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T Registration Section
Diviston of Corporations

Chliznon LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Floridu." Certificate of
Existence, and cheek are submitted o register the above referenced forcign limited diability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Christopher Mignot

Name of Person

Firm/Company

16021 SW 102 Court

Address

AMiami. FE 33137

Citv/State and Zip Code

ckmignott@ vahoo.com

E-miaul address: (1o be used for future annual report notifications

For further intormation concerning this maner. please call:

Christopher Mignaotl 303 T20-86Y3
at( )

Nume of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scection
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32514 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclused is a check for the tollowing amouat:

Please make check pavable to: FLORIDA DEPARTMENT OF STATFE

= $125.00 Filing Fee LIS130.00 Filing Fee & O S133.00 Filing Fee & T $160.00 Filing Fee. Certificate
Certificate of Siatus Certified Copy of Status & Certitied Copy



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

IN COUPLIANCE W SECTION 6030002, FLORIDA STATUTIS THE FOLLEING IS SUBMTTED 70 REGINTER A FOREIGN  LIMITED LABILITY

COMPANYTO TRANSACT RUSINISN INTHE STATE OF FLORIDA:

| Chignon LLC

tivame ot Foreign Lemited Liabilgy Company. musi selude “Timed Taabihy Compamy. L1 C o or DL )

rname wravarlible, enter alernate name adopred o the puipose ol lransacting basiness i Flonda The abtermate name mist melude “Lamied Liatadiy Company 2L L Comar LLO T
Wyoming YU- 320849
.

tursdicten uider the Taw ot sl torenen Tisnred Tabalay compans i~ ongzanized

(¥

R nusber. T apphicabley

-4
{Dnae tist uansacted Insmess i ¥ longda of PO 0t )
(8ee sectom 613 (90L& 6050005 178 1y determmne peraliy lability )
16051 SW 102 Cowrt, diane, FL 33157 16051 SW 102 Court, Muwmi. FLL 33157
5. 0.
eStreet Address of Prancipal Oftee)
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7. Name and sireet address of Florida registered agent: (PO Box NOT acceptable)

i

I
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Christopher Mignon
Name:

o
-
et
-

s O
16051 SW 102 Court i :
Office Address; ot/ g
S8 - o
5 ;
Miwm 33157

. Florida
1City ) 1A wexde)

Registered agent™s aceeptance:

fluving been named ax registered agent and to aocept seevice of process for ihe above stated limited Hubilin: company at the pluce
designated in tis upplication, | herehy accept the appoiniment as registered agent and agree to act in this capacity, | further agree

to comply with the provisions of wff stututes refative to the proper and complete performance of my duties. and §am Sumiliar with
arnd accept the ahligations of mv position as registered agent,

1 R‘\s‘ifs stered gent’s symatnre)




8. Forinital indexing purposes. list names. title or capacity and addresses of the primary imembers/managers or persons authorized w
manmge [up o $ix (0) wal|:

Title or Capacity:

CiManager
= Nember
TAuthorized

Person

Name:

MName and Address:

Christapher Mignoll

Title or Capacity:

Address:

[AOST SWO 02 Cours.

Miami. FIL 33157

C10ther OOther
CIManager Name:
CiMember Address:
O Autharized
Person
CiOther T Qther
O Munuger Name:
TInfember Address:
O Authurized
Persan
CiOther CiOther

[ Manager

T Member

C1Amhorized
Person

OOther

Name and Address:

Nime:

Address:

S Other

CiManager

Civember

T Authorized
Person

C10ther

Namwe:

Address:

T Other

C Manager

CiMember

CAuthorized
Person

TIOther

Nume:

Address:

OOther

Imiportnt Notice: Use an attachment to report more than six (6). The attachment will be imaced for reporting purposes onlv. Nogn-
& H & )

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is w certificaie of existenee, no more than 90 duys old. duly authenticated by the official having custady of records in the
Jurisdiction under the aw of which 1 is organized. (If the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

10, This document 1s exccuted in accordance with section 603.0203 (1) (h). Florida Statutes. ] ant aware that anv false information
submiitted in a document to the Department of State censtitutes a third degree felony as provided for in s.817.155, F£.%.

:
Signainre of an anthonzed person



STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

CMignott LLC
s a
Limited Liability Company

formed or qualified under the laws of Wyoming did on May 14, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetuai. This entity has been assigned entity
identification number 2024-001457442.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 5th day of June, 2024 at 1:50 PM. This certificate is assigned 1D Number 073338024.

(it ) Fry

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Serretary af Stata'e wohoite httnce-fAaunhil 7 wirm mens camm Felmiesmm Fhea imet e imtimme mim el oy ol 1ol o N fo U b ™ e b TS e g




