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COVER LETTER

TO:  Reglstration Section
Division of Corporations

CIIND Partners LLC
SUBJECT:

Nome of Limited Linbility Company

The enclosed "Application hy Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check arc submitted to register the above referenced forcign limited lability company to transact business in Florida.

Please return all comespondence concerning this matter to the [ollowing:

Elias Correa Menendez

Name of Person

Trembly Law Firm, P.L.
Firm/Company
9700 S. Dixie Hwy,, PH 1100
Address
Miami, FL 33156
City/State and Zip Code
Elias(@tremblylaw.com

F-mail address: {to be used for [uture annual report notification)

For further informalion concerning this matter, please call:

Elias Correa Menendez 105 431-5678
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Repistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

o $12500 FilingFee O $13000 FilingFee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Centificale
Centificate of Status Certified Copy of Status & Certilied Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 23, 2024

ELIAS CORREA MENENDEZ
9700 S DIXIE HWY PH 1100
MIAMI, FL 33156

SUBJECT: CHND PARTNERS LLC
Ref. Number: W24000010427

We have received your document for CHND PARTNERS LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist il Letter Number: 124A00001422

www.sunbiz.ory



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
I COMPLIANCE IITH SSCTION (050002 FLORIM STATUTES, THE FOLLOWING 5 SUBMITTES TO REGESTFR A FORFIGN [IMITED LIABILITY

COMPANTTO TROSHCT B SNVESS IV THE STATEOF FLORIDA.

CHND Partners LLC
’ (Name of Forcign Limited Liability Gompany, must include “Limited Liability Company,™ LT, " or "LICT)

1

(1f name cmavaihbie, exter alierpate name adopeed [of the parpose of tansacting buiness i Flovida The ahemnate name omst mchode “1omted Entlty Compeny,” "L L C.”7 or TLLC )

WYOMING 3
N
T TorEroos wk e Ton 6T Which vrigs Lmned Labibty compenry 15 orqamacd) ) TFET Gsber, T spphcable)
A ez Bl Tt Flonda, e
&Su sectious 603 0904 & 603 ‘gwﬂ‘a;' hp;?u-:hl;‘;nhy I.l)ahlily)
18117 Biscayne Blvd 18117 Biscayne Blvd
5. 6.
{Soea Addraa of Prncrpal Olher) (Maling Address)
Suite {584 Suite 1584
Miami, FL. 33160 Miami, FL 33160 lr:’;

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)

HHY 1T g34q7p
:f

Trembly Law Firm, P.L.
Name:
o
9700 §. Dixie Highway, FII 1100 o 3:; .
Cflice Address: o 9.
o
33156

Miami
. Florida
{Zip code)

(Cury)

Registered agent’s acceptance:

Having been named as registered agent and 1a accept service of process for the above stated limited liabitity company at the place
designated in this application, I hereby accept the appointment os registered agent and agree to act in this capacity. | further agree
to comply with the provisions of oll statutes relative to the proper and complete performance of my dutics, and 1 am familiar with

and accept the obligatlons af my positlon as reglstered a

Lo

(Reguioed apent’s vignaturs)



8. For initial indexing purposes, list namey, title or capacity and addresses of the primary membera/managers or persons suthorized to
menage [up to six (6) total]:

Title or Capacity; Name and Addresy; Title or Capacity; Name and Address;
SIManager ame: Neil Dallas ElManager Name: Carl Henry
OMember Address: 3191 Coral Way CMember Address: 18117 Biscayne Blvd
O Authorized suite 202 OAuthorized Suite 1584

Person Miami, FL 33145 Person Miami, FL 33160
OO0ther, OOther OOrther, Q0Other,
CIMenager Name: DOManager Name:
OMember Address: OMember Address:
OAuvthorized O Authorized

Pearson Person
OOtber OOther, COther, [Other,
OManager Name: OIManager Name:
OMember Address: OMember Address:
OAwtborized O Authonzed

Person Person
OOther OO0ther [ Other QOOther

Jmportant Notige: Use an attschment to report more than six {6). The aitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fling your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no maore than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a forcign language, a tmnslation 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 Siatutes. | am aware that any false information
submitted in & document to the Depariment of St nslitutes a third degree fclony as provided for in $.317.135, F.5.

/’

7~ Sigasture of tn msthovized persoa

Neil Dallas

Typed or prted mamme of sigie



STATE OF WYOMING
Office of the Secretary of State

. CHUCK GRAY. Sceretary of State of the State of Wyoming. do hereby certify that
according to the records of this office.

CHND Partners LLC
is o

Limited Liability Company

iormed or qualificd under the laws of Wyoming did on November 8, 2023. comply with all
applicable requirements of'this office. Its period of duration is Perpetual. This cntity has been

assigned entity identitication number 2023-001358339.

This entity is in existence and in good standing in this oflice and has filed allannual reports
and paid allannual license taxes o date. oris not yetrequired to file such annualreports: und has
not filed Articles of Dissolution.

I have aflixed hereto the Great Sealof'the State of Wyoming and duly generated. executed.

authenticated, issued. delivered and communicated this official certificate at Cheyenne. Wyonting
on this 21st dayv ot February, 2024 a1 8:00 AM. This centificate is assigned 1D Number 069770327,

(et | Joms

Secretary of State

Notice: A certilicate issued electronivally from the Wyoming Secretary of State’s web site s immediately valid and
ellective. The validity of a certificate may be established by viewing the Cenificate Confirmation screen ofthe
Secretary of State's website htps /Awvobiz.wyo.gov and following the instructions displaved under Validawe Certificate.




