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COVER LETTER

i~

TO: Registration Seetion
Division of Corporations

SURJECT: C/Mé&b TOOR. JAr#EA Z/M/%\é& LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are submitted w register the above referenced foreign limited lability company 1o transact basiness in Florida.

Please return all correspondence concerning this matter 1o the following:

Speps flheriz Ao

Name of Peréon

Firm/Company :‘,‘,
5035 fihr JUE
Address D
Maleal, 7 33002 -
Citv/Siate and Zip Code £

LAFD PRIt Rb et 8F. COA7

Fonail address: (10 be used Tor Aiure annual report notification)

For further information concerning this matter. please call:

g pcon) Aeesis 305 &22- O6bF

Name of ContCi Person Area Code: Daviime Telephone Number
Mailing Address: Street Address:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
Q. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

nclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATI

O] $125.00 Filing Fee O £i30.00 Filing Fee & T S135.00 Filing Fee & ){ S160.00 Filing Fee, Certiticate
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COVPLINCE W SECTION G5.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LAY LEARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

’ CHAGOD TBR Sdr1d/ A4 //sz@, LLC

[Wame of Foreign Linnied Liapity Company, must include “Limited Tiability Company.” O KT A )

{17 name unasailable, cner alternate name adopled for the purpose o ransacting business in Florida. The alternate e pisst include ~Limited Liahlity Company,” “L.L.C." er "LLC.)

s CHoGoD Touk Tivstred Lisvted

arsdietion under the T of which toreign hrtted Tability company s organized) (FET aumber, iTappTicable)

. / // 9// COLZ

#1Date first transacted basmess 1 Flarida, f prier io regstration. )
(See sectoms 605.0004 & 005.0905, F.§, o determine penaliy liabiliy)

s S&¥70 S ap” s/ o K870 S c/ﬁégfi

rd

(Street Adidress of Pracapal €)thice) (Matling Address)

Fa

fars)  FL 33/65 Atz L 33765

I
——

Wi

7. Name and streel address of Florida registered agent: (1.0, Box NOT accepinble}

-1
1

Name: éw/é,ew A THRAES Echot
Office Address: _/[cfé_/_gé/ /5 {4 574 /1!%/ é
M/'JM/: . . Florida 33/ 75

{Cuy) (£ip code)

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process Sfor the above stuted timited Hability company at the plaee
designiated in this application, I hereby accept the appoinmment as registered agent and agree o act in this capacity. T further agree
to comply with the provisions of all stututes refuative to the proper and complete performance of my duties, and [am familive with
and accept the obligations of my position as registered agent.

ﬂ/f”&

(Registered agent™s signature




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up Lo six (6} odal]:

Title or Cuapacity: Name and Address: Title or Capacity: Name and Address:

RManager Namc:@t@ﬂ » A1 T2, v4  CiManager Name:

O Member Address: /861 S /8 A< 7/ ClMember Address:

O amborized d/ﬂ/ é O Authorized
Person pidary S 33175 pecson

OOther COther OOther OOther
O Manager Name: O Manager Name:
CiMember Address: DOMember Address:
ClAuthorized O Authorized
-2
P
Person Person -
Oother OOther Oher Ttnher .
o
-
OMuanager Name: OManager Name: -
-
CIvtember Address: CIhiember Address: 7——
ClAuthorized [ Authorized
Person Person
OOther OOther OOther O Gther

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 o certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the

jusisdiction under the law of which it is organized. (1f the certiticate is ina foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in aceordanee with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitied in a document to the Department o State constitutes a third degree felony as provided for in s 817155, F.8,

[?/Vf'-/m&
{ e
G u///w LS TORRER Océret

Typed of printed mane ol signee

Kignature of an awhorized person
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