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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: .BQOLU\/\) IQE LICA A PKO/'%#Q THE S L

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Zp\ VRN CE HA(\}B 5"

Name of Person

Hr%-'é‘%'r Swoffeld (Wil TRUST

Firm/Company

22995 CNDERConE L.

Address

CotpCAns StkiNes Lo gb?f?

City/State and Zip Code

L/‘/HH;\I6}’" & rmat. Cor

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

For further information concerning this matter, please calk:

LAUK"@UC& /—/AN@Y aw eto 772 -%2¢

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tullahassee, F1. 32314 266! Exccutive Center Circle

Tallahassce, F1. 32301

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Stutus & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
] " ¢ -~ e — . H -
BRrwd fFLcad RRofebries, LLL
tabih CUPLLC T or "LLCT)

1.
. {Name of Foreign Limited Linbility Company, must include “Timited Liabitity Company

(If name unavailable, enter akernate name adopted for the purpose of transacting business in Florida. The ahternate narne must include “Limited Lanbility Company,” “L.L.C," or “LLC."}

; 2 -
., CoLoRADO 3
[Junsdiction under the law of which forcign livited lability companty is organized) (FEI mamber, if applicable)

4.
{Date first transacted busmess n Florida, if prior to registmation.
(Sec sections 605,0904 & 605.0905, F.S. 10 determine penalry lability)

2G95 CanDERLENE Ll 6. 2995 ZinNbERcoE Ll
(Street Address of Principal Otfice) (Mailmg Address)

5.

Cotolabs SeRwes (o B5919

Colo@Aide SPRes €O 37919

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable}
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Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Ebi?:q: eampany at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act :y.tﬁ'“ s caggcity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, ahfPI am familiar with

and accep! the obligations of my position as registered agent.

l:glstered sgent’s slg}ntun:)




X. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total |:

Title or Capacity:

ﬁManagcr

Name and Address:

Name: L/qUIQEhJCE HﬂNéY

Title or Capacity:

/Kj’ Manager

Name and Address:

Name: D Mo &JO %QD

[[IMember Address; 25‘[?5 C,MOE,,QLW\J%_ Lf\.} [] Member Address: qu’g_ CinDE REoE ¢/‘J
(JAuthorized (ﬁL—OIQAQO gp’ﬁ.”d G\S, CO ] Authorized ((7(_0121"&’00 Sl%“\)(p-ﬁ, C@
Person go Cj ! O} Person g&?[ 9

Clother [(Jother (JOther
B N
[IManager Name: (] Manager Name: ‘_":—
NE e M
[ IMember Address: [} Member Address: P mn
- = [
. &
[JAuthorized [ Authorized %-‘" Y
S W
Person Person > wn
[JOther [JOther [Jother [(JOther
[:]Managcr Name: (] Manager Name:
(Member Address: (] Member Address:
(JAuthorized ] Authorized
Person Person
[JOther [Jother [(CJOther [Other

Important Notice; Use an attachment fo 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 Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a wranslation of the certificate under oath
of the translator must be submitted)

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

submitted in a document to the Department of State constitutes a third 4

& A T

<
Sigrature of an authonzed /.ﬂq'l

seree felgny as provided for in s.817.155, F.S.

[avience Hangy

Typed ur printed name of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1, Jena Griswold, as the Sccretary of State of the State of Colorado, hereby certify that, according to the

records of this office,
Brown Pelican Properties, LLC

isa
Limited Liability Company
formed or registered on 01/11/2019 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 20191031952 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
01/24/2019 that have been posted, and by documents delivered to this office electronically through

01/28/2019 @ 09:46:31 .

I have affixed hercto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 01/28/2019 @ 09:46:31 in accordance with applicable law.
This certificate is assigned Confirmation Number 11354838

Jonesumoustt

Secretary of State of the State of Colerado

ll“i"‘“.‘*"“‘-.“..#i..‘*"*“.‘**"‘.‘.E“d Of Ccniﬁca'e.“‘t.‘*.'l"*."*..‘“!*t.‘*...t‘.‘*.“**.
Notice: A certificate_issued_electrgnically from the Colorado Secretary of State’s Web gite is filly and immediotely valid and effective.
However, as an option, the issuance and validity of e certificate obtained electronically may be established by visiting the Validate a
Certificate page of the Secretary of Staie’s Web sire, hnp:fivww.sos.siate.co.usibizCertificuteSearchCruerludo entering the certificate’s
confirmation aumber displayed on the certificate, and following the instructions displayed. Confirming the issuance of a certificate is merefy

optional_and_is_not_necessary to_the valid_and effective issuance of a cenificate. For more information, visit our Web site, hip: 7
www.so5.5tate.co.uss click “Businesses. irademarks. trade names”* and select “Frequently Asked Questions.™




