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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 20, 2019

PAUL HUMBERT
199 E. FLAGER ST.
#1010

MIAMI, FL 33131

SUBJECT: 716 DOUGLAS AVE, LLC
Ref. Number: W19000048839

We have received your document for 716 DOUGLAS AVE, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Yvette Scott
Document Specialist 1 Letter Number: 219A00010143

www.sunbiz.org
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COVER LETTER

TO:  'Registration Section
Division of Corporations

SUBJECT: 7/!5; DCJ:Q"'\ S]Jﬁ)_s </ 114/(’/72 L LC/

Name of Limited Lizbility Company

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

Please return ylb correspondence concerning this matter 1o the Tollowing

Drﬂu" \ I”(L/ oA b@t/jf/

1

Name of Person

L & Flice o F Pacl Woaked

Firm/Company

LA © \:’Ui%:y e S, &{Clc

Address
¢ ¢ . . N
WA deon! (20 5 3(3)
) City/State and Zip Code

A pC}\’\U"W\b-C\’ H\%’rm} L C W

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

For further information concerning this matter, please call:

Cadles Wepander %0, ot cove

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: ' STREET ADDRESS:
Bivision of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 . Clifton Building
Tallahassee. F1. 32314 2661 Executive Center Circle

o

Taliahassee. FI. 32301

Enclosed is a check for the following amount:
Plegae make cheek payable t0: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee d $130.00 Filing Fee & O $155.00 Fiting Fee & D $160.00 Iiling Fee, Certificate
Ceritticae of Status Certified Copy of Staius & Certified Copy



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

IN COMPLEANCE W SECITHON 605.0002 FLORIDA STATUTES. THE FOLLOWING S SUBAITTED T0 REGISTER 4 FOREIGN 1 INITED [I48iLTH
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1 -’ ’ é’ DC L€

(Name of Foreign Hruted Liabilny Company, mustnclude “Limied Lol Company.

"LEC. o TLLCTY
s [oaqisss Aol
Vf same s ulable, enter aliernate mame adopred 1o e pur;\ryl'tmu\:mlmy business m Floody “The siteriaie pame swed inclode “Lannted Lizhdits Conipany

COlorads

Chursdicuun under the Bawe of whieh foreign bnned Tabiles company = onaeneed)

S L (LED nwmber, al apkihlc)
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thate fizgst tznsacied business i Flondu, 1 poor o registration +
15ee seeluw bUS 9K & IS (W05 F 8 o determuine perabty liability)
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7. Namc and street address of Florida registered agent: (PO, Box NOT acceptable)

Name:

‘;‘J\
| W €2 mm
a3id

3
:

Law o Fcaof /Ul per, AL, ==
ofce agdress:. | ] E F[m (fer 5j~ _;&9/0{0
WY 33/ 3/~

/s
. Florida _, 2 _>[ 5/ ’/C}
1ty {Z1p codes
Registered agent’s acceptance

2
l‘ff
g

Having heen named as registered agent and to accept service of process for the above stated fimited linbility company at the place
designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

1o comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and I am familiar with
and accept the obligations of my positiop as registergd agent

// 7 éﬁugmcrcd agent’s signanre )
o



8. For mtial indexing purposes. hist names, title or capacity and addresses of the primary members/managers or persons authorized w
manage [up o six {6) wtal}:

Title or Capacity: 1 Name and Address: Til.l{‘ or Capacity: Name and Address:
Manager Name: C ) I_\](/b ’\\ fii’i/ﬂ"té‘tz. [] Manager Name: L/ U‘F/f—SILi/ i ch(«’c:(-"cfcf 3
(IMember Address: K T7N Sa i 207 fatember Address: S 7 21 St~ 12 ¢ Fep 7
(CJAuthorized W\} H’VVLI’/, FL 5341 7(5 [ Authorized b Vz/'(ﬂt."lq; , 7l 2 3 7;’

Person Person
Cloer [CJouner [ JOther [ JOther
(Manager Name: (O] Manager Name:
CiMember Address: [ Member Address:
[TAuthorized (] Authorized

Person Person

Corher [JOther [ Joher CJOther

[ IManager Name: ] Manager Nume
[ IMember Address: [ Member Address
[JAuthorized {TJ Authorized
Person Person
Olother [JOther Other Clother

Important Notice: Use an atiachment to report more than six (6). The atiachment will be imaged for reporiing purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form

9. Atteched is @ certtficate of existence, no more than 90 days old. duly authenticated by the official having custody of records 1n the
lurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with seetioa05.0203 47 ) (b, Florida Statutes | am aware that any fatse information
; egree ftlony as provided for in s.817 153, F.S,

[ feoe e iy s

Tayped o ponted name of signee




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[ Jena Griswold, s the Secretary of State of the State of Colorado, hereby certify that. according to the
records of this office.
716 Douglass Ave LLC

15 1
Limited Liability Company
formed or regisiered on 03/05/2019  under the law of Colorado, has complied with ail applicable
requirements of this office, and is in good standing with this office. This entity has been assigned entity
identilication number 20191204172

This certificate reflects fucts established or disclosed by documents delivered to this office on paper through
05/02/2019 that have been posted, and by documents delivered to this office electronically through
05/04/2019 @ 10:25:40 .

[ have affixed hereto the Great Seal of the State of Colorado and duly gencrated, executed. and issued this
oftictal certificate at Denver. Colorado on 05/04/2019 @ 1(:25:40 in accordance with applicable law.
This certificate is assigned Confirmation Number 15354687

oo it

Seeretary of State of the Stie of Colornda

“
revearure? Cervert
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¥‘*¥¥$**Ii$*F‘l“tt**!**"*“’**t**.*****“*‘**lind nrCcrliﬁca!CF*liiitt"**"*K*t***‘t*t*l‘***i**‘“**#tt:*
Maifce: A certificate ivawed clectronically from the Colorado Secrerary of State's Web sie 15 fully_and ummediately valid and effective.
Hewever, ay an optien, the isswence and validing of a certificare obtained elecironic ally may he eswablished by visiving the Validare o
Certificate page of the Secrotary of State ‘s Wob serv, Atrpr e a deteco av iz rnf'a e Sruuh( rm i ddes entering m.. nrufra,re s
confirmation nmber displayed on the cortificate, and foflowi ing the insiructions displuyed. { s the -
optigged_wnd s ped pecessary o the valid ond effective Dswance of g certiticate. For nore information, visic our Web site, igipit
wwiwsos.stete.co.us’ olick “Rusmesses. irademarks. trade names” and select " Frequentdy Ashed Questtons.”




‘ Colorado Secretary of State
ERTELY Do and Time: 03/05/2019 06:43 PM

ID Number: 2019§204172

Document must be filed clectronically.
Paper documenis are not accepted.

Fees & forms are subject w chinge. Document number: 20191204172
FFor more information or to print copies Amount Paid: $50.00

of filed documents, visit www, sos.sE1€.CO.US.
ABUVE SPACE FOR OFFICE 1S ONLY

Articles of Organization
filed pursuantto § 7-90-301 and § 7-80-204 of the Colorado Revised Stawtes (C.R.S.)

[. The domestic entity name of the limited tability company is

716 Douglass Ave LLC

«The neme of a limied labilite company must contam the werm or abbreviation
hnred lahiluy company ™. . babiline compeny ™ “hmived habduy co. ", .
habidiy co. ", “lmeted”, hLe " CHe” or tlid L See §T-0-600 CRS.G

1Caution: The use of cortain tenns or abbreviadons are resivicted by ko, Read insiructions for more information. )
2. The principal office address of the limiied liability company s initial principal office is

Street address 9975 Wadsworth Parkway

(Street number and name

Westminster CO 80021
(Cirv} (R (24P Postal Coddes
Florida United States
tHrovinee — if applicable} (Couniry)
Matling address 8721 sw 126 terr
tleave blank it same as street address) (Streer number and name ar Post Office Bov informartion)
Miami FL 33176
(Cityy {Srene) (ZIPPoskad Cewlden
Fiorida United States .
(Province — if applicable (Cennmirys

3. The registered agent name and registered agent address of the limited liability company’s initial registered
agent are

Namg
(f an individual) Menendez Carlos
tlnsty (Firt {Middle) {Suffivl
or

(if an cntity)
tCuauntion: 1o nat provide both an individeal and an emiity name, )

Street address 9975 Wadsworth Parkway

(Streer nimber and rame)

Westminster co 80021
(€ {Stere ) {21 Cenles
Mailing address 8721 sw 126 terr
tleave blank if sime as street address) (Streer muwmber and name or Pou Office Boxinformation)

ARTORG_LLC Puge {of 3 Rev. 123172012



miami co 33176
(Cirvy (Siare) (21 Cenles

1The foltenving staremen: is adopied by marking the hoa..
The person appointed as registered agent has consenied to being so appointed.

-+ The true name and mailing address of the person formuing the imted habiliny company are

Name
(il an individual} Menendez Carlos
tlaar) (Firari ¢ Middley {Snuffia}
or

(f an entity)
(Cawetion: Do ned provide both an individoal and an ensity neme. )

Mailing address 8721 sw 126 terr

(Sireet mumber and name or Past Office Bov information)

miami FL 33176
1¢Ciy) {Staie) (ALY P ostal Code)
Florida United States .
t Provinee - if applicable) {Contarniry)

(If the following stasement applies. adopt the statement By waarking the box and include an attachment. )
E] The limited liability company has one or more additional persons forming the limited liability
company and the name and mailing address of cach such person are stated in an atachment.

3. The managemeni of the limited liability company 1s vesied in
(Mark the applicable box.)

ONe OT MOTC MANIEETS,
oF
IZ] the members.

6. tThe Jollenwing starement is adopied by marking the box)

There 1s at Teast one member of the limited Hability company.

Tt the following statemens appdies. edopt the sieternens by marking the boxand inclide an atigelimenr )

[X] This document contains additional information as provided by law.

8. (Caution: Leave blank if the document does not have a delaved effective date. Stating o delaved effective dare has
significant legal comveguences. Read insirucrions before emering a date.s

Hf the fotlinvcing starement applies. adopt the statenent by eraering a date and., if applicable, time asing the required format
The defaved effective date and. if applicable, time of this document issare

TR YNy I rz ittt ampan

Notice:

Causing this document 10 be delivered 1o the Secretary of State for filing shall constitwte the affirmation or
acknowledgment of cach individual causing such delivery, under penalties of perjury. that the document is the
individual’s act and deed. or that the individual in good faith believes the document is the act and deed of the
person on whose behalf the individual is causing the document to be delivered for filing. wken in conformity
with the requirements of part 3 of article 90 of title 7. C.R.S.. the constituent documents. and the organic
statutes, and that the individual in good faith believes the fucts sted in the document are true and the
document complies with the requiremients of that Punt, the constituent documents. and the organic staiuies.

ARTORG_LLC Page 2 of 3 Hev, 12012012



-This perjury notice applies 1o each individual who causes this docuiment to be delivered o the Secreiary of
State. whether or not such individual is named in the document as one who has caused 1t to be delivered.

9. The true name and matting address of the individual causing the document to be delivered for fiitng are

Menendez Carlos
tlarsn) tFirs) (Midedle) N A

8721 sw 126 terr

tStreer number gud mane o Post Office Box information )

miami FL 33176
1) {Srate) tZ21P/Pastat Coder)
United States .
tProvinee — if uppheable {Ceonnrr g

tif the following statenwens applios, adopt the sidement by marking the box and include an antachment)
{X] This document contains the true name and mailing address of one or more additional individuals
cansing the document (o be debivered for filing.

Disctaimer:

This formfcover sheet. and any related instructions, are not intended to provide legal, business or tax advice,
and are furnished without representation or warranty. While this form/cover sheet is believed 1o satisfy
minimun legal requirements as of its revision date, compliance with applicable law., as the same may be
amended from time 1o time, remains the responsibility of the user of this formicover sheet. Questions should
be addressed to the user’s legal. business or tax advisor(s).

ARTORG_LLC Page 3of 3 Rev §2.4G124H2



