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2.
(CORPORATIE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT %)
6.
(CORPORATE NAME AND DOCUMENT #)
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IN FLORIDA
IN COMPILINCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING
COMPANY TOTRANSACTBUSINERS INTHE STATEOF FLORIDA
455 West State Rd LLC

APPLICATION BY FOREIGN LIMITED LEABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

SUBMITTED TO RAGSITR A FORFIGN  LINITTD LLIBILITY

TRamec of Foreign Limiled Liabiily Company; must include - Limited Liabibity Company,™ L.L.C.7or "LLC.T)

) Delaware

{If rame wnas ailable, crier slternzie nasne adopied for the purpose of transacting businets in Florida, Fhe aliermaie n3me must include “Limited Liability Company

"L LC or TLLCTY
3.
(Tunsdiction undes the Taw of which foreign limited Iability company es orpanized} tFEI number, 1f apphcabie}
=2
a, =
(Date firsi tronsacicd business in Florda, ] pror to regisiration — ::_J
{See sections 605.0904 & 605.090%, F.5. to determine penalty lability) IR ..t; &
RS iy
R I
5. 455 West State Road 6. P.O.Box440 N ) T
(Strect Address of Prncipal Office) (Mwling Address) v 1 -
fern o i
i ; 1z S = e
Altamonte Springs, FL 32714 Sedalia, CO 80133 e x._,)
-t
a7 £~
L
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Registercd Agent Solutions, Inc

Office Address: 155 Office Plaza Dr., Suite A

Tallahassee

. Florida 32301
{Cry)
Registered agent’s acceptance:

(Zip code)
Having been named as registered agent and to accept service of process far the above stated limited liability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
fo comply with the provisions of all stututes refative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agem
% ﬁr/L Jaci\ﬁv\ bvhc\)d Pcst. e
\/ ) {Registered ageni’s signalurc) d




manage [up to six (6) total]

For initial indexing purposes, list names, title or capucity and addresses of the primary members/managers or persons authorized to
Title or Capacity:

Name and Address Title or Capacity Name and Address
W Manager Name: _ David Finkelstein OManager Name:
OMember Address; _P.O. Box 440 OMember Address:
O Authorized Sedalia, CO 801335 OAutharized
Person Person
JOther ClOther JOther COther
~2
= .
= T
X Manager Name: __Michelle Finkelstein CIManager Name: L B e
T
CtMember Address: _P.O. Box 440 OMember Address: + K|
. -J -
. . . o E T
O Authorized Sedalia, CO 80135 OAuthorized =
-
Person Person - i —3
G Other ClOther OOther O0ther
O Manager Name: OManager Name:
OMember Address: O Member Address:
OAuthorized [ Authorized
Person Pcrson
(O Other ClGther

OO0ther

of the transtator must be submitted)

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

O0ther
Imponant Notice: Use an attachtment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
Jurisdiction under the law of which it is organized. {If the centificate is in a foreign language, a translation of the centificate under vath

indexed individuals may be added to the index when filing your Florida Department of State Annual Repon form

AFL) 1 l
10. This document is executed in accordance with section 605.0203 (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 ins 817,155, F S

e f0h

Signature ol an ::ulh(mt:d persen
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "455 WEST STATE RD LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE FOURTH DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "455 WEST STATE

RD LLC" WAS FORMED ON THE SIXTH DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
_— -2

ASSESSED TO DATE. il
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Authentication: 202647722

4081433 8300
SR# 20210792811

Date: 03-04-21
You may verify this certificate online at corp.delaware.gov/authver.shtmi




