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APPLICATION BY FOREIGN LIMUTED LIABELITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTHON 630X, FLORIDA STATUTES THE FOLLOWING [ SUBMITTED TO REGITER A FOREIGN LIMITED LIABILTY
COMPANY TO TRANSHCT BUSINESY INTHE STATE OF FLORIDA:
| CHENANGO BROKERS, LLC

Taime of Forergr Linted Crabality Company s imnCinchade  Tmutal Tabiity Company. 10120 7o LTy

(B manre tnavaslable, enter alteniate same adupied for the purpose of tramsaciing buviness @ Flonda Toae abieriate e axstinclude “Lansed Labiday Comygnn 7 L0 C2or "LLCTY

5 New York N 161672470

Thun~dichion widker the Tow ol whach Soeeren fanied bty cosnpans i organizéd) IR masber sl applicables

1Fvie Lol tramacted Busimesy e Tl ala, 17 [Het L regniainin o
(N sovhinniy S R & BOS 3 E S Gedelenmine peiatlty Datailiy g

< 7901 4th St N STE 300 4 7901 4th St N STE 300
r.\':m‘l Addans of Fineipal Tilice) ’ Maaling Addhessd
St Pelersburg, FL 33702 St Petersburg, FL 33702

7. Name and strectaddress of Ftorida registered agent: (F.0. Box NOT aceeptuble) . 5
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\ Registered Agenis inc : i
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Office Addiess., 7901 41h SUN STE 300

R
1
1

S1. Petersburg Plotid 33702 [ j
. Fioeidi

Catyy [FATIRNTIAN

Registered agent’s acceptance:

Having been named ay registered agent and (o accept service vof process for the ahove stated linited flabifity company at the place
designated in this upplication, I hereby accept the appointment ax registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative te the proper and complete pecformance of my duties, and T familiar swirh
und gecept the obligatives of my position uy regiseeeed agent.

(Repiterad apent’s sippaturel
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8. Fur amtiad indeaing purposes, Hst mones, title v capacity and addiceses ol the priseoy members/manugens ar persons authurized

manage |up w six (5) totalf:

Title or Capacity:

Name and Address:

Title or Cupacity:

CiManager NN O3 Manager
Cxember Address: X Member
CAulhorized O auharized
I'erson ’craon
CiOther TiOther CiOsher
CiManager Nume: CiManager
CivMember Address: T Member
iAwmhorized P aviharived
Person Person
Cinher Cther Tither
LM ianager N L Munager
Civlember Addreas: Tinfember
CAuthorizaed T A whorized

Puerson

Person

SOuher O Other

O nher

Name and Address:

) John Mason
Name:

Address:

PO Box 460

Hancock NY 13783

Zikher
Numw:
Address;

CJother
Name:
Adddress:

Ti0Other

Important Nauce: Use an attachment to report mere than sy (6). The agachment wiil be imaged for reporung purposes enly. Non-
indeaed individuals may be added 1o the index when fthing vour Florida Depantment of State Annual Report toi,

9. Atlached is o certificate of eaistence, no mare than 90 days oki, duly sithenticated by the officiul having custody of records i the
jurisdiction under the Jaw of which it i< orzagized. (ifthe cerificaie s in a foreign langaage. o ranslaton of the certificie under oath

of the translator must be submitied)

10, This document is caccuted in accordance with section 605.0203 {1} (b, Florida Statetes. | am aware that any false information
subinitted in a document o the Department of State constitutes o third degree fetony as provided forin s.817 133 F .8,

?
i

Robin Jones

Signaturs ulan withonsed peivon

1spreed or pranted aane of sigiee
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STATE OF NEW YORK
DEPARTMENT OF S ATE

Certificate of Status

LWALTER T MOSEEY . Seeretany of Staie of the State o New York and cusiodian of the recunds required by Taw o b filad in
my office, do hereby certinv that upen a dizest examinaton of the records of the Deparinrent of State. as of the daie and inne of this
certihicate. the following entity information is rettected:

tontity Name: CHENANGO BROKERS, LLC

DOS HY Numiber: 2464219

Entity Fvpe: DOMES 1O LENTTED LIABILTTY COMPANY
Enfity Status: EXISTING

Date of Initial Filing with DOS: (07:30: 1999

Statenient Ktatns: CLRRENT

Statement Duc Date: 07:3]2012%

No informaifon s available from this office regarding the fnanca! condition, busimess activiy or practices of s entity,

....|-|..

WITNESS mey hand and official seab of the Department of State,
at the City of Albany, on September 30, 2024 a1 01:37 P.A]

. WALTER T MOSLEY )
Seeretary of Staie

; 13 redon & KLofan

BRENDAN C. HUGHES
Executive Depuiv Secretary of Staw

%

1y

Authentication Number: 100006540363 Tu Verify the authemicity of this document you may access the
Division of Corporation’s Document Authentication Website al hiip:fecorpdos nv.gov




