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COVERLETTER

To: Registration Section
Division of Corporations

SUBJECT: 525 NE 7th Street (CHS DelraY) LLC
Name of Limited Linbility Company

The enciosed "Applicarion by Poreign Limitz¢ Liability Company for Authorization to Transact Business in Florida," Centificaic of
Evistence, and check arc submitted o register the above referenced fareign limited lisbilily company to tranaact business in Florida.

Pleasc rewirn all cormespondence concerning this matter to the following:

Tonya Serrano/Nutting

Name uf Peryon

Firm/Company

4800 North Federal Highway, Suitc E302
Addrcss

Boca Raton, FL 33431

City/State and Zip Code

bocaseasons2300@gmail.com
E-mail address: {to he used far funure annual report notificanon)

For {urther information concerning this marncr, please call:

Tonya Semano/Nutting at( 754 281 -5964

Namge of Contact Persan Area Code Daytime 'Telepbone Number
MAILING ADDRESS:
Division of Corporations Division of Corpomtions
Regisantion Scction Registration Section
P.O. Box 6327 Clifton Building
Tallshassee, FL 32214 2661 Exceutive Center Circle

Tallahassee, F1, 32301

Enclosed i3 a check for the fellowing amount:
Pleasc make check payabie to; FLORIDA DEPARTMENT OF STATE

[ 512500 Filieg Fee [ | $130.00 Filing Fez & | $155.00 Fiting Fec & | $160.00 Filing Fee, Certificate
Cernificate of Status Certified Copy of Status & Certificd Capy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N UOMPLIAACE WITH SECTRON 805,000, FLORIT A STATUTES THE FUYLORING IS SUBMITTED T REGISTER A FOREXGN LIAITED LIABILITY
COMPANY T TRANSACT BUSINESS I THE STATE OF FLORIDA:

| 526 NE 7th Street (CHS Delray) LLC
(Name of Fereigs Umitod Liability Compeny; must include "Limited Laability Company,” "LLL., " or 1TIL.

1 parne: naenva ilehic, orter aberes name sdorend £ o purpode of Lamactng hustares [n Florlds The thefnatr rome imast include “Lorstnd Liahi #y Company," *LL " ar 1T 0.7

+ Delaware 3
(fanadtics under che o of which Exragn Lrmimd bubnlisy compnny w OFgaaized) 1B ttanbe, 1f yoplcabic]

Biee Tre wuzmaced busiocts o Plorids, T pnor © @ gumitaa
é!cc 1eatioge G05.0004 & £08 0005, F 5. (o determire pe-m'ty Eatebey)

5. 4800 North Federal Highway, Suite E302 5. 4800 North Federal Higﬂway, Suite E302
I15teet Addrear > Priocspal Offza) Muiiing Auddress
Boca Raton, FL 33431 Boca Raton, FL 33431
7. Name and ylrect address of Florida rogistered agent: (P.0. Box NOT acceptable) :'%:
=
Name: Capitol Corporate Services, Inc. {Tj
(o
Officc Address: D15 East Park Avenue 2nd Fl P,
Tallahassea , Florida 32301 2
e (7ip code) ™

Registered agent’s acceptance:
Having been nsmed as registered agent and to accep! service of process for the above stated lmited Lability company at the place
derignated in this appticarion, 1 hereby accept the appointment as registered cgent and agree to act in this capacity. 1 further agree
to comply with the providons of ail statutes relative to the proper and complete performarce nf my dutiex, and I ant familiar with
and accept the odligativnx of my position ax registered agent.
/( W 1 Kim Tadlock. Asst. Secretary on behalf of
¥W‘n\ Capitol Corporate Services, Inc.

(Regintzivd agant’s sigrunrc)

H24000263936 3
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8. For initia mdm(mg purpoass, list names, litle or capacity and addresses of the primary members/mannpers or persons auﬂ:mzmd o
manage {up o 3ix (6) wtal):

[OManager Name: YEvgenly Yarmakov (] Manager Nome: 1
[Member Addreas: 4800 North Faderal Highway (] Member Address:
B Anthorized Suita E302 O] Authorized

Person Boca Raton, FL 33431 Person
(JOther [Jothes Clother (Jorther
[(OmManager Name: [ Manager Name:
[COMember Addresa: {1 Member Address:
(Aatharized (] Authurized

Person Person g
Lot Cloter Oothes Oother_____
(IManages Narmne: 3 Mumwger Name:
{ JMembzr Address; [ Member Addreas:
(JAuthorized [ Authorized

Pemom Perwon
Clother (other Cother Clother

[mporant Notjog: Use an attactonent to repart more than six (6). The attachment will be imaged for reporting purpases only. Noin-
indexed individuals may be sdded 10 tho ndex when filing your Florida Deépertment of State Aaniml] Report form.

9. Attached is o certificate of existence, no more than 90 days old, duly authenticuted by the official hoving custody of recards in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign lungunge 3 trnalation of the certificate undst gath
of the translator pusst be subimitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florids Stahincs. | am aware: that any false information
submitted in & documertt {o the Department of State constitules 3 gree folony 23 provided for in 8.817.155, F.5,

st.-.eu!un%tndmﬂ

Yevgenly Yermakov
Typed or rinte] maome of pygece

H24000263936 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "525 NBE 7TH STREET (CHS DELRAY) 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 SIXTH DAY OF AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "525 NE 7TH
STREET (CHS DELRAY) LLC" WAS FORMED ON THE FIFTH DAY OF JANUARY,
A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

UE S

“mummmam 2

Authentication: 204094348
Date: 08-06-24

2892773 8300

SR# 20243334457
You may verify this certificate onllne at corp. dclaware rovfauthver.shtmi
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