Certificate of Status Certificd Copy of Status & Centiticd Copy
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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

COMPANY TU TRANSACT BUNINISS [N THE STATE OF FLORIDA:

IN COMPLLANCE WITH SECTION SOOI, FLORIDA STATUTES THE FOLLOWING (5 SUBMITTED 10 REGISTER A FOREKGN LIMITEL LIABILITY
: Chiefs Technodogies, 1L1.C

{(Nantre o Foreign Limmed Liabiny Coupany . st inchade " Lumled Eabilny Company. " "LL.C."or “LLCT)

{1t tame unasutkable, enter nlternate name sdopied lor the porpose of trunsacumy busmeas i Honun. The alernalc aasme st i fude Limited Linbalaty Comspuny,” “L.L C " ov "LLC.TY

Georpia §1-5004744
2. RE
Tt rdeclion gesdes Lhe Baw ol wloch furegn lnmied lubdiy compas soopanued ) (111 tmmabor, i upplicabler
4.
Thate firwd tronsacied bosmees us Florda st prios 10 regisienuion )
{Nee soctionn 604 B0 & 605 DML F St detenoiue pounly babilisy )
5.

6.
{street Address of Prnapad Otlice

(Auhog Sddroa
6421 N Florida Ave., #D-1638

6421 N Florida Ave., #13-1638

Tampa. Florida 3360+

. )
Tampa. Florida 33604 3
anpd, BA o .C" —
. camm
- = L
P - P
7. Nome and street address of Florida registered agent; (P.O. Box ROT acceptabte) ‘.: r1\J =
Lo o i
UNITED STATES CORPORATION AGENTS, INC. . = T
Name: - [
- =
$375 S, Semaran Bivd,, Suite 36 +
Oftice Address:

Orlando 32822
. Flerida

[I11Y] 10 ey
Registered agent’s acceptance:

Having been named us registered agent and to aceept service of process Sfor the abave stated limited tability company af the pluce
designated in this application. ] hereby accept the appointment as registered apent and agree to act in thiy capacity. 1 further agree

tor comply with the provisions of ofl statutes relutive to the proper and complete performunce aof my dutics, and L um fumilivr with
and gvcept the obfigations of my pasitioy suistered gpont.,

CHEYENNE MOSELEY, ASSISTANT SECRETARY,
UNITED STATES CORPORATION AGENTS. INC.

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

Title or Capacity; Name and Address: Title or Capacitv: Name and Address:
Nelson Omuto
[ IMuanager Name: (] Manager Name:

6421 N Florids Ave,, 3D-163%
[ Mcmber Address: 2 oridy Ave, (] Member Address:

(Jauthorized Tampa, FIOTE‘_’? 33604 ] Authorized

Person Person |
(JOther Cother Clother ClOther
DM&magcr Numne: {:] Manager Name:
(Member Address: [} Member Address:
(JAuthorized O Awborized

Person " Person
CJower Ooer__ Cother__ [ JOther
CIManager Name: (1 Manager Name:
CIMember Address: [l Member Address;
UAuthorized [J Awhorized

Person Person
CJOther JOther Conher Clother

Linportynt Notige; Usc an anachment 1o report more than six (8). The attachient will be imaged (or reporting purposcs orly. Non-
indexed individuals may be added 10 e index when flHng your Flarida Department of State Annual Report fonm,

9. Attached is a certificate of existence, ne more than 90 days old, duly authenticated by the official huving custody ot records in the
jurisdiction under the luw ot which it is organized. (IT the certificate is in a foreign langusge, a tanslation of the ceniificate under outh
of the ranslwor must be submitted)

10. This document is executed i accurdance with sectivn 605.0203 (1) (b), Florida Statures. |an aware that any false information
submitted in a document to the Department of State constitutes a third degree telony as provided for in 5.817.155, F .S,

Signanne of an nhorized peruor

Nelsan Omnuto

Twped of printed nanx of mgRes
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Control Number ; 17003156

STATE OF GEORGIA

Sccretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that e TR . S
i, “Chiefs Tecl_lnoyogicp,'-l;l,c

. a_Domestic Limited Liability Company:

= .
N L

was formed in the juriédiction stated below or was authorized -to-transact business in Georgia on the
below date. Said entity is in compliance ;with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, centificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only 10 the legal existence of the above-named entity as of the date issued. [t does
not certify whether or not a notice of intent 1o dissolve, an applicetion for withdrawal, a statement of
commencement of winding up or any other similar’ document has been filed or'is pending with the
Sccretary of State. ' T

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in-this state.

- FRECERA

I =

.‘\
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Bowct Fatiponapnfo

Brad Ralfensperger
Secrelary of State




