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‘(/ COGENCYGLOBAL®

115 N CALHOUN ST, STE. 4
TALLAHASSEE. FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 20000000088

Date. 10/09/2023
Name: Jennifer

Reference #: 2148229

Entity Name: CH OCEAN COLONY LLC

Articies of Incorporation/Authorization to Transact Business

L] Amendment

[ ] Change of Agent

[J Reinstatement

[] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

(] Other
Authorized Amount, ___ 125.00
Signature: z
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COVER LETTER

TO: Registration Section
Division of Corporations

CH Oceean Colony LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business i Florida." Centificate of
Existence. and check are submitted to register the above referenced foreign fimited hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Andrew Wetenhall

Name of Person

Firm/Company

55 Hammon Avenue

Address

Palm Beach, Florida 33480

City/State and Zip Code

awetenhall@gmail.com

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

For further information concerning this matter. please call:

Andrew Wetenhall 917 2749132
at{ )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taliahassee
Tallahassce, FI. 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is o cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee (J $130.00 Filing Fee & [ $155.00 Filing Fee & T $160.00 Filing Fee. Centificate
Centificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIINCE W SECTION 603.0002 FLORIDA STCTUTES THE FOLLOWING IS SUBNITTED 10 REGINIFR A0 FORFIGN LMY LIABIATY
COMPANY TOTRANSACT BUSINENS IN TV STAT OF FLORIMA:
CH Ocean Colony LLC

t™Name of Foraign Limited Liability Company, must include “Linnted Lisbihty Company,” L L C.." o "LLC)

]

1 suume unasadable, enter alternate tume adopted for the perpose of tansacting busness in Florida e aleenate naee mest inctude *Lanited Liabihty Compars,” "L 5L C ar “LLC
Delaware 58-2005780
2. 3.
thunsdicton umler the law of which forenm Timied habulity company 15 orgameed) {FEI number, (Fapphicable)

Apnl 26,2022,

4.
{Date first transacted business in Flonda, i prior to regisimtian )
1Sce sections H0L0MM & 605 0905, F 8§ 10 determine penalty liabikity )
155 Hammon Avenue 155 Hamnion Avenue
5. 6.
1Strect Addzess of Principa] Office) (5 aling Addiess)
Palm Beach. Florida 334580 Palm Beach. Florida 33480

~ ey
s =
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T -
L I T
w7
, [ Peert o
Andrew Wetenhall St B
Name: = =
- -.J -
133 Hammon Avenue T
Office Address: —
Palm Beach, Florida 33480
. Florida
1Ci ) (20p couded

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limived liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of afl statutes relative to the proper und complete performance of my duties, and Iam fumiliar with
and aceept the abligations of my position as registered ugent.

<@;

o me—

{Regislcred agent’s signature )



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons autherized to
manage [up o six (6) to1al}:

Title or Capacity:

M Manager

CiMember

O Authorized
Persan

Cither

CiManager

Cnember

O Authorized
Person

OOther

O Manager
ClMember
T Authorized

Person

O Other

Name and Address:

Title or Capacity:

\r Andrew Wetenhall
Name:

133 Tlammon Avenue
Address:

Palm Beach, Florida 33480

OOther
Name:
Address:

CiOnther
Name:
Address:

CiOother

O Manager

COMember

OAuthorized
Perscn

O0Oiher

OManager

UIMember

OAuthorized
Person

Oxher

OManager

CIMember

O Authorized
Person

CiOther,

Name and Address:

Name:
Address:

OOther,
Namwe:
Address:

ClOxher
Name:
Address:

ClOther

Important Notice: Use an attachment 1o 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 maore than 90 days old, dulv authenticated by the official having custody of records in the
jurisdiction under the law of whicl it is organized. {If the cerificate is 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) (by. Florida Statutes. | am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.133. F.S,

Andrew Wetenhall

Typed or printed name of sipnee



Delaware

The First State

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

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

PAID TQO DATE.

=

er-y W Buloch, Secretary of Stae )

6760241 8300
S5R# 20233210615

You may verify this certificate online at corp.delaware. gov/authver.shtml

Authentication: 203932375
Date: 08-09-23




