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COVER LETTER

T Registration Section
Diivision of Corporations

SUBJECT: Wf/ll’& EGRET &0 PéﬁﬁES, 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 fransact business in Florida.

Please return all correspondence concerning this matter to the following:

LavRese HandBY

Name of Person

HawBY SwoFoln Livie TRuST

Firm/Company

2905 CDERLIE (A,

Address

ColofAdp SRiWes (o §09(9

City/Siate and Zip Code

[ HHABY @ Gmpac. Cor

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

For further information concerning this matter, please call:

LivRencE HanBY w bio 772 -Ho 2L

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
Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, FLL 32301

Enclosed ts a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fec &  [J $160.00 Filing Fec. Centificate
Centificate 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 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
L WHITE EGRET [RoFERTES LLC

{Name of Forcign Limited Liability Company: must include ~Limited Liability Company,” "L.L.C.." or "LLC.™)

)
¢[f name unavailabic, coier aliemnate name edopled for the purpose of transacting business in Florida. 'The alternate name must include “Limited Liability C‘Q‘J\'P;'_i.q)f‘" YA, C.mor"LLC™)
_ ColLollADe

T M
2 3. il rc-;; —
Tunsdicton under the law of which foreign himuted liabihity company &5 organtzed) (FEE muamber, if zpup}x.'bfc_) \ !
4 ""‘ g [we] "\"\
‘r-".‘. o Cj
4 . -(.. . =
' (Date first transacted business in Flonda, if prior to registration. ) Lo '—El ~
{See sections 605.0904 & 605.0905, F.S. 1o determine penaky Jmbility) o a
ST 2
pad o
. T — ; ] — .
s 2995 CINDERCoONE N 6. 2995 CinpeRcoNE LN,
(Strect Address of Principal Office) (Mailing Adedress)
ColoRADL Shies (o 80519

Colofado SRINGLS, Co. F0T1 T

7. Narme and street address of Florida registered agent: (P.O. Box NOT accepiable)

Name:

REGISTERED AGENTS INC.

£
Office Address; 7

101 YH ST N STE 3oe

ST VETERSBUL

{City)

Registered agent’s acceptance:

Florida 3 3 702

| Zip code)

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, ! hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my positian as registered agent.

Bee Ho

{Registered -gcm': sigrature)




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

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:

/mManagcr

CIMember

Name: LAU@E;ch Hﬁdﬁ‘u
Address: 17‘[5: CNDERCenlE LA

:g;] Manager

Name: D HH.-‘(.\,’I\J Swe TCFJ‘fZ.D

) N
] Member Address: 29 9= CmDERCH NE Lk/
[(JAuthorized CotoRane SHRiNes  Cd O] Authorized (00 E400 SHR VAN ),
Person (?0 G419 Person ?0 91 C]
dother (Jother Jother Clother
[ IManager Name: (] Manager Name:
[ IMember Address: ] Member Address: .
FELANE
[JAuthorized (] Authorized e
T nri T T
it om0
Person Person AT o2 —
Ty ] [
'~{-’.‘. - m
CJother Jother (Jother gQ\ther
o B
I, =
g—": :" 3l
[Pl ST &5
CIManager Name: ] Manager Name: > o
[(IMember Address: [ ] Member Address:
CAuthorized ] Authorized
Person Person
[IOther (Jother (CJother CJother

Important Notice: Use an attachment 1o 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 Annuat Report form,

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

Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certiticate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b). Flonda Statutes. | am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in5.817.155, .S,

Signature of an authofized person

LAURENCE HANAY

I'yped or printed name of sigec



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

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

records of this office,
White Egret 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 20191031990 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
01/17/2019 that have been posted, and by documents delivered to this office electronically through

01/19/2019 @ 11:23:3] .

1 have affixed hereto the Great Seal of the State of Colorado and duly generated, executed. and issued this
official certificate at Denver, Colorado on 01/19/2019 @ 11:23:31 in accordance with applicable law.
This certificale is assigned Confirmation Number 11339588
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Secretary of State of the Siate of Colorado

R EEEL ] t...ittitiilGt##‘#...“‘**’.1"‘*‘!0..tEnd Of Ceniﬁcalcﬂtﬂtﬂtt‘l-‘.‘Ot*t‘.l"'l‘.l"""‘ti‘ttt"'
Notice: A certificate_issued elecironically from the Colgrado Secretary of State's Web gite is fully_gnd jmmediately valid and effective.
However, as an opiion. the issuance and validity of a certificate obtained clectronically may be established by visiting the Vaiidate a
Cernficate page of the Secretarv of State's Web site. hiip:/owww.sos.staie.co.us'biz:CertificateSearchCriteria.do entering the cernficate’s

confirmation number displayed on the certificate, and foltowing the instructions displayed. Confirmin, ] a_cerfij iy mer
gpnional and is not n r {0 valid effective_isxsuance af a cernficate. For more information, visit our Web site, hup:/

Wi, s state.co. s’ click “Businesses. trademarks, irade names " and select " Frequently Asked Questions.”



