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COGENCYGLOBAL.COM

Account#: 120000000088

Date: 10/09/2023

Name: Jennifer

Reference #: 2148229

Entity Name: CHOC2 LLC

Articles of Incorporation/Autharization to Transact Business
[] Amendment

[[] Change of Agent

[] Reinstatement

["] Conversion

[ ] Merger

(] Dissolution/Withdrawal

[ Fictitious Name

(] Other
Authorized Amount: 125.00
Signature: {
& CORPORATE HQ ‘TEUROPEAN HQ T ASIA PACIFIC HO
COGEMTY GLOBAL IMC. COGENCY GLOBAL (UK) LIMITED COGENSY GLOBAL{H<) LIMIED
WE SO ST L™ FL REGISTERED 154 LRGLAND & WALED, & HONG KONG LMTED COMPRNTY
NY, NY 10016 REGITRY eRCigi2 UiHT 8, iF, LIPPO LEIGHTCMN TOWER
D: +1.212.947.7200 5 LLOYDS AVE UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P 800.221.0102 LONDON ECIM 3AK HONG KONG
F: 800.944.6607 44 (0)20.1961.3080 P. +B52.26B29631

F: +852.2682.9790



COVER LETTER

. Registration Section
Division of Corporalions

CHoOC2 LLC
SUBJECT:

Name of Limtted Liability Company

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

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

Andrew Wetenhall

Name of Person

Firm/Company

155 Hammon Avenue

Address

Palm Beach. Florida 33480

City/State and Zip Code

awetenball@egmail.com

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

For further information concerning this matier. please call:

Andrew Wetenhall 9i7 274-9132
atd )

MName of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2413 N, Monrace Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payvable 1o: FLORIDA DEPARTMENT OF STATE

W 5125.00 Filing Fee U $130.00 Fiting Fee & O $153.00 Filing Fee & 0 5160.00 Filing Fee. Certificute
Certificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLEINCE TR SECHON G03.0X02, FLORITDA SEATUTES, THE FOLLOWING IS SUBMUUHED TO REGISTER A FORIIGN  LINETELY LABRITY
COMPANY TOTRANNACT BUNINENS INTHE ST OF FLORIDA:

i CHOC2 LLC

(Name of Foreign Limited Liabidiy Company. must mclude “Tmited Tiahiluy Company.” L.L C. o "LLC.)

11 sang unasailable, enter allesnate name sdopied for the purpase of tansacting business n Flenida The afternate wime mast inchude “Limited Lishilits Company,” L L ¢, ar “LLC

)
Delaware 86-1228845
2. 3.
tursdiction under the Inw of which forewen Tiensted Tiabiliey company s organuedy (FEI numbrer, 1t applhcable
December 4, 2020.
4.
{Nate tirst uansacted busizicss i Flonda, if Prior Lo regisuaton )
(See secions 605 0904 & 6050905, F.5, 1o delermine penaliy habkility)
133 tHlammon Avenue 1535 Hanunon Avenue
5. 6.
(Sueel Address of Principal Dffice) {Mahng Addigss)
Palm Beach, Florida 33480 Palm Beach, Florida 33480
)
] [
L ~
L. [
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) c- g -
DL —4 s
- i -
e T ] — T
(Ve 7 e A
Andrew Weienhall - T
Name: = U
= 1
135 Hammon Avenue - @
Office Address: o
£
Palm Beach, Florida 33480
. Florida
10y

(A code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability compuny af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of nty position as_registered agent.

(Rewistered agent’s signaturc)




8. For iniual indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage fup to six (0) total]:

Title or Capacity:

B Manager
O Member
JAuwhorized

Person

CiOther

CManager

CiMember

Ll Authorized
Person

TJOther

CiManager

OMember

OAutherized
Person

OOher

Name and Address:

Title or Capacity:

: Andrew Wetenhall
Name:

133 Hammon Avenue
Address;

Palm Beach. Florida 33480

COther
Name:
Address:

CiOther
Name:
Address:

COther

OManager
OMember
I Auvthorized

Person

OOther

Cinianager
CIMember
OAuthorized

Person

O Other

O Manager
Onember
O Auihorized

Person

C10ther

Name and Address:

Name:
Address:

}Orther
wName:
Address:

OGther
wNume:
Address:

O Other

Impertant Noiice: Use an attachmeni 1o report more than six {6}, The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added o the index when filing vour Florida Department of $1ate Annual Report form.

9. Attached 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 taw of which it is arganized. {1 the certificate is in a foreign language, a translation of the certificate under oath
of the 1ranslator must be submitted)

10. This decument is executed in accordance with seciion 605.0203 (1) (b). Florida Statutes, | am aware that any false information
submitted in a document 1o the Dcpdnmcm of-State. consmu[::. a third degree felony as provided for ins.817.155. F.S.

(/Q\

Andrew Weatenhall

annmuhnmnipemf

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 "CHOCZ2 LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOCD 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.

N

Junr“ n‘ Cutirca, Societary of State
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Authentication: 203932378
Date: 08-09-23
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4348045 8300
SR# 20233210619

You may vertfy this certificate online at corp.delaware_gov/authver_shtml




