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

IN COMPLLNCE BITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIEL) TO REGISIER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
, Cherney Orlando LLC

Name of Forcten Limited Liability Company: must nclude “Limted Liability Company,” L.LC.7or "LLCT)

Wt name 2nasmilable, emter alternate name adopted for the purpose of Iransacting business in Florida The altemate same most inctude “Limited Liability Company.” "LLC M or"LLETY
, Delaware . 92-1074411
TTarsdictan cnder The law of which fore ign Bmited Tability compuany s organized) (FL.T numbes, 18 apglicabley
4.

(T¥ate st imnsacicd business in Tlorda, if poor W fegistabon.)
[Sce sections (IS 0903 & 6050905, F.S. 1o determine peralty lability)

, 7901 4th St N STE 300

[Street Atdress of Pongpal Oficed

_ 7901 4th St N STE 300
(Maifing Adddresat
St. Petersburg FL 33702

St. Petersburg FL 33702

S o
=
= .

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) - F
Ine
§ <

Natme: Registered Agents inc =

Name: o =

Office Address: 7901 4th SEN STE 300 b

St. Petersburg

. Florida 33702
(CHy) (Zip code
Registered agent’s acceptance:

Having been named ay 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 uppoiniment as registered agent and agree o 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,
.
Breef

(Rugistered agent's signalure}




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
K Manager Name: REM Capital LLC O Manager Name:
D Member Address: /901 4th StN STE 300 IMember Address:
O Authorized St Petersburg FL 33702 T Auwsherized

Person Person
Other COther CiOther T Other
CiManager Name: D Manager Name:
O Member Address: D Member Address:
CiAuthorized O Authorized

Person Person
OiOther COrher TOther TOther
O Manager Name: O Manager Name:
IMember Address: OiMember Address:
O Authorized TiAuthorized

Person Person
CiOMher OOther COther O Other

Lmportart Notice: Use an attachiment to report more than six (6). The attachment will be imaged fur reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repart 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 1 is organized. {If the certificate is in a foreign language. a transtation of the certificate under oath
of the translator must be submitied)

L0, This document is execuied in accordance with section 603.0203 (1) (b). Flerida Statutes. Fam aware that any false information
submitted in a document 1o the Department of State constitutes 4 shird depree felony as provided for in s.817.133 F.5.

?RL

Signatuee ol an autharnsed person

Riley Park

Typed vr prinled name of sgnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CHERNEY ORLANDO LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQUD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
QF THE EIGHTEENTH DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CHERNEY CORLANDO
LLC" WAS FORMED ON THE SEVENTEENTH DAY OF NOVEMBER, A.D, 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

I,

Authentication: 204850124
Date: 11-18-22

7143210 8300
SR4 20224053024

You may verify this certificate online at corp.delaware.gov/authver.shtml




