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FLORIDA DE‘.PARTMENT OF STATE
Division of Corporations

January 28. 2023

HUNTER CERQOY

100 MAIN ST N.

APT 1526

ST. PETERSBURG, FL 33716

SUBJECT: CHIROQUEENS LLC
Ref. Number: W23000010993

We have received your document for CHIROQUEENS 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):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

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

If you have any guestions concerning the filing of your document, please call
(850) 245-6053.

Yvette Scott
Supervisor Letter Number: 023A00002133

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

CHIROQULENS LLC
SUBJECT:

Name of Limited Liability Company

The enclesed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. amd check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

THUNTER CEROY

Name of Person

CHIRO QUEENS LLC

Firm/Company

00 MAIN ST N APT 1526

Address

STPETERSBURG, FL. 35716

Cuv/State and Zip Code

hunter@chiroqueens.io

E-mail address: (1o be used for Tuture annual report notification)

For further information concerning this matter, please call;

HUNTER CEROY 443 §220415
at { )

Name of Contact Person Arca Code [avtime Telephone Number
plailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, 'L 32314 24135 N, Monroe Strect, Suite §10

Tallahassee. FL. 32303

Enctosed is a check for the fotlowing amount:

Please make clieck payable to: FLORIDA DEPARTMENT OF STATE

M S(25.00 Filing Fee O 513000 Filing Fee & 0 $135.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE TVITE] SECTION ¢OS0K02 FTORIDA STATUTES, THE FOTLEWING 18 SUBMATILY TO REGINIER A FORFIGN LIATTED LLABILTY
COMPANYTOTRANSACT BUSINESY INTHE STATIEOF FLORIDA:

CHIRO QUEENS LILC
’ S e tLLCT)

(Mame of Foreran Limited Liabihity Companyy must inctude “Linmated Linbility Company,” "L L L,

1

(17 mume unavailable, ener alternate nmne adopied fin the purpose o7 uansacung busmess m Flonda The alternate name inust include “Liniied Labiday Company,” “LL 87 ot "LLCT)

MONI N CA

{Jwsdictron under the Tow of which foreign Tinnted Tiabilus company 15 nrgameed)

§4-4958854

e d

2

(FETnumber, 1 applicable)

07/1/2022

(Date first ransacied busmess i Flarda 1f prior o registration )
(Sec sections 605.0904 & 605 0505, F.5. to determine penalty halaliny)

100 MAIN ST N APT 1526 P00 MAIN ST N APT 1526
6.

3.
tSureet Adldress of Prncipal Office| (Maling Address)

ST PETERSBURG. FL 33716 ST PETERSBURG. FLL 35716

7. Name and street address of Florida registered agent: (.0, Box NO'T acceptable)

. 3
. <3
FIUNTER CERQY T =
Name: ..t D .
T =z e
e 0 =
100 MAIN ST N APT 1526 - t IR
Office Address: L w =l
- s C
ST PETERSBURG 33716 - o f)z- - ;:-
. Florida T = Ly
(Cuy) {Zip cade) Py ..
. (%)
£

Registered agent’s acceptance:

Huaving been named as registered agent and ta aceept service of provess for the above stated limited lability company af the plece
designuted in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and T am fusnilior with

and accept the obligations of my paxition ay registered agent.

ety <"

* (Regisiered ngeat's signature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or peesans avthorized 1o
manage [up o six (6) total]:

Title or Capacity;

M Manager
M Member
O Authorized

Person

(O Other_

DM anager

CMember

O Authorized
Person

OOther

O Manager
CTIMember
Dl Authorized

Person

) Other

Name and Address:

. FIUNTER CEROY
Name:

Title or Capacity:

100 MAIN ST N APT 1526
Address:

ST PETERSBURG, FL 33716

C0ther
Name:
Address:

OOther
Name:
Address:

O Other

same and Address:

CIvanager Namw:
OMember Address:
O Authorized
Person
OOther (O3 Other
O Manager Namu:
OMember Address:
OAuthorized
Person
OOther [ Other
Onlanager Name:
Oidiember Address:
O Authorized
Person
OOther OOther

Linportant Notice: Use an astachment to report more than six (6). The attachunent will be imaged for repotting purpases only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repost form.

9. Attached is a certificate of existence. no more than 90 davs old, duly authenticaied by the official having custody of records in the
Jurisdiction under the law of which it is organized. {If the cestificate is in a foreign language. a transtation of the certificate under oath
of the translator must be submited)

10. This document is executed in accordance with section 603.0203 (1) (bY. Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.153, F.S.

i

HUNTER CEROY

!Signature o an 3uthorized person

Teped or printed name of signes



CERTIFICATE OF EXISTENCE

I. CHRISTI JACOBSEN, Secretary of State for the State of Montana, do hereby
certify that;
Chiro Queens LLC
duly filed its Articles of Organization for Domestic Limited Liability Company in

this office on February 27, 2024, and on that date was authorized to transact business in
this state for a term of perpetual duration.

Payment is reflected in the records of the Secretary of State for all fees owed 10 the
Secretary of State.

No articles of dissolution have been placed on the record in this office by said
limited liability company and the records indicate the limited liability company is in
good standing under the laws of the State of Montana,

The Secretary of State cannot centify that tax and penalties owed {o this stale on
record with the Department of Revenue are current. Please contact the Department of
Revenue at (406) 444-6900 10 obtain information on the tax status.

IN WITNLESS WHEREQF. | have hereunto set
my hand and aftixed the Great Scal of the State of
Montana. at Helena, the Capital, this 9th dav of
August, 2024,

(Hhirr Coertianrt

Christi Jacobsen
Montana Sccretary of State

Certificate Number: 59393026




