M 2300000844 )

— DNARRIIEHAN

— 500407794935

{City/State/Zip/Phone #)

[]Pckup  [Jwar [] mai

06/29/23--01020--020  ##E33. 75
(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status 3
3

!

Special Instructions to Filing Officer: ©
~>

Joaot

Office Use Only

O g



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 19, 2023

SIMON RIVELES
55 GRUMMAN HILL RD
WILTON, CT 06897 US

SUBJECT: CHAINVIEW CAPITAL VENTURES LLC
Ref. Number: W23000072445

We have received your document for CHAINVIEW CAPITAL VENTURES LLC
and check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned to you for the following reason(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.

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $638.75.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

STANTON H ROBERTS
Regulatory Specialist |l Letter Number: 723A00011514
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COVER LETTER

TO: Registration Section
Division of Corporations

Chainview Capital LLC
SUBJECT: __

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cenificate of
Existence, and check are submitted 10 register the above referenced foretgn limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following;

SIMON RIVELES

Name of Person

RIVELES WAHAB LLP

FinnvComypany

35 GRUMMAN HILL RD

Address

WILTON CT 06897

Citv/State and Zip Code

danielic@randwlawfirm.com

E-mail address’ {to b2 used tor future anmual report notfication)

For further information conceming this marer, please cail:

SIMON RIVELES 917 288-8831
. —at{

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

Tallahassee, FL 32303

nclosed is a check for the foilowing smount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee T 313000 Filing Fee & [ $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Centificate of Status Cenified Copy of Swuatus & Cenified Copy



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

IN COMPLIANCE WITH SECTION 05092, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGIDTER A FORFIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Chainview Capital LLC
1. P
(Nume of Foreign Limited Liability Company: must inclinde “Limited Liatlity Company,” "LL.L.C. or 1.LC.")

(1f zame wnyvaitable, enter altermause name adapted for the purpose of transacting husiness in Florida The alternate name must inctude “Limitcd Liability Company,” “L.L.C." or "LLC ™)

DELAWARE
2. 3.
(Junsaietion wider the Taw af which foreign hmized {aabilay company 14 argamized’ (FET rumker, (Fapphicable)
OUG72022
4,
{Date first transacted b miress m Flands, 1f prior i ICRsTAoN ¢
(Ser sections 605 094 & 605 0903, i .3 o dewernine penalty lizbiliy)
601 Bricke!l Key Dr, Suite 700, Miarmi, F1. 3313} 601 Brickell Key Dr, Suite 700, Miami, FL 33131
5. 6. =
(Street Address of Pancipal Offiee) (Maling Adddress) T
7
7. Name and street address of Florida registered agent: (1.0, Box NOQT accepable) 3
-~
DANIEL SLAVIN
Name:

601 Brickell Key Dr, Suite 700
Office Address:

MIAM] 33131
-— . . Florida
(Gity) {Zip coar)

Repistered ageant’s acceptance:

Having been named as registered agent and 1o accepi service ¢f process fur the above stated limited liahility company at the place
designated in this application, | hereby accept the appeiniment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all stututes relative to the proper and complete perfurmance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.

V-4,

(Registered agent's signature)



8. For initial indexing purposes, list names. title o capacity

manage [up to six (6) total]:

Title or Capacity:

Name and Address:

. DANIEL SLAVIN

Title or Capacity:

and auddresses of the primary members/managers or persons authorized to

Name and Address:

B Manager Name T Manager Name:
OMember Address: %01 Brickell Key Dr, Suite 700 O Member Address:
O Authorized Miami. FL 33131 ) OAuthorized
Person Person
OOther JOther _ Oher_ C Other
O Manager Name: L Manager Name:
OMember Address: (JMember Address:
UAuthorized O Authorized
Persan Person
Z0Onher . COther o OGther_ TjOther o
D3 Manager Name: CiManager Name:
CMember Address: L OMember Address:
[J Authorized O Authorized
Person Person
{JOther C0ther_ OOther_ OOther

Important Notice: Use an aftachment to report moze than sy (6} The attachmens will be tmaged for reporting purposes only. Non-
irdexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign tanguage, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 {1) (b}, Florida Statutes. I am awarc that any false information
submitted in a document to the Department of State constituzes a third degrec felony as provided for ins.817.155, F S,

)

V' T
/.‘.—/

Sigtatirs of an authorized penon

DANIEL SLAVIN

Typed or printed Rame of signee



Delaware

The First State

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oF
DELAWARE, DO HEREBY CERTIFY “CHAINVIEW CAPITAL, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGRL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FOURTH DAY OF APRIL, A.D. 2023.

AND I DO EERERY FURTHER CERTIFY THAT THE SAID "CHAINVIEW
CAPITAL, LLC" WAS FORMED ON THE EIGHTY DAY OF JANUARY, &.D. 2018.

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

PAID TO DATE.

=R

Jmmwm‘-uundum ?

8599366 RB300
SR# 20231602820

You mnay verily this certificate onling al toep. delaw are. gov/authver shirn)

Authentication: 203205932
Rate: 02-24-23



