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’ COVER LET[ER

TO: Registration Section
Division of Corporations

CHALET SETTLEMENTS, LL.C
SUB.JIECT:

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 hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

JOHN W, GILBERT

Name of Person

CHALET SETTLEMENTS, LLC

Firm/Company

9211 CORPORATE BLVD.,, SUITE #2135

Address

ROCKVILLE, MD 20850

City/State and Zip Code
JGILBERT@CHALETSETTLEMENTS.COM

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

For further information concerning this matter, please call:

JOHN W. GILBERT 301 461-0640
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 Tallahassec
Tallahassce, FL 32314 24135 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (0 £130.00 FilingFee & (O $i35.00 Filing Fee & [ S160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Staws & Certified Copy



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

IN COMPLIANCE W7IH SECTION 605.0932 FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED 160 REGISTER A FOREIGN LINATED LIMBIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FIORIDA:!

\ CHALET SETTLEMENTS, LLC
. (~ame of Forergn Limited Liability Company; must melude "Limited Liability Company.” "L.LL C..7or “LI.C 7y

{If pame wwavailable, enter altzrnite name adopted for the purpose of transaceng business in Florda. The aliernate came must include ~Limited Liability Campaay.” “L.L.C7 or "11.CT)

52-2051131

{FEI cumbss, if sapiicable)

L¥F )

MARYLAND
5
o {Jurisdicron under the lw of which Toreygn [bmited Tbibty cozpany = orgamzed)
4.
{Dale £rs: ransacted business m Flondy, 1f pror o registration )
(See sections 605.0904 & 605.0925. F.S. 10 detennine pemlty ability)
11505 LAKFE BUTLER BLVD 11503 LAKE BUTLER BLVD
3. .
(Sweet Addreas of Principal ®ihice) 6 {Maing Address)
WINDERMERE, FL 34786 WINDERMERE, FL 34786
e ~
7. Name and street address of Florida registered agent: {(P.O. Box NQOT acceptahle) el
— i i
o2
KATHY GLLBERT, ESQ. o 1 iy
Name: o w g
o con R
12012 KIORA COURT T
Office Address: N £ vt
PALM BEACH GARDENS 33418 ' P &3
, Florida
(Cicsy {Zip code)

Registered ageuot’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this applicarion, I hereby uccept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutas relative to the proper and complete performance of my dutios, and I am familiar with

and accept the obligations of my position as registered agent.

Kathryn A. Gilbert

(Registered apest's gignature)

06/11/2023




Signature:

Kathy

Kalhy [Hov 67021 17.13£5T)

Email: backtrax2@aol.com

8. Forinitial indexing purposes, list names, tiile or capacity and addresses of the primary members/managers or persons authorized 1o
manage fup to six {6) total]:

Title or Capacity:

Name and Address:
~ John W, Gilbert

Title or Capacity:

Name and Address:

Theresa Ramond

i \anager Name C)Manager Name:
CinMember Address: 6211 Corporate Blvc., #255 = Member Address: 9211 Corporate Blvd., #2355
O Authorized Rockville, MD 20850 [ Authorized Rockville, MD 20850
Person Person
T1Other OJOther OOther {IOther
OiManager Name: Fernanda Sotomayor ClManager Name: Melissa Cruz
S Member Address: 9211 Corporate Bivd., #255 = Member Address: 9211 Corporate Blvd., #2553
3 Authorized Rockwille, WD 20850 O Authorized Rockville, MD 20850
Persen Person
{JOther O Other O Other OOther
Ofanager Name: OManager Name:
O ember Address: (OMfember Address:
O Authorized (J Authorized
Person Person
OOther OQther (10ther COther
lmportant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purpeses only. Non~

indexed individuals may be added 1o the index when filing your Florida Department of Siate Annual Report form.

9. Anached is a certificate of existence, no more than 30 days old, duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transiation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of8tate onstitutes a third degree felony as provided for m 5.817.155, F.S.

A——

Sigmatire of 2o zuthorized person

John W. Gilbert /
Vv

Typed o printed name of sigoee



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the instructions to register a foreign limited liability company to transact business in Florida. The requirements are as
follows:

Pursuani to s. 605.0902, Florida Statutes, the anached application must be completed in its entirety.
"The forcign limited liability company must submit certificate of existence, no more than 90 days old, dulv authemticated by the

official having custody ofrecords in the jurisdiction under the law of which it is organized. If the certificate is in a foreign
language, a transiation of the certificate under oarh of the translator must be submitted.

Y

The name of a limited liability company must be distinguishable on the records of the Florida Department of Siate. [fthe name of
your limited liability company is not distinguishable on our records, vou must adopt an alternative name 10 use in the saze of
Florida.

v

The name of a limited liability company in the state of Florida must coniain the words “Limited Liability Company,” The
abbreviawon “L.L.C.,” or the designation “1.L.C.”

A preliminary search for name availability can be made on the internet through the Division’s records at www.sunbiz.org.
Preliminary name searches and name reservations are no longer available from the Division of Corporatians. You are
responsible for any name infringement that may result from your name selection.

The fees to register are as follows:

$100.60 Filing Fee for Application

$ 25.00 Designation of Registered Agent
S 30.00 Certified Copy {optional}

S 500 Certificate of Status (optional)

#»  lmportant Information About the Requirement to File an_Annual Repogt
All Foreign Limited Liability Companies must file an Annual Report yearly 1o maintain “active” status. The first report is
due in the vear following formation. The report must be filed electronically gnline between January 1® and May [®. The fee
for the annual report is $138.75. After May 1¥ 2 8400 late fee is added to the annual report filing fee. “Annual Repont
Reminder Notices™ are sent 10 the e-mail address you provide us when yvou submit this document for filing. To file any time

after January 1%, go 10 our website at www.sunbiz.ore, There is no provision 10 waive the late fee. Be sure to file before May
i®

A letter of acknowledgment will be issued free of charge upon regisiration. Please submit one check made payable 1o the Florida
Department of State for the 1otal amount of the filing fee and any optional cerdficate or copy.

A COVER letter should be submitted along with the application, cenificate, and check. The mailing address and courier address
are noted below.

Any further inquiries concerning this matter should be directed to the Registration Section by calling (850) 245-6051.

Mailing Address: Street Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2415 N. Monroe Sueet, Suite §10



I

STATE OF MARYLAND
Department of Assessments and Taxation

EMICHAEL L HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES | OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE. AND THAT | AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE,

| FURTHER CERTIFY THAT CHALET SETTLEMENTS LLC (W23664204) , REGISTERED JANUARY
28,2023, 1S A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE
LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY [S AT
THE TIME OF THIS CERTIFICATE [N GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS DECEMBER 05, 2023.

Michael L. Higgs
Director

301 West Preston Street. Baltimore, Marviand 21201
Telephone Baltimore Merro (410) 767-1340/ Owside Baltimore Meiro (888) 246-5941
MRS (Marviand Relay Service) (800) 733-2238 TT/Voice

Ohnline Centriicate Authentication Code: W3vez5LhwWkCotpagMfE_Q
To verify the Authentication Code. visit htepe//dat.marvland.gov/verify




