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P COVER LETTER

TO: Registration Section
Division of Corporations

susecr. chuck Agency LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Linuted 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 te transact business in Florida,

Please return all correspondence concerning this matter to the following:

Anthony J. Bragaglia

Name of Person
Chuck Agency, LLC
Firm/Company
The Wenderoff Law Group-17 Squadron Blvd., Suite 201
Address
New City, NY 10956
City/State and Zip Code

anthony@wenderofflaw.com

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

For turther information concerning this matter, please call:

Anthony J. Bragaglia 914 ,262-1795

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corperations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Exccutive Center Circie

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE /

OsizsooFilingFee O 513000 Fiting Fee & 0 s155.00 Filing Fee & [Z] $160.00 Filing Fee., Centificate
Certificate of Status Certified Capy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITED (14811
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
. Chuck Agency, LLC

(Name of Foreign Limited Liability Company: musi include “*Limited Liability Company

LG o "LLCTY

(F! pame unavarlable, enigr aliermate name adopied tor the purpose of ransacting business in Florida. The alternale name must include “Limited Liability Company

_New York | 453682319

tunsdiction under the law of which foreign hmsted liability company 1 erganised)

, 05/02/2021

(FEI number, 1f applicable)

(Iate first transacted business in Flonda, 1f prior te regastration )
(See sections 60500904 & 6050905, F.8. 1o determine penahy habilitys

, Chuck Agency, LLC . Chuck Agency, LL

{Mnhing Address)
67 West Street, Suite 301 67 West Street, Swte
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Brooklyn, NY 11222 Brooklyn, NY 11

7. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable)
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e, Registered Agents Inc.
o nae, 19071 4th St N STE 300
St. Petersburg

{Cuy}

33702

{Zip coude}

Registered 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 thiy application. I hereby accept the appointment as registered agent and agree to act in this capacity. 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 obligations of my position as registered agent.

Bt N

{Regivicred agent’s signature)



8. For inttial 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 Capacity; Name and Address: Title or Capacity: Name and Address:

JASON HELEVA

L/Manager Name: (] Manager Name:
CIMember Address: 505 GREENWICH ST (] Member Address:
UJAuthorized APT. 10A (] Authorized

Person BROOKLYN, NY 10013 Person
[TJother (Jother [IOther [ ]Other
DManager Name: ] Manager Name:
[:]Member Address: [:] Member Address:
(JAuthorized (] Authorized

Person Person
[JOther (Jother Jother other
DManager Name: ] Manager Name:
CIMember Address: ] Member Address:
[JAuthorized (] Authorized

Person Person
[JOther [other CJOther [JOther

Important Notice: Use an attachment to report more than six (6). The attachment will 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. Attached 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 foreign language. a transtation 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. | ain aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Jau 1eLeva

Stgnature of an authorized person

JASON HELEVA

Mo rr mrinted vt b o e




STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I. ROBERT I, RODRIGUEZ. Sceretary of State of the State of New York and custodian of the records required by law 10 be filed
i my oftice. do hereby certify that upon a diligent examination of the records of ihe Department of State, as of the date and time of this
certificate. the following entity information is reficeted:

Entity Name:
DOS 1D Number:
Entity Tvpe:

Entity Stutus:

Date of Injtial Filing with DOS:

Statement Status:

Statement Due Date:

— CHUCK AGENCY LLC
4160139
DOMESTIC LIMITED LIABILITY COMPANY
EXISTING
11/01/201 ]

PAST DUE DATE
LEA020M9

No information is available from this office regarding the financial condition. business activity or practices of this entity.

.'..Z’JEN
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WITNESS my hand and official seal of the Department of State,
al the City of Albany, on March 17,2022 a1 02:17 P.M.

. ROBERT J. RODRIGUEZ, Secretary of State

Bradan & KUgon

By Brendan C. Hughes

Executive Deputy Seeretary of State

Authentication Number: 100001241228 Te Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hitp://ecorp.dos.ny,gov




