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SELECT LAUNDRY, LLC
1300 Jackson St.

Suite 100

Golden, CO 80215

May 31st, 2018

Florida Department of State
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Dear Sirs,
Please find enclosed our application for registration to do business in Florida.

Qur check # 8375 in the amount of $130 has been enclosed to pay for the corresponding
Fees.

If you have any questions you can contact us at 303-887-7766 or at |alo3333@gmail.com

Thanks,

ey e

Gerardo Quintanilla
SELECT LAUNDRY, LLC



COVER LETTER

TO: Registration Section
Division ol Corporations

SUBJECT: Sk oo, LLC

AName bf Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

JQO{de @(/{.L'/ 7LC€ d/?r‘. //((

Name of Person

Setee,r Laovody LLC
—

Firm/Company

S 3o 0 Jd cbosoe 57[ JD/?'(C-” S o

Address
CForadeu Co Fe o/
City/State and Zip Code

/a /o 3333 @ Fwrai/ Cotnn

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

Faor further information concerning this matter, please call:

G o

@U,f'q 764 t///'//‘( at{ 3-’}} ) C?cf7‘ 776(

! Name of Contact Person Areca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Cirele

Talkihassee, FL 32301

Enclosed is a check for the following amount:
B $125.00 Filing Fee ﬁ’\{l 30.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certilicate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0X02. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

S‘C\fc/;- LAv\gﬁv aY LLC . - . AR
: = ability C v LLC " or "LLCM

{Name of Foreign Limifed Liadility Company: must include “Lmuted Liabihty Company

TG e TLLC)

{11 e unasailuble, enter allemate name adopted {fut the purposc of ransacting business in Florida, The altemate nume must include “Lumuted Lusbility Company
~ [ \ }
2 Calgiade SR S B e LA )

{Junsdiction uader the baw of which fareign hrmuted hability company 8 argantzed) (FEI number, 1f applicabic)

s _\M2] 201
T T (Date first transacied busmess w Flarida, 1f pnior 1o segsirabon |
[See sections 605 0904 & 605 0905, F S 1o determine penally liability)
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Strect Addreas of Principal Office) (Mailing Address)
C\de i i (o oMo | Sole le & Tro N
T Rl v —
Goden, (o Fems] =
o Sl it ]
Arz =z -
7. Namne and street address of Florida registered agent: (P.O. Box NOT acceptable) A i r—
ot ) \ P “\ :,1_' -
Name: oA Lt T, v S Lo S . by 457 D-SC'FJJ ~ A VRS m
f - =
_ — :
Office Address: 3'3(3 \ nSton Creele Pur y—W‘—;/ = f‘ -_: C‘
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X

Lakela-A —F‘C“?W Florida 535107
(1P vode)

(Cuy)}

Registered agent’s aceeptance:
Huving heen named as registered agent and to accepi service of process for the above stated limited liability company at the place
igtment as registered agent and agree to act in this capacity. ! further agree

¢ performance of my duties, and [ am fumiliar with

designated in this application, [ hereby accept the app
o comply with the provisions of all statutes relativeto tife proper und co

and accepr the obliyarions of my position as registered/agent.

- L~ g
tﬂglsl:md agent's sygnature)

8. The name, title or capacity and address ofthe person(s) who has/have authority to manage isfarc
i Name and Address:

Title or Capacity: Namw'and Address: Title or Capacity:
C ondeo\er GCV‘P\FA@ Czulr\_h_ll,\

o)
m

{Use auachments if necessary)
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. (£f the certificaie is in a foreign language, a translation of the certificate under vath

of the translator must be submitted)
Florida Statutes. | am aware that any false information

pree felony as provided for in s.817.155.F.5.

P .
Signalure of an authorized person

Jasz—m'—\ A ey

4 T\'pul or pnnied name of signee




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Wayne W, Williams, as the Secretary of State of the State of Colorade, hereby certify that, according
to the records of this office.

Select Laundry, LLC

isa
Limited Liability Company
formed or registered on 03/02/2001  under the law of Colorado. has complied with all applicable

requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20011044720 .

This certificate reflects facts established or disclosed by documents delivered to this otfice on paper through

05/25/2018 that have been posted, and by documents delivered to this office electronically through
05/31/2018 @ 12:41:55 .

I have affixed hereto the Great $eal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver. Cotorado on 05/31/2018 @ 12:41:55 in accordance with applicable law.
This certificate is assigned Confirmation Number 10930600
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Seeretary of State ol the State of Colorade

(A2 AZS S RLERE SIS A AL R AL Y] ‘i““li't'!.t‘l}ind Qf Ccrliﬁcal(t"""“”" (AR R RN LA PR AN ARSIl ] 2]
Notice: A certificare fssued clecironically prom the Colorady Secretury of State’s Web site iy fully_and immediately valid_ond_eflective.
However. as an option. the issuance and validite of a certificate obtained elecironically may be established by visiting the Validate a
Certificute page of the Secretury of State's Web site, hupihvww.sosstade.cons/bin/CertificateSearchCriterin.do entering the certificate’s
confirmatian mumber displaved on the certificate, and fullowing the instructions displayed. Confirming the issuance af'a certificute is merely
optional and is not_necessany to the valid and effective_bswance of a certifivate. For more information, visit our Weh site, hiip:/
www.sos.stai, co s/ olick "Businesses. irudemarks. trade mames " and select " Frequently Asked Quesiions.”




