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COVER LETTER

TO: Registration Section
Division of Corporations

CHILLAX INN HOLDINGS 1. LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Brive Shrader, Esq.

Name of Person

Acosta, Moore, & Shrader, PLLC

Firm/Company

225 E Robinson St., Ste 213

Address

Orlando, FL. 32801

City/State and Zip Code

BShrader@AMSLawFL.com

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

For further information concerning this maiter, please call:

Brice Shrader 407 644-2531 x2130
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 03 §130.00 Filing Fee & &3 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cenrtificate of Status Centified Copy of Satus & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
Iiv FLORIDA

IN COMPLIANCE WITH SECTION G05.0902, FLORIDA STATUITES THE FOLLOWING IS SUBAITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
CHILLAX INN HOLDINGS 1. LLC

I
(Name of Foretgn Limited LrabiTiy Company. must melude "Lamited Lrabiliy Company ™ L LC.,"or "LLC. 1)

{11 name unasatlable, enter alizrnaie name adepied for the purpose of ramsactag busimess v Flenda The altemate name must imelude “Limited Liability Company,” "1 1.C," ar “LLC."}

NEBRASKA 92-0820164
2.

{Junsdection under the Taw ol which Toreign Timated Teabilaty company 15 orgamized}

(FET number, 17 apphicable}

-4,
{Daze first ransacted business m Flonda, 3 prior to registration |
(See sections 603.0904 & 605 09035, F.S. to determizke penaley habuay
87779 373RD AVE PO BOX 488
5. 6.
(Street Address of Principal Othice) (Maling Address)

ATKINSON. NE 68713 ATKINSON, NE 68713

7. Name and sireet address of Florida registered agent: (P.O. Box NOT accepuable) L
-

Acosia, Moore, & Shrader, PLLC -:

Name: —

n

225 E Robinson St., Si¢ 215 .

Otfice Address: o

Orlando 32801 i\_}

. Florida —_

(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby aceepr the appointment as regisiered agent and agree to act in this capacity. | further agree
oy comply with the pravisions of afl statites refasive to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position ay registered agent.

Wﬁfw frosmfom. § Shmdo Fiic

3 Y S L\W [Registored agem’s signature}




8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 10 six (6) wtal|:

Tide uor Capacity:

Name and Address:

Title or Capacity: Name and Address:

—_ BRENT OGDEN
= Manager Name:
. 8§7779 473RD AVE
= \ember Address:

PO BOX 48§
JAuthorized

ATKINSON, NE 68713

Person
O Other JOther
Brice Shrader, Esq.
CManager Name: riee Shcer =59
225 E ROBINSON ST

OMember Address: ' '

SUITE 215
= Authorized

ORLANDO, F1. 32801

Person
OOther OOther
CiManager Name:
OMember Address:
3 Autherized
Person
CiOther OOther

MICHELLE OGDEN

=\ anager Name:
= Member Address: S7779 473RD AVE
] Authorized PO BOX 488

Person ATKINSON, NE 68713
O Ciher OOther
OManager Name:
CMember Address:
O Authorized

Person
JOther OOther
CiManager Name:
DOMember Address:
O Authorized

Person
Ti0ther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repert form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I{ the certificate is in a foreign language. a translation of the certificate under oath

of the translator musi be submitted)

10, This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in .817.155, F.S.

=

e

Brice Shrader

Signature of an authorized person

Trped ur pninted name of signee



STATE OF NEBRASKA

United States of America, } ss. Secretary of State
State of Nebraska } State Capitol
Lincoln, Nebraska

I, Robert B. Evnen, Secretary of State of the
State of Nebraska, do hereby certify that

CHILLAX INN HOLDINGS 1, LLC

was duly formed under the laws of Nebraska on October 25, 2022;

all fees, taxes, and penalties due under the Nebraska Uniform Limited
Liability Company Act or other law to the Secretary of State have been paid;

the Company's most recent biennial report required by section 21-125 has
been filed by the Secretary of State;

the Secretary of State has not administratively dissolved the company;

the Company has not delivered to the Secretary of State for filing a Statement
of Dissolution;

a Statement of Termination has not been filed by the Secretary of State.

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.

In Testimony Whereof, [ have hereunto set my hand and
affixed the Great Seal of the
State of Nebraska on this date of

January 9, 2025

[t s

Secretary of State

Verification 1D 3934a8 ] has been assigned to this document. Go w ne.povfgofvalidate 1o validate authenticity for up 10 12 months.



