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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

Namwe of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization te Transact Business in Florida," Certiticate of
Existence. and cheek are submitted 1o register the above referenced foreign limited tability company to transact business in Florila.

Please return all correspondence concerning this matter o the following:

IDean I Davidson

Name of Person

Chase72, LLL.C

Firm/Company

661 Broad Ave S

Address

Naples. FL 34102

Citv/Siate and Zip Code

dean.e.davidson@gmail.com

E-mml address: (10 be used tor future annual report notification)

For further information concerning this matter. please catf:

Dean £, Davidson 612 202-2038
ak H

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Streel Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Talluhassee. F1. 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable t0: FLORIDA DEPARTMENT OF STATE

2 $123.00 Filing Fee = $130.00 Filing Fee & (3 $155.00 Filing Fee & T S160.00 Filing Fee. Certificate
Certilicate ol Status Certitied Copy of Status & Certified Copy



APPLICATION BY FORFIGN LIMITELD LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACTYT BUSINESS
IN FLORIDA
IN COMPHANCE WEHTSECTION 6050002, FLORIDA STATUTES, THE FOLLOWING 55 SUBMITITD T REGISTER A FFORFIGN  LINIED LEABILITY
COMPAINY TOTIRANSACTT BUSINESS INTHE STATEOF FLORIDC
Chase72. LLC

|
(Name of Toreign Limied Liability Companyt must include “Tammed Liabilty Gompany.” L LC Tar "LLCT)

R AL or LI

(I name wnas aitable, enter aliernate name adopted tor the purpase of yansacting business it Flonda The atternate name must inchude ~Linuted Lability Company,

Nebraska

2 3
Thnediction mnder the Jaw of wIich forcign [aited Labihiny company s wtganised) TFE] atamber, 1F applicablc)
4.
TEaate Tirst transated husiness in Flonda. 1§ prior 1o registranion §
(See sections 605 UR01 & 005 0505, F.5, 10 deternine penaley labnliny
a0+ Broad Ave § 664 Broad Ave §
; 6.
(Mathing Address)

(5iect Address of Principal Oice)

Naples, FLL 34102 Naples. FLL 34102

7. Name and sireet address of Florida regisiered agent: (P.O. Box NOT accepuable) & ro
[l
~o
La2
-
H - ! [l
Julie K, Verry iy
Name: I
- b
664 Broad Ave § r
Otice Address: = °
. - o
Naples 34102 T .
. Florida T ="
City) {72p donde) T =
Registered agent’s acceplance:
mited tiability company at the pluce

Having been named as registered agent and to aceept service of process for the above stated iy

designuated in this application, I hereby accept the appoimtnent as registered agent and agree te act in s capacity.
erand complete performance of my duties, and 1 am familiar with

to comply with the provisions of oll statuates J: ative (o the prop
and wccept the obligations of my position us rpgisiered “'.L’i"y

Muci | Jotus

|qu:cf:d :lgcnl'~'\igrlillluc|

I further agree




8. For ininial indexing purposes, list names, ttle or capacity and addresses of the primary members/managers or persons authorized 1o
manage fup o six (6) otai]:

Title or Capacity:

=\ Lnager
= Member
O Awthorized

Person

O Other

UM anager
CIMember
I Authorized

Person

O Other

D;\I:m:igur
M lember
O] Authorized

Person

C1Other

ANuame and Address:

Dean B, Davidson

Title or Capacity:

Name: =\ anager
Address: 664 Broad Ave 5 = Member
Naples, FLL 34102 D Authorized
Person
C0ther COther
Name: O unager
Address: CIMember
ClAuthorized
Person
Oiher O Other
Name: O Manager
Addruss: CIMember
TJAuthorized
Person
O Other ClOther

Name and Address:

; Julic K. Verry
Name:

664 Broad Ave §
Address:

Naples, FL 34102

CiOther
Name:
Address:

O Other
Name:
Address:

D Other

Important Notice; Use an attachnent to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed mdividuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached is a centificate of existence. ne more than 90 duys old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {11 the certificate is in a loreign lunguage, a translation of the certificate under oath
of the translator must be submitted)

[0, This document is executed in accordance with section 603.0203 (1) (b). Florida Statues. 1 am aware that any {alse information
submilted in a document 1o the Deparunent of State constitutes o third degree felony as provided for in s.817.133 F.5.

D &

Dean E. Davidson

Signanwmcoran authunzed peison

Typed 05 prinied naane of signee



STATE OF NEBRASKA

United States of America, \ ss. Secretary of State
State of Nebraska ! State Capitol
Lincoln, Nebraska

[, Robert B. Evnen, Secretary of State of the
State of Nebraska, do hereby certify that

CHASE72, LLLC

was duly formed under the laws of Nebraska on January 3, 2018;

all fees, taxes, and penalties due under the Nebraska Uniform Limited
Liability Company Act or other law to the Sccretary of State have been paid;

the Company's most recent bicnnial report required by section 21-125 has
been filed by the Secretary of State;

the Secretary of State has not administratively dissolved the company;

the Company has not delivered to the Secretary of State for filing a Statement
of Dissolution;

a Statement of Termination has not been filed by the Secretary of State.

This certificate is not to be construed as an endorsement,
recommendalion, or notice of approval of the entity's financial
condition ar business activities and practices.

In Testimony Whercof, [ have hereunto set my hand and
Ry affixed the Great Seal of the
uE ST, State of Nebraska on this date of

- aaaimaesg, VT
. o

“sera

January 12,2023

Secretary of State

Verification 1D 7276aad has been assigned to this document. Go to ne.govigoivalidate w validate authenticity for up w 12 months.



