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COVER LETTER

-

TO: Registration Section
Division of Corporations

CHINCHILLA PROJECTS 11.C
SUBJECT:

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 to the following;
ANA FILORES RIVAS

Name of Person
CHINCHILILLA PROJFECTS LLC

Fim/Company
6696 POINT PLEASANT PIKE

Address
NEW HOPE PA 19838

City/State and Zip Code
ANA@CHINCHILLAPROIECTS.COM

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

For further information concerning this matter, please call;

ANA FILORES RIVAS 908 943-3511
at ( )

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

Tallahassee, F1. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPA RTMENT OF STATE

L1 $125.00 Filing Fee L $130.00 Filing Fee & O $155.00 FilingFee & M $160.00 Filing Fee, Cenificate
Certificate of Status Centified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIA BILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINES
IN FLORIDA

IN COMPLANCE WL SFCTEON 302, FLORIDA STATUIES THE FOLL. WVING IS SUBMITTED T8 REGISTER A FOREKGN LINITED LB
COMPANY TO TRANSHCT BUNINESS INTHE ST4 TEOF FLORIDA:

{Name of Farcign Lintited Linkilny Company. must mclude “Limted Liability Company. ™ ™ L 1.C. " or “TL.C)

It name unan aitable, enter alicmate nane adopted for the nurpose of transacting business in Florida Flie aliernae name mnst inchele “Limired Liabili Company,”" “LAL.C"ar “LLC ™

{Junsdicton under the Taw ol which loreign limited habiliy conipany s orgamzedy (FET number 1T apphicalile)

(Dale first ransacted bustncss 1 Flonda o prior to registration.)
1Sce sectivns 005 0904 & 605 0905 F & 10 determine penalty liability)

5. 6.
{Street Address of Princapal Office) (Mailing Addres<}

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

FRANK CHINCHILLA

Name:

2 SAINT GEORGE'S HILL DR @S
Nl 3

Office Address: P i
ORLANDO 32528 Lolo=
RSN X

. Florida B e f
(Cinn) Zip codd W

Hy [21p code) :_;-, o . m
I B

Registered agent’s acceptance: oy == O

Huaving been named as registered agent and o accepi service of procesy for the above stated limited lit{b?!ji_‘f ('milﬁan_r ar the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in ‘thil.s‘;éapa@'. { further agree
to comply with the provisions of all statuses relative 1o the proper and complete performance of my duties, and | am Juntifiar with
and accept the obligations of my position as registered agent.

/VJ avC (-

{Registered ayent’s signuture)




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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN 1IMIT D LABILIT
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| CHINCHILLA PROJECTS 1.1LC

(Nume of Toreign Limited Liability Company; must include ~1imited Liability Company,” "L L.C.."or "11.L

CHINCHILLA PRO LLC

tif name unavailable, enter alternate uame slopted for the purpose of tunsicting business in Florids The afternage nante arst inclode “Limited Liability Company " “1.1. C," or "LLC. ™}

NEW JERSEY 4648620134

2.

e

{Junsdiction under the law of which Toreign limiied hability company fs orgamzed) (FEI number, i apphcable)

{Date Tirst wansacted business in Flonida, if priot 10 registraiion.)
(See sections 605.0904 & 605 0903, F 5. to determine penalty liability)

481 E WESTFIELD AVE 6696 POINT PLEASANT PIKE

. 6.
Street Address of Pincipal Gffice) {Maihing Addrcss)

ROSELLE PARK NJ (77204 NEW HOPE PA 18938

h

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)

Name:
Office Address; v~ e
T [=]
! ~o
Ll D
_ Y
, Florida .. = ¥ H
{City) (Zip code) : T L Ny
i, DD rm.
. e ‘z o
Registered agent’s acceptance: eyt

Having been named as registered ageni and to accept service of process Jor the above stated limited habd_n_'y roﬁany al thé place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this-capeewy. 1 fiFilier agree
to comply with the provisions of all statutes relative to the proper and complerte performance of my durr_[g.g,_‘._bnd Fam familiar with
and accept the obligations of my position as registered agent. o BP

L

(Registered agent's signature)



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

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

GREDIN CHINCHILLA

ANA FLORES RIVAS

= Manager Name: ™ Manager Name:
s IINT 19 FAS AT FIRE ST HOFT, P e xte, FOINT FLEASANT FIKE, M9 HOUT: £, 1990

OOMember Address: OMember Address:
OAuthorized OAuthorized

Person Person
TOther O Other CHOther OOther
CManager Name: OManager Name:
(JMember Address: OMember Address:
U Authorized O Authorized

Person Person
OOther CiOther OOther OGiher
O Manager Name: CIManager Name:
LMember Address: OMember Address:
U Authorized DAuthorized

Person Person
OOther OOther CiOther UiOther

Importan Notice: Use an attachment to report more than six (6). The atlachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Atiached 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. (If the cenificate is in a foreign language. a translation of the certificate under oath
of the transtator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document 1o the Department of State constitutes a thir ee felony as provided for in 5.817.155, F.S.

(1
A Signature of an autharized person

fuee Fioes Koo

Typed or printed name of signee




STATE OF NEW JERSEY
DFEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

CHINCHILLA PROJECTS LLC
1400636365

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on February 19, 2014.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

! further certify that the registered agent and office are:

ANA FLORES RIVAS
481 1 WESTFIELD AVE
ROSELLE, NJ 07204

IN TESTIMONY WHEREQF, I have
hereumo set my hand and affixed
my Official Seal at Trenton, this
[8th day of Julv, 2023

oo P

Elizabeth Maher Muoio
Stare Treasurer

Certificate Number : 6143914647

Verify this certificate online a1

hups:fhwwl state nfus/TYTR_StandingCert/JSP/Verifv_Certjsp



COVER LETTER
TO: Registration Section
Division of Corporations
CHINCHILLA PROJECTS 1.1L.C
SUBJECT:

Name of Limited Liability Company

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

Please return ail correspondence concerning this matter to the following:
ANA FLORES RIVAS

Name of Person
CHINCHILIA PROJECTS LIC

Firm/Company
6696 POINT PLEASANT PIKE

Address
NEW HOPE PA 19838

City/State and Zip Code
ANAG@CHINCHILIAPROIECTS.COM

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

For further information concerning this matter, please call:

ANA FILORES RIVAS 908 9:43-3511
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FI1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 8125.00 Filing Fee 0 $130.00 Filing Fee & T $155.00 Filing Fee & & $160.00 Filing Fee, Centificate
Certificate of Status Cenified Copy of Status & Certified Copy



