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COVER LFTTER

TO: Registration Section
Division of Corporations

Chansonctte Farm. LLC
SUBJECT:

Name of Limited Liability Company

The cnclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate ol
Existence, and check are submitted to register the above referenced foretgn limited liability company to transact business in Florida,

Please return all correspondence concerning this matier 10 the following:

Krysia Carme] Nelson. Esy.

Name of Person

Law Offices of Krysia Carnel Nelson, PLC

FirmyCompany

2596 Muirficld Court

Address

Wellington, FL 33414

City/State and Zip Caode

kenelson@kenelsonlaw.com

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

For funher information concerning this matter, pleasce call:

Krysia Carmel Nelson 434 979-0053
at { }

Name ot Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. F1. 32314 2415 N, Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 3 $130.00 Fiting lF'ee & 0O $135.00 Filing Fee & (23 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cerntified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION G502, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO RECISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATYE OF FLORIDA:

| Chansonetic Farm, L1LC
’ (Naine of Foreign Limited Tiahifiry Company: must inelude "Linited Liabily Company,” "L "o "L1LCT

(i e wavailable, enter allernate name adopted fur the purpose ol mnswcting business i Flotida, The alternate mumne must include ~Linsted Liabitity Company,” "L L.C.™ or “LLULT)

- 77
New York 20-2810773
2 3.
tTursdicion ender the law of which fureign imited hability company ™ onginwred} {FEl mmber, 1 applicable)
08-01-2018
4.
(Date first trarsacted business 1n Florkda, o preoe o regotratbon.)
150c seetioms G5 (904 & oS 0905, FS o detcentne penalty Lability)
1170 5th Ave.. 7A 1170 5th Ave. . TA
5 0.
I Mailing Adddress)

f's!n?ﬂ Adidress of Pnacipal Office )
NY.NY 10029

NY.NY 10029

0
SIS
5 o—
7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) .
’1.)
)
Krysia Carmic] Nelson, Esg. -
Name: :
o
2396 Muirfield Coun -
OfMice Address: L
Wellingion EREIE)
. Florida
(Zip cude)

Wiyl

Registered agent’s acceptance:

Having been numed as registercd agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
ta comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with

und accept the abligations of my position as registered agent.
i 71 of my p on as regis i3

FEFFE GO 40ERA D
SRR G0 4068404

(Registered agent™s signatime)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authurized o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Pam Keenan

OManager Name: CiManager Name:
= Member Address: 170 5th Ave.. 7A OMember Address:
O Auwhorized NY.NY 10029 ClAuthorized
Person IPerson
O Other OoOther TOther OoOther
L Manager Name: CIManager Name:
OMember Address: CIMember Address:
3 Authorized OAuthorized
Person Puerson
COther CHOther ClOther ClOther
CIManager Namc: CIManuger Name:
CiMember Address: [Member Address:
O Authorized OAuthorized
Person Person
OOther Clother OOther Cl(hher

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

9. Attached is a certificate of existence. o more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which i1 is organized. (1 the centificate is in a furcign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (), Florida Statutes. 1 am awarc that any false information
submitted in a document 10 Ihc&c{g%mgm of State constitutes a third degree felony as provided for in s.817.155.F.S,

Pam bronan 1/8/2024

DIJAAESMBCIAC

Signature of un autharized person

Pam Keenan. Manber

Twped or printed wime of signee



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, ROBERT ). RODRIGUEZ, Sceretary ot State of the State o New York and custodizn of the recurds required by faw o be filed

m my oiTice, do hereby

certify that upon a diligent examination of the records of the Department of State. as of the date and time of this

certificate, the following emity information is reflected:

Entity Name:
DOS ID Number:
Entity Typw:

Entity Status:

CHANSONETTE FARM, LLC

3202311

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

Date of Initial Filing with DOS: O3/ 1072005

Statement Status:

Statement Due Date:

CURRENT
0573113025

No mformation s availsble from this oftice regardeng the Bnanctal condison. business activity or practices of this entity.

WITNESS my hand and official seal of the Depariment of S,
al the City of Albany, on Apnl 25, 2024 at 1130 AM,

RUBERT J. RODRIGUEZ, Seeretary of Slate
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By Brendan C. Hughes
Excentive Deputy Seerctary of State
Authemticavon Number: TORO0Y612733 To Verity the authenticity of this document you may aceess Lhe

Division of Corporation's Document Authentication Website al hitp:{fecorp.dus,ny.guv




