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COVER LETTER

T Registration Section
Division of Corporations

Chain Lighining LLC
SUBJECT:

Nume of Linnied Liability Company

The enclosed " Application by Foreign Limited Liahility Comypany for Authorization e Transact Business in Florida” Certificute of
Existence. and check are submitied to register the above veferenced forcign limited habihity company o vransact business in Florida.

Please return all correspondence concerning this ntter to the tollowing:

Lean FoHirzell Esy.

Name ol Person

Hirzel, Dreviuss & Dempsev. PLLC

Firm Company

200 Anastasia Ave, Suite 240

Address

Corad Gahies, FLL 33133

City State and Zip Code

Hirzeléeshddbaw firmecom

E-mui] address: (1o be used for future annuad report notificaiion)

For further information concerniny this maiter. please call:

Leon Hirzel - s J Ol -16t7
Name of Contact Person Arca Code Draviinwe Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tallahassee. FLL 32314 24135 N Monroe Street. Suite 810

Tallahassee. F1L 32303

Enclosed i a cheek for the Tollowing amount:
Please make cheek pavable o) FLORIDA DEPARTMENT OF STATE

= 52500 Filing Fee ZOS1A0.00 Fiding Fee & 20 S185.00 Filing Fee & 23 S160.00 Filing Fee. Cortiticate
Certiticiie of Stitus Cetitied Copy ol Status & Certitied Copy



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

IN COMPLANCE BTIT]SECTION G302 FLORIDA STATUTES, THE FOLLCWTING IS SUBMITTTD Te REGISTER A FORFIGN  LIMTED LLARILTY

COMPANY T TRANSACT RUSINISS INTHE STATR OF FLORIDA:

Chain Lightamg LLC
(Name a Foretgn Dinvted Labilins Company s must mciode “Eannged Liabilus Company” 7L

Tl LG

1.

Chain Lighting Florda LIC

T eme snavanlable, entet altermate mame adopted oz the putpose vl ansacting busimess v Forada e alternate v ot inchide "Laneled Lbility Conpany

. . = mInsw
Wyoming ST-25UAN04

5
unsdscnen andet the Low or wheh toreesn hmnesd Tubdiey conpany o osgaimeed) -1 number b appheabler

-

September 13,2021

$Date virst wnsaeted business m Hotsks, 1 prsa ooregstnbon
(Nee el B3 09038 03 K3 1N o deterine penaley laabaliny

3000 W Gandy Blvd Unic 336 Je90 W Crandy Blvd Unit 4506
s (AN

N
atteet Addiess ot Principal Oitices ixLhng Addiess)

Tumpa. FIL 3361 Tampa, FLL 336101

7. Nume and street address of Flarida registered ageonr: (110, Box NOT aceeptable)
E'\
=
P &g
+ . >
N Hirzel. Dreviuss, & Dempsey PLLC o=
ANANWe - - il
NI
o o e .y
F200 Anastast Ave, Suie 240
Office Address: I
>
—
Coral Gables L S, i
) . Florida RRIRE (%)
$2ap condet (@]

17150

Registered ageat™s acceptance:
Having been named as registered agent and to accept service of process for the ahove stated limited liability company ar the pluce
desigiated in this application, I herehy uecept the appointment as registered ugent and agree to act in iy capacity. I further agree
tor conpply with the pravisions of ll statutes relative 1 the proper wind complete pevformance of wy duties, and Fam fumiliar with

and accept the oblivations of my paxition as registered agent,

Ist Leon Hirzel

1Rezisterod szent’s sizndisries




X, For initiad indexing purposes. list names, title or capacity aml addresses of the primary membersimanagers or persons authorized 1o

imanage [up 1o six 4ok totl ]

Tithe or Capareity;

=N anager

“Member

_ Authorized
Person

—(xther

Name and Address:

. Stephen Alexander
Name:

Title or Capacity:

3600 W Gandy Blvd Unit 436
Address: ’

Tampa, F1. 33011

T Oiher

Zinvtanager

o Member

ZiAuthorized
Person

“nher

Ninme:

Address:

Tonher

M anager

ZIiMentber

C Authorized
Person

“Other

Namwe:

Address:

—Otlwer

—Muanager

ZMember

ZAuthorized
Person

TIonher

Same and Address:

Nuanw:

Addiess:

ClOther

ZoManager

Civtember

Z Authorized
Ierson

ZJother

Nume:

Address:

C1Other

Odvanager

Zxomber

Z Authorized
Person

Zionher

N

Address:

Clonher

Important Notice: Use an atachment to report more than six (63, The attachment will be imaged For reporting purposes only. Non-
indexed individuats oy be added o the indea when filing vour Florida Department of State Annual Repart form.

9. Antached 15 a certificate ol existence, nomore than 94 davs old, duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it i organized. (1 the cortificate is ina foreign language, o iranslavion ol the certificate under vath

of the translitor must be submitted)

H). Thix document is exceuted in accordince with seeton 6030203 (11 (b, Florida Stnaees, Tam aware that any [alse information
submitted in a document to the Department of State constitutes o ihird degree felony as provaded for in s 8T7 55 F.S

Stephen Aleximder

Sigrture o an athonzed person

Exped o prmied name ot




STATE OF WYOMING
Office of the Secretary of State

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

Chain Lightning LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on September 13, 2021, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2021-001034842.

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 13th day of August, 2024 at 9:42 AM. This certificate is assigned |ID Number 075257327,

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web sile is immediately valid and
effective. The validity of a certificale may be established by viewing the Certificate Confirmation screen of the
Secretary of Slate’s websile htips:/wyobiz.wyo.gov and following the instructions displayed under Validate Certificate,




