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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬂ%an&( %(’A @P‘\’& cs LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate 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 1o the following:

Shellnell - ()@H‘\go{d

Name of Person

Chens | Focd ofRes [LC

Firmy/Company

1061 Degn <+, ade al Nea

Address

A@Fool((uﬂ Ny 11216

C'ty/Smt{: and Zi{ Code
'/- L&
“reasure Yord ofhe S @ oma /. cor

E-mail address: (1o be used for future annual report non?anon

For further information concerning this matter, please call:

S‘/\Pllnﬁ“ PPM‘%(?J ax(’75\q) QAL/--DS’?LJ

Name of Contact Person Area Code Daytime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Taltahassee, F1. 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE .

O $125.00 Filing Fee 0O $130.00 Filing Fee & {J S155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificaic of Status Cenified Copy of Status & Certified Copy
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‘FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 21, 2023

SHELLNELL R PETTIFORD
i061 DEAN ST APT 1G
BROOKLYN, NY 11216

SUBJECT: CHANEL FORD OPTICS LLC
Ref. Number: W23000024361

We have received your document for CHANEL FORD OPTICS LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State. duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized.
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document. along with a copy of this letter, 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.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 723A00004194

www.sunbiz.org
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— APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDAL

LT For °LLTT)

{If namy unavailable, enter aliernane name adopted for the purpese of Iransacting business in Florids, The alternate name must include “Limited Liability Company,” "L.L.C," or "LLC.")

New Yo () CEY s 822696330

Turisdtenion under the Taw Olb\hlch Tercign Tioited Tiability co, 1p:.-ny 15 organtzed)

2 M/z;

(Datc first transdted business m Florida, i priu W registmtion )
{Sev sections 605.0904 & 605.0905, F.5. 10 determine penalty lability)

s 4A39 W (ommeriela/8)vd M/ Al d
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4mm<-/, FL 23213
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7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) — . . —_
o E
! i \ ST
Nume: Ske\ \ N?/U Pﬂ {:C)r/‘l : g
= — .

OfﬂceAdércss: 98 ‘,S S. { !Q g ZQ{) d /"_‘!)rf (—f' D’—-—;\Ve
DG‘_\C l(i;ﬂ/l/ mek , Florida 233&2 ?

(City} {Zip vode}

Registered agent’s acceptance:
Having been named as 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 appoimtment as registered agent and agree fo act in this capacity. I further agree
to comply with the provisions of all statutes relative to the praper and complete performance of my duties, and I am SJamiliar with

and accept the obligations of my pu:.mun ay registered ugem

(R-.Lun.rnd agcm s ngr‘ﬁh{h




§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) total]:

Title or Capacity:

Name and Address:

e MAARBrarde”

Title or Capacity:

Name and Address:

Name: QQAﬁﬂ)-n jbﬁt&g

C'Manager @menager
DMember Address: WMM OMenmber nddress: _ /061 f050. S~
med MMH}M‘ O Authorized ook fun W% /1246
Person Person / /
DOther_ , [JOther Dother OOther
OManager Name: H 20§ //:7)3 an CiManager vame __Shg LA Lt 1GV)
OMember address:_F030 WJ.Mcadb  odanber s _ €Y S Dg |7 n
(K uthorized Cd. N LaydeAale O Authorized thgﬁS 2 Aav?.oa (e, nA
Person ) 2206% Person \Q K E( 23204
DOther OOther OOther OOther
Eman) Lrown
OManager Nome: i5e (D Ligmg  Omanager Name: jﬁ@m
@(‘nbcr Address: &&q  $-0Oa t[g M OMember address: (4D ,/7/!9/—
OAuthorized /‘{2 (. ﬁ,S’f_‘, dove ¢ alClea { CKGhorized 1061 Dran SEH 1
oo Py FL, 12709 o+ AN ([0
DOther OOther OOther OOther

Importani 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 vour Florida Depariment 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 records in the
jurisdiction under the law of which it is organized. (I the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is execuled in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a document to the Departmeni of State constitutes a third degree felony as provided for in 5.317.155, F.S.

QMW/ ‘%ﬁ

Signature bran puthdrized persen

Shellael) fod4 focd

Typed v printed name of signee
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Eatity Numne:

DOS D Number:

Entity Type:

Eontity Stutus:

Date of Initinl Flling with DOS:

Stitement SLitus:

Stuteenent [hae Daty:
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NTATE OF NEW YORK

DEPARTMENT OF STATE

Certillcate of Status

cetithe ate, the lollowing ennty njormation i eeflecied.

L ROBERT J RODRIGUEY. Secretary of State of the State of New Yark and custodisn of the records required by luw 1o be filed
m my office. do bereby cetity that upon s diligent examingtion of the reconds of the Depaniment ol Siate, aa ol the date snd time of this

CHANEL FORD OPTICS LLC

S414142

DOMESTIC LIMITED LIABEILITY COMPANY

EXISTING
(LT TALTI R

CURRENT
(MF32027

L PO

Nontetmadion s atlable from tis office segardimg the finanadd condion. business actinly a prcices of tus entaty

WITNESS iy hand and otficia) sead of the Department of State,
atthe Cety o Adbuny . on Abarch 313023 s 0318 P.M,

ROBLRT ] RODRIGUEZ, Sectetany of State

&ko%&.}_

By Brendan O Hughes
Executnne Deputy Sceretars ol Stale

Authentication Number: 100001238529 To Verify the suthenticity of this documenl you may sccess the
Division of Carpoeation’s Document Authentication Website s hitpuiccarp.dos.ny. gov




