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

IN COMPLIANCE WITF SECTION 050902, FLORIDA STATUTES. THE FOLLOWING 15 SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Chester Asset Management LLC

(Name of Foreign Bimited Liability Company: mustCmchrde “Limsted Crabsbhty Compny.” L. or LI

(3 naine snavaitahie., etter aitemale name adopicd tor the purpose ot tamacting business in Florada The dltemale name nwust inelude “Linnned Lability Compamy,” L L C" or "LLC.™Y

NH . 87-3011290

tTun~dection under the Taw of wihich Torergn Tonnicd fabiline compars s otpanzed)

2
(FET number, 1T apphicable)

4,
(Dale il irarsacicd Dasmess 10 Flarida 1 poas oo regisa misa.
{Neg wehmis 603 DY & SOSIFRNS, E.S todeiennne penally abihiy)

7901 4th StN

Mg Addnes<d

7901 4th St N

tstrevl Address of Panegal Othee)

STE 300

STE 300

St. Petersburg, FL 33702 St. Petersburg, FL 33702

7. Name and sirgel address of Florida registered agent: (PO, Box NOQT aceeptable) :c::
=
P
Registered Agents Inc —
Name: ~o
Vo)
7901 4TH ST N STE 300 - .
Office Addicss: i 4
£ ——
ST. PETERSBURG 33702 i
. Florida r
(Zip coded

(Ciy )

Registered agent's acceptance:
Having been named ax registered ageni and to accept service of process for the above stated limited liability compuny al the place

designated in this upplication, I hereby accept the appointinent as registered agent and agree to ace in this capaciy. [ further agree
te comply with the provisions af all statutes relative to the proper and complete performance of my duties, and Fam familiar with

and accept the obligutions af my position us registered agendt.

1 wid K dperts

~3 |Regusterad agﬁi\jwmuk
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8. For tnitial indeaing puipuses, st names, lithe oF capacity and addiceses of the prinvary imembers/osugens or persons avthurizced 1o
manage {up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name ond Address:
O Manager Namc: Neal, Ryan T Manager Name:
W Member Address: OMember Address:
Tl Authorized 7901 4th St N STE 300 CAauthorized
person St. Petersburg, FL 33702 Person
OOther O Other T Other O Other
CiManager Nuome: Dinanager Name:
OMember Address: CiMember Address:
M Awharized A mhorized
Person Person
CiOther OOther OOther O Other
IIManager Name: LIManager Name:
OMember Address: OMember Address:
OAuthorized OAuthorized
Person Person
IOther Onher CiOther G Other

Imporiant Notice: Use an attachment to report more than six (6). The attachment wili be imaged for reporting purposes only. Nan-
indexed individuals may be added to the index when filing vour Fiorida Department of State Annual Report form.

9. Attached s a certfivate of exisience, ne mare than 90 days old. duly authenticated by the official huving custody of records n the
jurisdictton under the faw of which it is organized. (10 the certiticate is in a foreign language, a translation of the certifivae under oath
of the translator must be submitied)

10. This document is cxecuted in accordance with section 605.0203 (1} (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817. 153, F.S.

/. ~

/ Certoianr it

S{mlurc of an aithensed men

Rcbin Jones

Typed or printed adme uf signee
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State of New Hampshire
Department of State

CERTIFICATE

f, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby cenify that CHESTER ASSET
MANAGEMENT LLC is o New Hampshire Lututed Liability Company registered to transact business in New Hampshire on
QOctober 07, 2021, 1 further certify that all fees and documents required by the Secretary of Siaie’s office have been received and is

in goad starding as fae as tis otfice is concemned.

Busincss 11J: 882827
Centificate Number: 0006695225

IN TESTIMONY WHEREQF.
I here1o set my hand and cause to be athixed
the Seal of the State of New Hampshire,

this 28th day of May A.D. 2024.

[htvid M, Scanlun

Secretary of State



