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

N COMPLINCE WITH SECTKON 60502, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED T0) REGISTER A FOREIGN LIMITED LLARILITY
COVPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
CHICA, LLC

teame of Foreign Uimited Tiatilliy Company: musi inciude “Limned Clabitiy Company. L L. or “LIC 3

Chica Realty, LLC

(IF e unavailable, enier altemate mans adopied tor the purpase of tramacing husiness @ Flanda. The aliensate name nu< include “Limited Laabitity Company,” "LL.C."or "LLC."}

\ Delaware 3 93-4862804

tlunwliczon under the Taw ot which toresgn nnied fiabiliv company W argamizedy (FE number i applicahle)

Date fint iramactcd usmese m Florua o prior v repistmiion, 1
ESeg seehions % (MM & 68 OS5 F.S T determime penalty labibiy)

7901 4th SLN STE 300 6 7901 4th SUN STE 300

{Mathing Addres<}

L\.Irwl Addrews ol Prncipal tlilice)

St Petersburg FL 33702 S\, Metersburg FL 33702

7. Name and gireet address of Florida registered agent: (P.O. Box NOQT acceptable)

"~
LI =
N
Registered Agents Inc &
Name: 9 9 :':‘- :
1
o
. 4
Office Addicss: 7901 4th StN STE 300
_13 -
- '
St Petersbur . -
d , Florida 33702 . e M
1Cny) (Zip code) - Wl
(»a]

Registered agent’s acceptance:
Having been named as registered agent and to aeeept service of process for the above stated limited Hiability company at the place

designated in this application, I hiereby uccept the appointment as registered agent aind agree to act in this capacine. | further agree
to comply with the provisions af efl statutes refutive to the proper and compliete performance of my duties, and [ am fumiliar with
atd wevept the abligarions of my position us registered agent,

Dl f diets
il

(Regisiened agent’s signature)
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8, For titisl indexing purposes. list mames, litke ur capacity and addicsses ol the prilmary memibers/ianagen or persons authurizcd o
manage {up to six (6) totalf:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CiManager Name: Antrobus, Lennox % Manager Name: Vaz-Antrobus, Heather
KIMember Address; 7901 4th StN STE 300 TMember Address: 7901 4ih SUN STE 300
Oauthorized St. Petersburg FL 33702 O Authorized St. Petersburg FL 33702

Person Person
CiOnher O Other OOther 10ther
OManager Name: O Manager Name:
ClMember Address: O Member Address:
MAuthorired i TAwmhorized

Person Person
Onher O Other O Other COOiher
LIManager Name: L) Manager Name:
CMember Address; Tivember Address:
CAuthurized T Authurized

Person Person
Onher OOther O Other O Other

Important Notice: Use an attachment to report more than six (6). The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Siate Annual Report form.

9. Autached is ¢ certificme of existence. no more than 90 days old, duly authenticated by the offtcin! hoving custody of records in the
jurisdiction under the law of which itis organized. (1f the certificaie is in a foreign fanguage, a translation of the ecrtificate under oath
of the transtator must be submitied)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Stztutes. I am aware that any false information
submitted in a document to the Departiment of State constiiutes a third degree fetony as provided forins. 817,155, F.S.

Signature of an awthorircd peron

Robin Jones

Taped or printed mame of vignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CHICA, LLC" IS 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 THIS OFFICE SHOW, AS OF
THE TWENTY-EIGHTH DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CHICA, LLC” WAS
FORMED ON THE FOQURTEENTH DAY OF JULY, A.D. 2022.

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

PAID TO DATE.

Qnﬁny W, Mun. Sarezary of Rine

Authentication: 204926522
Date: 12-28-23

6911955 8300
SR# 20234353626

Ynu may verify thic certificate online at corp.delaware. gov/authver.shimi




