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COVER LETTER

TO: Registration Section
Division of Cerporations

CHAMID Plantation. L1.C
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida.” Centificate 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:

Angela Arce

Name of Person

Cordoba Law Firm, PLLC

Firm/Company

85 Oak Drive, Suite 102

Address

Lake Jackson, Texas 77566

City/State and Zip Code

angela@cordobafirm.com

E-man address: (to be used for future annual report nottfication)

For further information concerning this matter, please call:

Angela Arce 979 297-2854
at )

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fee = $130.00 Filing Fee &  [J $155.00 Filing Fee & T $160.00 Filing Fee, Centificate
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 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED [IABILITY
COMPANY TOTRANSACT BUSINESY INTHE STATE OF FLORIPA:

CHAMD Plantation. LLC

|
(Name of Foreign Limited Liability Company: must include "Limited Liability Company,” "L.L.C_." or "LLC.™)

¢If rame unavatlabie, enter alternate name adopled for the purpose of wamacting business in Flonda. The alternule name must include “Limited Lability Company,” "L.L.C," or *L1C.7)

Texas
2. 3.

thmisdiction wder the Taw of which foreign Timied Tabiltiy company s argamized)

{(FEl number, T npplicable)

4,
{Pmte first transacted busness in Flonda, if prior 1o registration. )
{See scetions 605.0904 & 605.0905, F.8. o determing penalty linbulity)
85 Oak Drive. Suite 102 85 Oak Drive, Suite 102
5 6.
iMaiimg Address)

(S.m:cx Adidress of Principsl Oftice)

Lake Jackson, Texas 77566 Lake Jackson, Texas 77566

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

Corcy H. Anderson
Name:

2347 SE Federal Highway, Unit #2347
Office Address:
w

Stuart 34994
. Florida
10y {Zap code)

Y 2¢0¢

[ 4
~

Registered agent’s acceptance: o ' =
Having been named as registered agent and to accept service of pracess for the above stated limited liakility _’f.jbmpanﬂr the place

designated in this application, | hereby accept the appointment as registered agent and agree to aci in this capacity. Ffurtier agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am iliar with
and accept the obligations of my position as registered aggni. Zw W

N s |

{Reyistered Agent™s signalure}
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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 to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
i Manager Name: Corey H. Anderson = Manager Name: Joshua Roszak
OMember Address: 40 Lake Rd. OMember Address: 12302 Baymeadow Ct
O Authorized Lake Jackson, Texas 77566 C Authorized Pearland, Texas 77584

Person Person
OOther CIOther OOther OOther
OManager Name: CiManager Name:
CMember Address: CMember Address:
CJ Authorized T Authorized

Person Person
O Other O0ther OOther O Other
O Manager Name: JManager Name:
CiMember Address: [OMember Address:
OAuthorized {JAuthorized

Person Person
{JOther ClOther OOther OOther

imporiant 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 centificaie of existence. no more than 90 days uld. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificaie is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Staretes. | am aware that any false information
submitted in & document {o the Department of State constitutes a third degree felony as provided for in s.817.155. F.8.

. oors .

Signure aln authorized person

Corey H. Anderson

Typed or printed nanie of signee



John B. Scott
Sccretary of State

Corpofa(ions Seclion
P.O.Box 13697
Austin, Texas 78711-3697

Lz
ma—

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 Plantation, PLLC (file number 804660682), a Domestic L.imited Liability
Company (LLC), was filed in this office on July 26, 2022,

[tis further certified that the entity status in Texas is in existence.

In testimony whereof, [ have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on August 01, 2022,

John B. Scott
Secretary of State

Ceorme visit us on the internet uf hips:fwww. sos. fexas.gov/
Phone: {(512) 463-5555 Fax: (512) 463-5709 Diatl: 7-1-1 for Relav Services
Prepared bv: SOS-WEB TID; 10264 Document; 1166044620002



ﬂ Lake Juckson Pearland
;," 85 Orak Dove, Suite 102 1920 Country Place Parkway, Susre 170
</

b [.ake Jackson, Texas 775360 Peartand, Texas 77384
LAW F I RM' I L LC Telephone: (979) 297-2854 | Telephone: (832) 810-2854

August 1, 2022

Flonda Department of State

Registration Secuon

Division of Corporations

P.O. Box 6327

Tallahassce, Florida 32314 Via CM 9414 8111 0803 3437 0361 01

RE: CHAMD Plantatuon, L1LC

To Whom tt May Concern:
Please find enclosed the following documents for fiing:

e Application by Foreign Limited Liability Company for Authorization to Transact Business in
["lorida;
e (Certficate of Lxistence; and
¢ Check for Filing Fee & Ceruficate of Status
Please return the receipt and Certificate of Status to angela@cordobafirm.com.

Should you have any questions, pleasc feel free to contact our office at (979) 297-2854. 'Thank vou for
your prompt attention regarding this matter.

Sincerely,

Jﬂﬂm»&u

Angela Arce
Senior Paralegal
Iincl.

85 Ouk Drive, Suire 102 | Lake Jackson, Texas 77566 | P (979) 297-2854 [ F (979) 299-6440 | cordobafirm.com



