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Date: 10/09/2023
Name: Jennifer
Reference #: 2148229
Entity Name: CHOC3 LLC
Articles of Incorporation/Authorization to Transact Business

Amendment

Change of Agent
Reinstatement
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Merger
Dissolution/Withdrawal
Fictitious Name

Other
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COVER LETTER

TO: Registration Section
Division of Corporations

CHOC3 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 to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Andrew Wetenhall

Name of Person

Firm/Company

155 Hammon Avenue

Address

Palm Beach. Florida 33480

City/State and Zip Code

awetenhall@@gmail.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Andrew Wetenhall 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. FL. 32314 24135 N. Monroe Street, Suite 810

Tallahassee. Fi. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

B 5125.00 Filing Fee [J $130.00 Fiting Fee & 0O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLEINCE BT SFCTION 605,090 FLORIL STATUTES 1T FOLLOWING IS SUBMITTID TO REGISTIR A FORIIGN IO LABILIY
COVPANY TOTRANNACT RUSINESS IN T STATE (OF FLORIT
CHOC3 LLC

1
I ~ame of Fozergn Limated Liabitny Company, must include “Lamuted Diabshity Company,™ "L L C 7or "LLCT)
(If name unasaitsble, enier allenate nane adopted o the purpose of transacting business i Florida The alieenate mame must welude *1 imited Liability Company,” "L 0e LLC ™)
Delaware 35-3749677

2. 3.

Uursdicton umder the Taw of wlieh foicnen Tated Tabaliy company s orgamered) (FLI awrmber, 1 applicable)

August 5, 2021,
4.

(Date first ransacted busineas m Flanda st prowr e gegistration |
15ec seetions 605 0% & 605.0005 F § 1o determine penalty labiliey)

1535 Hammon Avenue {33 Hammon Avenue
5 6.

l."-ucct Address of Principal Olhce)

Malimg Address)

Palm Beach. Flornda 33480 PPalm Heach, Florida 33480

P2
: =
. [
- [ow]
7. MName and sireet address of Florida registered agent: {(P.O. ox NOT acceplable} R (—-.3

Lot
- w
Andrew Wetenhall T
Name: o, X
T >
133 Hammon Avenue -
Office Address: o

Palm Buach. Florida 33480
. Florida
(s 1Z1p coded

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liubility company at the place
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all stututes refative to the proper and complete performance of my duties, and I am fumifiar with
and accept the obligations of my position as registered agent.

- T
T

___ (Repistered apent’s gmatine) ———




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/inanagers or persons authorized o
manage [up to six (0) total]:

Title or Capacity:

B Manager
CiMember
T Authorized

Person

OOcher

OManager

Cintember

O Authorized
Person

COther

CidManager

OMember

D Authorized
PPerson

CJOther

Name and Address:

Andrew Wetenhall
mame:

Title or Capacity:

135 Hammon Avenug
Address:

Palm Beach. Florida 33430

C1Okher,
Name:
Address:

OOther
wame;
Address:

OOther

OManager
Onfember
ClAuthorized

Person

OOther

OManager

)M ember

O Awhorized
Person

OOther,

CIManager

LMember

OAuthorized
Person

ClOther

Name and Address:

WNama
Address:

CiOther
Name:
Address:

ClOther
Name:
Address:

CiOther

Imporant Notice: Use an attachment to report more than six {6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of $tate Annual Report form.

9. Atached is a certificate of existence, no more than 90 days old, duly authentivated by the official having custody of records in the
jurisdiciion under the law of which it is organized. {[ the cenificate is in a foreign language. a ranslation of the centificate under vath
of the translator must he submitted)

10. This dacument is excecuted in accordance with section 605.0203 (13 (b). Florida Statutes. | am aware 1hat any false information

subminted in a document to the Departnentof. State.¢

nstitutes a third degree felony as provided for in s.8[7.135.F.5.

Mvﬁmhurivxd persan

Andrew Wetenhall

Typed or prnted name ol mignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CHOC3 LLC'" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS5 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 TO DATE.

6145995 8300
SR# 20233210616

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

Authentication: 203932376
Date: 08-09-23




