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September 20, 2024

FLORIDA DEPARTMENT OF STATE

T
AGENTS AND CORPORATIONS, INC Drvision of Corporaticns

I

SUBJECT: CHB ENTERPRISES LLC
REF: W24000132628

Wa received your electronically transmitted document. However, the
document has not been filed. Please maka the following correctlone and
refax the complete document, including the electronic filing cover shoeat.

The name of your limited liability company is not available in the state
of Plorida since it is the same as, or 1t is not distinguishable from the
name of an existing entity on our records. Therefore, the limited
liability company must select an alternate name for use in the state of
Florida.

Please insert the alternate name in the space provided on the application
form.

The alternate name must contain the words "Limited Liability Company, " the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes
are no longer acceptable : "Limited Company," “L.¢.," and "LC". The
abbreviations "Ltd." and "Co.", also are no longer acceptable.

The conflict 1s L1IGODD1E1879.,
Please raeturn your document, along with a copy of thia letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (BS0) 245-6051.

Tracy L Lemieux FAX Aud. §: H24000318377
Regulatory Speclallst II Letter Number: 224A00021201

P.0 BOX 6327 - Tallahassee, Flonda 12314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

IN COMPLIANCE WITY SECTION 35,0002 FLORIA STATUTES, THE FOLLOWING &5 SUBMITTED TO REGISTRER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 CI!B Enlerprises LLC
' {Nare of Foreign Tamited Lisbiliy Compaty: nrast mclude ~Limied Liability Campany.™ L.LC." 0 "LLC.T

(If rame ucavaileble, enter lherr.:-l:;m sdupied for the prrpnse of bznascting bisincas in Flosida. The aitérrate name must incinde “Limiked Liability Company,” "L.L.C." ar *LLC™)

81-3071943
— (FEY auaber, 1T apgiicable)

Delaware
2,
T s umics U o af whieh loreigh TaRed [2biiLy company 15 otganered]

Upon Qualifcation

4
-
(Drate Tiret iwrsacted pusineds n Florida, of pewe 1o n:ps:mr.m.z
abiting

{5cc poctions 508,00 & £03.0005. F.8. to determine peralty
1521 Concord Pike #301

1521 Concord Pike #301
6.
{Mailing Address)

5.
{Sireer Address of Promepal fiee)

Wilmington, DE 19803

Wilmingion. DE 19803

7. Name and sireet address of Flarida registered agent: (P.O. Box NOT acceptable)
: -0

Agents and Corporations, Inc.

Name: i
539 Sth Ave § Suite 330, : —

Office Address: — '
Naples 34102 '

JFlorida _

{Cuyy

Regpistered agent’s acceptance:

ve stuted limited liability company at the place

and [ am familiar with

Having been named as registered agent and to accept service of process for the abo
T hereby accept the appointment as registercd agent and agree te act in this capaclty, I further agree

desfgnuted in this upplication,
in comply with the provisions af all starures relative to the proper and eomplete performance of my duties,

~ Asst, <ec

and accept the obligations of my positian as regis
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8. For initial mdexing purposes, list names. title or capaciiy and addresses of the primary memibers/managers Of persons authorized 10
manage {up to six {6} total}:

Title ur Capacity: Name und Address. Titlc or Capacity; Nome and Address:
TIManager Name: Michacl Brown e Manager Name: —
& Member Address: 1521 Concord PPike #301 CiMember Address:
O Authorized Wilmington, DF. 19803 OAuthorized
Person Persan
(JOther TOther [ 0ther e iiQther__
JManager Nama: {OManager Name:
IMember Address: B CiMember Address:
T Authorized U Authorized
Person Person
Other___ CiOther — COther (DOther
TIdanuger Name: IManager Name:
TIsvfember Address: CIMember Addresy:
JAuthonyzed TiAuthariced o
Person Person
Z10ther, (ZOther C10ther, {10ther

Important Notice; Uise an alttackment to report more than six (6). The attachinent will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when Rling your Florida Department of State Annual Report form,

9. Atieched is a certificate of existence, no more than 90 days old, duly authenticated by the official having custady of records in the
jucisdiction under the law of which it is organized. (If the certificate isin a forcign language, a translation of the certificate under oath
of the wransiator must be submitted)

10. This document is exceuted ir sccordance with section 605,0203 (1) (b), Florida Statutes. | am awarc that any fulsc information
submittcd in 2 document 10 the Department of State constitutes a third degree felany as provided for ins.817.155, F.5,

Pl cuat e

siithact Brow h {5ep 19,1024 1820 O™

Signaturt of &r wuinsized parvon

Michael Brown

Typed at primad nome af sighes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CHB ENTERPRISES LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINETEENTH DAY OF SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CHB ENTERPRISES
LLC" WAS FORMED ON THE SECOND DAY OF JUNE, A.D. 2016.

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

PAID TO DATE.

Authentication: 204431783
Date: 09-19.24

6058784 8300
SRH 20243730453

You may verlfy this certificate nnline at corp.delaware.gov/authver.shtmi




