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COVER LETTER

TO: Registration Section
Division of Corporations

Chotee Laogie, LLC
SUBIECT:

Name of Limited Liabiliiy Company

The enclosed “Application by Forcign Limited Liability Company for Authorizaton w Transact Business in Florida.™ Cerlificate of
Existence, and cheek are submitted to register the above referenced foreign limited lability company o transact business in Florida,

PMease retum all correspondence concerning this matter o the foliowing:

Michael J Monis

Namu of Person

Cloice Logie, LLC

Firnv'Company

3663 Hawkshead Drive

Addiess

Clermwont, FL 34711

Cin/State and Zip Code

amgechaicclogiclle.com

F-mailaddress: (o be used for Tutune annual report nolification)

Fuor funther infonnation concerning this matter, please call:

Michael J Monis 250 SEE-AN0Y
al( )

Name of Contact Person Arca Cuade Duvtime Telephone Nuimber
Muailing Address: Street Address:
Registration Section Regisiration Sceetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallubiassee, FL 32314 2403 N Monroe Sieeet. Suite 810

Tullahussee. FLL 32303

Enclosed ix cheek for the following amount:

Please make cheok pavabic 1o FLORIDA DEPARTMENT OF STATE

218123500 Filing Fee O S153000 Filing Fee & 2 S153.00 Filing Fee & = S1o0.00 Filing Fee, Centiticate
Certificate of Status Ceruticd Copy of Strtus & Certitiad Copy



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

INTCOVPLIANGE, BTTFESECTION ediS0n 2, FLORIDA STATUTES, THE FOLLOWING IS SUBMFITED 10 REGINTER A FORFIGN LIMITED LIABILITY
COVPANY TOTRANSACT BUSINESY INTHE STATE OF FLORID A

Choice Logie, L1LC

l

tNamic of Forergn Comed Erabiiny Conypany s must melude Limted Laability Company” 7L or LLCT

1t rame ungsailihle, emer aternae name wdopled B e puipese of ansn g mesaness i Plorda The alizrnate name muse medide “Lumted Dabibity Company” 7L L C 7 or 7L

Delawinge R3.25286149

-

durialic o teder the Tow atwhich forcnee Toed Tabdiny compais s agam od3 L numiber, o applhicable

| Februany 2024

4.
(T Gt transtcled Busanes in FLindg, 1 pros e registralien s
IS¢ seu il tef IR & a0S 0905 B S o determine penalty babinn
3663 Hawkshead Drive 3603 Hawkshead Drive
3 b,
extreet Addbess of Frincpal €ice) IMailing Vddiess
Clermont, 1. 34711 Clermont, FI. 34711
AN ~
—
bl ]
o
. Crmp . . 2 a e
7. Name and ptreet address ol Florida registered agent: (PO Box NOT aceeptabied 3 ¥
(_J Lata ol 3
™2 N T
. . >
Michael J Monis . g
Name: B M
i .
3003 Hawkshead Drive -- n -
Ofice Address: . ™~
on
Clermont RENAN
. Florida
TR AT YT A

Registered agent’s acceprance:

Having beew named us registered agent and to accept service of process for the above stated limited labiline company at the place
desivnated in this application, I heveby aeeept the appointment ay registered agent and agree to act in this capacity. 1 further agree
s comply with the provisions of all stetutes relative to the proper and complete performance of my duties, and Tam fapidiar with
and uccopt the oblisations of my positgpn us registered agent,
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3. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized
manage [up 1o six (6) total]:

Title or Capacity: Name and Addross: Title or Capacity: Nume and Address:
— . Michael 1 Manis —
= Manager Nuame: CiManager Nine:
— 3663 Hawkshead Drive
CiMember Address: TOMember Address:
— ; Clermount, FL 34711 ]
L Authonzed O Authorized
Person Person
10ther 3 0ther C1Other OOther
Tidanager Nanic: COManager Namc:
CIMember Address: Thlember Address:
T Authorized O Authorized
Person Person
TOoher T0ther T Other COther
DiManager Nanw: CIManager Name:
TiMember Address: CInfeinber Address:
T Authorized T Authorized
Person Person
iJOther C10ther___ OOther COiher

Important Notice: Uise an atiachment to report more than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the ndex when filing vour Florida Department of State Annual Report form.

9. Attuched is a certiticale of existence, no more than 90 days old. duly aushenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. ([f the certificate is in a foreign language, a translation of the certiticate under oath
of the translater must be submitted)

L0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any lalse information
submitted in o document o the Deparimgar of State constitutes o third degree felony as provided for in5.817.155. F 5.
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Delaware

The Fust State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DX HEREBY CERTIFY "CHCICE LOGIC, LLC"” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTEENTH DAY OF DECEMBER, A.D. Z2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CHOICE LOGIC,
LLC" WAS FORMED CN THE THIRTEENTH DAY OF NOVEMBER, A.D. 2018.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE DEEN

PAID TO DATE.

>

Authentication: 204831598
Date: 12-15-23

7145616 8300

SR# 20234242843
You may verity this certificate online at cerp.delaware.gov/authver.shtml




