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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: -'FOUR SEASONSG , LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida," Certificat
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Flos

Pleasc return all correspondence concerning this matter to the following:

AACK  RO1Ag

Name of Person

CHEYSSE  INVESTMENTs LLC

Firm/Company

G45 W HALLANDALE BEACH BOULEVARD, SUITE {03

Address

¢

HALLANDALE BEACH,FL 32009 -

Ciwy/State and Zip Code

ROIAS o REALTYMIAMI GROUP. COM -

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

ApckK  ROJIAS o 305 . 355. 2905

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

Tallahassee, FL 32303

Enclosed is a cheek for the tollowing amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

X $125.00 Filing Fee £78130.00 Filing Fee & [ $155.00 Filing Fee &  [J $160.00 Filing Fee, Cenif
Centificate of Status Cernfied Copy of Staws & Certified



APPLICATION BY FOREIGN LINMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BU.
IN FLORIDA

IN COMPHANCE WITH SECTION (G3.0902, FLORIDA STATUTES, THE FOLLOBING IS SUBMITTED TO REGISTER A FOREIGN LML
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

FOUR SEASONS | LLCT

(Name of Forewgn Lumited Liability Company; must include “Limited Lability Company.” "L.L.C.." or "LLC.7)

GROUP FL0RIDA Tour SEASONS LLC

{If name unavailable, cater alternate nanse adopted for the purposc of ransacting business in Florida. The alternate name must include =Limited Liability Campany,” “L.L.C," or

,  DELAWARE

ursdiction under the law of which Torcagn Tumited Tabibity company s organized)

1.

Lo

{FEI number, 1T applicahlc)

{Date furst transacted business i Flarda, 17 pnor to registrtion,)
{Sce sections 6US 09 & £05.04905, F.S. to detenmne penalty liabiliy)

5. Y5 W HALLANDALE BERCH BoULEVARD 6. €45 W HALLANDALE BEACH-:-BDU

{Maihing Address)

(Sirest Address of Principal Office)
[
-

SUITE 403 SVITE 403 -
HALLANDALE BEACH, L 23004 HALLANDALE BEACH L 3300

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

DOCUMENT NUMY
ame: CHEYSSE INVESTMENTS LLC ( L 1600002803

e adcress: P45 W AALLANDALE BEACH BLYD , %103
HALLP‘NDALE' BEP\QJ\[ . Florida BBOOQ

(Caty) {Zip coded

Registered agent’s acceptance:

Having heen named us registered agent and to accept service of process for the above stated limited liability compun)
designated in this application, I hereby accept the appointment as registered agent and ugree tv act in this capacity.
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and  am j

and accept the nbligations of my position as registered agent,

ff K ‘6? I/‘UV

Ichis{crcd agent’s ﬂgﬁalurc)




8. Fornitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authori
manage [up to six {6) lotal};

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

¥ Manager Name: 3R MANALGLEE SEVICES  Omanager Name:

OMenmber address: Q45 W HALLAKDALE OMember Address:

Oauwhorized  DEACH BLVD . SUITE 402 D Authorized
Person HALLANDALE BEP{CH’}L A9 Person

O Other OOther CJOther COther
OManager Name: O Manager Name:
OMember Address: COMember Address:

UAuthorized U Authorized F‘
Person Person ~
OOther O0ther OOther DOtIzcr:_
U Manager Name: OManager Name: :

{Member Address: iMember Address:
3 Authorized O Authorized
Person Person
O0Other COther OOther O0ther____

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes ¢
indexed individuals may be added 1o the index when filing vour 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 r
jurisdiction under the law of which it is organized. {If the certificate is in a forcign language, a translation of the certific
of the translator must be submitted)

10. This document 1s exccuted in accordance with section 605.0203 (1) (b). Flornda Siatutes. | am awarc that any false i
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155,F .5,

A4 Fejar

Sigiu'{un: of tn autforized person

JACK ROIAS AVTHORIZED  REPRESENTANVE

Uvred of printed nne of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FOUR SEASONS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTEENTH DAY OF DECEMBER, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FOUR SEASONS,
LLC" WAS FORMED ON THE SECOND DAY OF NOVEMBER, A.D. 2015.

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

PAID TO DATE.

Authentication: 2

Date

5866679 8300
SRH 20224258275

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




FLORIDA DEPART}\’IENT OF STATE
Division of Corporations

January 6, 2023

JACK ROJAS
645 W HALLANDALE BEACH BOULEVARD STE 103
HALLANDALE 8CH, FL 33009 US

SUBJECT: FOUR SEASONS., LLC
Ref. Number: W23000001223

We have received your document for FOUR SEASONS, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.." or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptabie.

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

Please return your document, along with a copy of this ietter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Frankiin
Regulatory Specialist |} Letter Number: 223A00000416

RECEN

JAN 31

wiww . sunbiz.org

Divicion of Cornorations - PO, BOX 6327 -Tallahassee. Florida 32314



