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COVER LETTER

TO: Registration Section
Division of Corporations

Chief Investments, 11.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of
Existence. and check are submitied to register the above referenced foreign limited Hability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Lvuna fohnson

Name of Person

Chief Investments, 11,0

Firm/Company

POy Boa 393

Address

Farmington, NM 873949

Citv/State and Zip Code

sardandual €0 hicountrvautogroup.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Sara Landaal 281 720-6335
at { )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ol Tallahassee
Tallahassee. FU, 32314 2415 N. Monrac Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0813000 Filing Fee & O $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T(O TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITTH SECTRON 6050002 FLORIDA STATUTES THE FOLLOWING I8 SUBVITTED 1Y REGISTER A FOREIGN  LINITED LIABILITY
COMPANY TCTRANSACT BUSINFSS INTHE STATE OF FLORIDA:

| Chicef Investments, LLC
tName of Fareign Limited Lishility Company; must mclude “Tamted Taabifity Company.”  LLC. " or "LLC.T

Chief Investments Florida, L1.C

18 ame measlenle, enter alternate nme adopred fore e purpose of transacting busiess in Flonda The allermue name mnst mghude “Limited Laability Company,” “L L C7or “1L1L0 )

47-5498995

New Mexica
2 3
uresdicsion under the Taw of winch fimogn Timied Babiiy commpany v organized) FET mmmbasf appiicable)
F2/10/2024
4,
{Date Tiest iransacted business i Flork 3 prior to repstaanon )~
(See sections 6050904 & 605 RS F S 1w detenmime penalty liability )
1425 E Luke Dr PO Box 393
3 (}.
(Maling Adidress)y

[‘S-lrccl Addres of Prncipal Oilice)
Fort Lauderdale, FI. 33316 Farmington. NM 87499

[ et ]
y . T
7. Name and sireet address of Flortda registered agent: (.0, Box NQT acceptahle} .
i
[InCorp Scrvices, Inc, ™~
Name: — =
. ! "
X : - i
3438 Lakeshore Drive —_ s
Oftfice Address: . O
res
Tallahassee 32312
. Florida
i) Zap eonde)y

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place

designated in this application, I hereby accept the appointment as registered ugent and agree (o act in this capacity. 1 further agree
to comply with the provisions of all statutes relative ta the proper and complete performance of my duties, and I am familiar with

and accept the obiigations of my position as registered agent,
e

vb\ M / ' Wendy Hefley on behalf of InCorp Services, Inc.
-~
== Wtd agenl’s sigmitwe)
N\




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) tial]:

Title or Capacity:

Name and Address:

Charlie Thomas

Title or Capacity:

OManager Name:
= Member Address: UL © )Z’J Q—(/a..
LI Authorized ﬂ&LVU# (o ?02 {
Person
OOther {JOther
CIManager Name;
OMember Address:
O Authorized
Person
OOnher CiOther
O Manager Name:
CiMember Address:
O Awhorized
Person
COther OOther

i Manager

O Member

O Authorized
Persun

[ Other

Name and Address:

Name:

Address:

ClOther

O Manager

COIMember

OAuthorized
Person

OJOther

Name:

Address:

CJOther

U Manager

OMember

O Authorized
Person

CiOther

Name:

Address:

OJOther

Important Notice: Hse an attachment to report more than six (6). The atachment will be imaged for reporting purposes enlv. Non-
indexed individuais may be added to the index when filing vour Florida Departiment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I the centificate is in a foreign language. a translation of the certificate under oath
uf the wranslator must he submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in o document to the Depanment of Statg constitutes at

1 degree felony as provided for ins. 817,155 F.5.

Charlic Thomas

Sugmature of ap authonzed person

Typred of printed name of signee



STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

CHIEF INVESTMENTS, LLC
4922220

the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-1 to 53-19-74 NMSA 1978

having filed its Articles of Organization on June 13, 2014, and Certificate of Organization issued
as of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity’s financial condition or business activities and practices.

Certificate Issued: November 17, 2024

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the sea! of said
office to be affixed hereto.

Maggie Toulouse Oliver
Secretary of State

g
Certificate Validation #: 0103002
A cartificate issued electronically fram the New Mexico Sccretary of State's office s immediately valid and eftective. The vabdity ot a certiticate may be
established by viewing the Certificate Validation option on the Business Fing System at hitps://portsl.sos.state.nm.us/bfs/anline and following the instructions
displayced under Certificate Validation.



STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

November 17, 2024

Business ID #: 4922220
Entity Name: CHIEF INVESTMENTS, LLC

Filing History

Instrument Number: 4922220

Filed Date: 06/13/2014
Instrument Type: Certificate Of Organization
Instrument Text: CHIEF INVESTMENTS, LLC

325 DON GASPAR, SUITE 300 | SANTA FE, NEW MEXICO 87501
PHONE: (505) 827-3600 or (800) 477-3632 | FAX: (505) 827-8081
WWW.SOS.STATEINM.US



