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COGENCYGLOBAL F: 866.625.0839

COGENCYGLOBALCOM

Account#: 120000600088

Date: 10/09/2023

Name: Jennifer

Reference #: 2148229

Entity Name: CHOCA4 LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[ ] Reinstatement

[ ] Conversion

] Merger

(] Dissolution/Withdrawal

[] Fictitious Name

[ ] Other
Authorized Amount: 125.00
Signature:
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COVER LETTER

TO: Registration Section
Dhvision of Corporations

CHOC4 LLC
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 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Andrew Wetenhall

Name of Person

Firm/Company

135 [lammon Avenue

Address

Palm Beach, Florida 33480

City/State and Zip Code

awctenhall@@gmail.com

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

For further information concerning this matter. please call:

Andrew Werenhall 917 274-9132
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, FIL 32314 2413 N. Monroe Street, Suite §10

Tallahassee. FL 32303

linclosed is a check for the following amount:
Please make check payable o FLORIDA DEPARTMENT OF STATE



APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
In FLLORIDA

IN COMPLANCE WITT SECTION Q030902 FLORI SEAUTEN THE FOLLEOWING 5 SLBMITTED 10O REGINIER A FORIKGN LINTTFED L LBIITY
COMPANY TOTRANSICTBUNINERY INTHE STATE.OF FLORI:
CHOC4LLC

(mume ol Foragn Limited Liabily Company. must include “Limsted Liabilny Company,” "L L C.7or "LLCT)

1

(If anme unavailable, cater alicrnate name sdupted for the purpuse of transacting husiness mn Flondda  The altermate nane must iaclude “Limited Liabiliy Corapary "L L G or "LLECT

33-2706872

Delaware
2. 3.
[ Iurscheizon under the Taw of which forewen Tantted abiline company 1< orgaszed) (FIT number. T apphicablc)
Octeber 12, 2020,
4.
[Date timst ransacted busaress m Flenda i pros wo repisiration )
1See sections 6050900 & 605 0905, F.8. to deterrmne penalty habiliey)
135 Ilammon Avenue 135 Hammon Avenue
5 6.

(Mubing Addigas)

Street Address of Prineipal Offiee)

Palm Beach, Florida 334580 IPalm Heach. Florida 33480
B P
- =
o o
- o -~
7. Name and street addrgss of Florida registered agent: (.0, Box NOT acceptable) [ — —
T = -
N 1 T -
w o Se
) G
Andrew Wetenhall T I3 el
wane: - :,_
o= -
135 Hammon Avenue - .
Office Address: )
Palm Beach, Florida 33480
. Florida
ity tZip code)

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited tability company ar the place
designated in thiy application. | hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree
tor comply with the provisions of all stetutes relative 1o the proper and complete performance of my duties, and [ ant fumilior with
and accept the obligations of my position as rcg:';s'_!gr_r_zt_ agent,

{Registered agent € RN



&. Torinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {(6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
B Manager Name: Androw Wetenhall Civanager Name:
OMember Address: 133 Hammon Avenue OMember Address:
OAuthorized Palm Beach, Florida 334380 M Authorized

Person Person
C1Other Clinher JOther JOther
O Manager Name: CIManager Name:
OMember Address: CIMember Address:
O Authorized D Authorized

Person Person
OOther COther JOther JOther
O Manager Name: C1Manager Name:
OMember Address: CIMember Address:
O Authorized O Authorized

Person Person
CJOther COther C]Other JOther

Important Notice: Use an attachment 10 repert more than six (6). The attachment will be imaged for reperting purposes only, Non-
indexed individuals may be added to 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, dulv authenticated by the official having custody of records in the
junisdiction under the Taw of which it is organized. (I1{ the centificate ts in a foreign language. 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, T am aware that any false information
submitted in a documem to the Department of State constitutes a third degree felony as provided for in s.817. 133, F.S.

Signature of an authenzed persan

Androw Wetenhall

Taped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CHOC4 LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS QF
THE NINTH DAY OF AUGUST, A.D. 2023.

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

FAID TO DATE.

3863046 8300

Authentication: 203932381



