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COVER LETTER

T Registration Section
Pivision of Corporatiens

Chillay Properties LLL
SUBIECT: __

Name o Limited Linbihty Company

The enclosed "Application by Foreign Limiied Liubility Company for Awthorization to Transact Business in Florida." Centiticate of
Existence, and cheek are submitied o register the shove referenced forciun limited liability company e ransact business in Florida.

Please return all currespondence concerning this matter tu the following:

Patrick sambaorski

Namwe ol Person

Chitlax Properties LLC

FirnvCompany

2SN Th Ay

Address

Cape Coral, FLL, 33993

City/State and Zip Code

patsamborshifzaol.com

E-mail address: (1o be used Tor twmure annuak repert nontication)

For further information concerning this matter, please call:

Patrick Samborsha 443 RE03680
ut )

Name of Contact Person Area Code Davtime Telephone Number
Muailing Addeess: Street Address:
Registratton Section Registration Section
Division of Corporations Division ol Corporations
PO Box 6327 The Centee of Tallahussey
Tallahassee. IF1. 32314 2413 N. Monroe Street. Suite 810

Tallahossee, F1.32303

Enclosed 15 a check tur the tollowing amount:

Please muke check pavable o FEORIDA DEPARTMENT OF STATE l
— 312300 Filing Fee ™ S130.00 Filing Fee & L) 135060 Filing Fee & 0 S1O0.00 Fiting Fee, Centilicate
Certiflieate of Status Certilied Copy of Status & Centidied Copy

|
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 22, 2023

PATRICK SAMBORSKI
2304 SW 17 AVE
CAPE CORAL, FL 33993

SUBJECT: CHILLAX PROPERTIES LLLC
Ref. Number; W23000100528

We have received your document for CHILLAX PROPERTIES LLC and your
check(s) totaling $130.00. 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, duiy
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 certiticate is not acceptable.

Please return your document, along with a copy of this letter, within 80 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: 723A00016449

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLLNCE W SECHON ¢ 850002, FLORID STACPUTES T FOULOWING IS SUBXIFETED TU REGISTER A FORIZGN LINITELY LLABITTY
COMPANY TOTRANSHCTBUNINESS INTVHE STATE OF FLORIE A

Chiliax Properties L1LC

(Name of Farergn Linted Crabihty Companyt must melude " Linated Loty Campany 7L or "LTC™)

1 e onasalable, suer alternaie mamg adupted for the puzpese ol rumsacimg businass i Flonds The alternate name oust melade *Linted Liabihy Compans ™ L LC T ar LEC 7D

Commarwealth of Pennsslvaniu %-%{ _7 E (\ {
2 3 ~

T Tursdn e under the Taw ol whick Toreipe Umined by L ompaes m of ganizeds T gt 7 applicabivy

, Juby 2023 709/_0 f‘ouca/ No lgusruerf ) FL. yc:?l" |

([)m it transadicd business i Flonda, o7 prwn ro regntasion
Toge sevhions B e & pis Dmady, b3 1o determoe penadts habilisy)y

2304 5w 1T th ave 2304 3w [ Tthave
A o . e 0.
eSrcet Vddeeseal Prrmcips 01 hLhing ddresa

Cape Coral FIL 33299 Cape Coral, FL 339491

T Name and street address of Florida registered agent: (P.OL Box NOT aceeptable)

- - n - . b |
Patrick Suamborski - =
~
Name: ey
2304 sw 1 Tth ave -

CHTee Address: Lo _

—_— r

Cape Corul . AR ’ - .
. NS 0 (01511 N i
Uity v2ap cody) e

Kuegistered agent’s aceeptance: I }

Huaving heen numed as registered agent and 1o aeeept servive of process for the above stated linited labilite company af the phice
desigmated in this application, [ lrereby accept the appoiniment ax registered agent and agree to act in i capacity, 1 furtherugree
to comply with the provisions of all staiutes relative 1o the proper and complete performance of my duties. and L am Sumiliar with
HyeH |

witd accept the obdigations of my, 1 regisig

.

tKepisered agenl’™> sipnatuzcr



manage {up o sis (6 wal]:

Title ur Capacity: Name and Address:

Patrick samborska

=N Linayger Nume:

Ja04 sw 1 Tthave

CInember Address:

. ) Cape Corul. FLL. 339491
T Auhorized pe

Person

TlOther TiOther_

Nume:

T Manager

N Remiber Address;

" Aawhorized

Persen

TiOther Cioter

[ oM anager Name:

o NMember Auddress:

I Aauthorized

Person i

:AJ)H‘IL‘I'_ !L.:l)ilh.'l_A

Title ur Capacity:

2. For initial indexing purposes, list names, tile or capacite and addresses of the primary members/managers or persans aathorized to

Nume and Address:

M mager Numer U e
Lidember Address:
DA whorized
Pursaon
Jonher T Other -
Zidanager Mame:
Cidember Address:
T Authorized o B e
I'erson — .
ZOther 3 0ther o
M anager Namw: —
CidMember Address: e i

i Authorized

Person

ZiOther_

[TOther_

[mporiant Notice: Use an attachiment 1o report more thia six (65, The attachiment will be imaged for repotting purpuses unly. Noa-
stdened sdividuals may be added o the indes when tiling vour Florida Depariment of Stste Annual Report form.

Y Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having cusiody ot records inlthe
jurisdiction under the law of which s ergamzed. (11 the centifieate is in a Toreign fanguage. a ranshation of the vertilicate umicr]uulll

el the translator must he subantied)

10, This document is executed in accordance with seciion 6050203 (1) th). Flonida Statutes. T an aware that apy Ealse information

subnuited 10 a document o the Departinent of Siateepnstitute

Patrick G Saimborski

Nignaturs

b athory

i third degree telony as provided for in s 817155 F.8,

o persan

Isped or ponted name ol siznee



Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: Chillax Properties LLC
Request Type: Subsistence Certificate Issuance Date: July 31, 2023
Request No.: 019600418 File No.: 0004029778
Receipt No.: 000626247
Filing Type: Domestic Limited Liability

Company

Filing Subtype:  Limited Liability Company
Initial Filing Date: May 06, 2011

Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

Chillax Properties LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penaities owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

W%.ﬂ_}

Albert Schmidt
Secretary of the Commonwealth

Verify this certificate online at www file.dos.pa.qov




