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Account#; 120000000088

Date: 10/09/2023

Name: Jennifer

Reference #: 2148229

Entity Name: CHOCS 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: ' (/7
-
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COVER LETTER

TO: Registration Section
Division of Corporations

CHOCS LILC
SUBJECT:

Name of Lintited Liability Company

The enclosed "Application by Fureign Limited Liability Company for Authorization to Transact Business in Flonida." Certificate of
Existence. and cheek are submitted to register the above referenced foreign limited liabitity company to transact business in Florida.

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

Andrew Wetenhall

Name of Person

Firm/Company

133 llammon Avenue

Address

Palin Beach. Florida 33480

City/State and Zip Code

awetenhall@email.com

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

For further information concerning this matter, please call:

Andrew Wetenhall 917 274-9132
at ( !

Name of Contact Person Area Code Daviime 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, F1L 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable t0: FLORIDA DEPARTMENT OF STATE

M 512500 Filing Fee O $130.00 Filing Fee & O SE35.00 Filing Fee & 0 3160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Staws & Cenified Copy



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

IN COMPLENCE WEHTESEUTION 003002, FFLORIDA SELTLEN THE FOLLOWING ISSUBNTETED 1O RECISTER A FORFIGN TIANITTD TLBIELTY
COMPANYTOTRANNACT BUNINFESS INTHE STATEOF FLORIDA:
| CHOC3 LILC

{Name of Foreign Limited Liabiliy Company: mustimchode " Limited Liabilny Company.™ L L C. 7 ur "LLC T}

Delaware

{1 name unavatlable, cuter alternate name adopied for the puipose of Imnsacting business in Flonda The alternate aame st inclade “Limsted Linbiluy Company,” L L G or “LIALT)
2.

23-1660382

L

tTunsdiction under the Taw of which Toreign Turted Tability company s organieed)

(FET mismber, st appheabley
July &, 2020,
4.

{Date tirst transicted busisess m Florida, il prior to registiastion |
18¢c sectivns G090 & 605 Q905 F 8, 1o derermine peralty liabiliny)

135 I lammon Avenue

N

135 Hammon Avenue

. 6.
Street Address of Principal QThee)

(Maling Address)
Palm Beach, Flortda 334580

Palm Beach. Florida 334480

7. MName and street address of Florida repistered agent: (P.O. Box NOT acrveptable)

Andrew Welenhall

Name:

NNl WY 6- LPO L0

153 Hammon Avenue
Ofhice Address:

Palm Beach. Florida 33480
. Florida

1Cis b {Zap conde)
Registered agent’s acceplance:

Having been named as registered agent and to aceept service of process for the above stated limited liability company at the pluce
designuted in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes refative to the proper und complete performance of my duties, and I am famifiar with
and accept the ebligutions of my position ay registered agent.

T (RTRRIERd Tpemc vignestme b———




8. For initial indexing purposes, list names, sitle or capacity and addresses of the primary members/ianagers or persons authorized o
manage [up to six (6} 1otal]:

Title or Capacity:

B Manager
CInember
O Authorized

Person

COther

O vanager

OMember

ClAuthorized
Person

O Other

CiManager

OMember

O Authorized
Person

O Other

Name and Address:

Title or Capacityv:

, Andrew Wetenhall
Name:

135 Hammon Avenue
Address:

Palim Beach. Florida 33480

Cother
Name:
Address:

COther
Name:
Address:

O QOther

OManager
COMember
O Authorized

Person

OOther

[CIvianager
OMember
O Anthorized

Person

OOther

JManager

CIMember

O Authorized
Person

AOther

Name and Address:

™Name:
Address:

O Other
Name:
Address;

OOther
Name:
Address:

G Other

Imporant Motice: Use an attachment (o 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 Department of State Annual Report form.,

9. Atiached is a certifivale of existence. no more than 90 days old. duly authemicated by the official having custody of recerds in the
jurisdiction under the faw of which it is organized. (I{the certificate is in a foreign language. a translation of the certificate under oath
ofthe translator must be submined)

10. This document is executed in accordance with section 603.0203 (1) {b). Florida Statutes. [ am aware that any false information
submitted in a document Lo the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

i~

Andrew Wetenhall

Sigrature of an authenzed persan

Ty ped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CHOCS5 LLC"” IS5 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 THYS 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 TO DATE.

NT=W

J:r!mw Bulloch, Secrwtary of fitste )

3185777 8300

Authentication: 203932379



