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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 5280 Insurance, LLC

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 submirtted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerping this macer (o the following:

Jackie DeFilippis

Name of Person

InCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy. * Suite 5008
Address

Las Vegas, NV 89163-6014
City/State and Zip Code

ManagedReports@incorp.com

E-mail'address: (to be vsed for future annual report notfication)

For further information concerning this maker, please call:

Jackie DeFilippis on behalf of inCorp Services, Inc. at 800-246-2677

Name of Contact Person Area Code Daytime Telephone Number '
ailj ddress: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is & check for the followiog amount:

Pleage make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Starnus Centified Copy of Status & Certified Copy

H21000345392 3



ST AAVERY

08: 73 2M

FAL N
DocuSign Envelope 1D 14BESTFF-C048-4DEA-ASTO-C42ABBO1572F

FOOO3/00F

H21000345392 3
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLIANCE WITH SECTION 605.0802, FLORIA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LDAITED LIARTITY
COVAPANT TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:
; 5280 Insurance, LLC
' (ame of Foreign Limited Liablity Company; mustnelude "Limited Liability Company,” "L.L.C,,"or "LLC.")
(1f name voavailable, enter akernate peme adopted for the purpose of rynuscting business io Floride. The sltsroate same mutst inclede “Limited Liabiliry Company,™ “L.L.C," or “LLC.")
9 Colorado 3 83-0962316
{fonsdictigs under the Lw of which foreign limited iability compsny U orgatieed)
4,

e

te fiat irwroacfed bodiowss bs Flowlds, W prkor o reglatraion.

e sections 605.0504 & 505.0905, F.5. to deiermine penalty liability)
384 Inverness Pkwy #200-C
(S':tecz Address of Principsl Office)

(FEI number. i applicible}

Englewood, CO 80112

6. 8947 E. Arapahoe Rd, #J124 ,
' Moz Acdrss) . E:J
. M“:. ] 'mﬁ
Greenwood Village, CO 8011272, 7L e
T
:- — t_g;.m
P
.3 - —
S
7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptabie) AR ﬂ n?
-‘-".a ™~
o
T
Name: InCorp Services, Inc.
Office Address: 17888 67th Court North
Loxahatchee

(City)
Registered agent's acceptance:

, Flotida 33470

(Zip code)
Having been named as regisiered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this eapacity. I further agree
to comply with the provisions of all statules relative te the proper and complcte performance of my duties, and T am familiar with
and accept the obligations of my position as registered agent.

oS

Isabei Burgos on behalf of Incom Services, Inc.
(Registered ageot's signeyrr)

H21000345392 3
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8. Per initial indexing purposes, list names, tile or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6} total]:

Tide or Capacity: Name and Address: Title or Capacity: Name and Address:
WManager Name: Marshall Montoya & Manager Name: Darren Snow
OMember Address: 384 [nverness Pkwy #200-C OMember Address: 384 Inverness Prwy #200-C
Clauthorized Englewood, CO 80112 AAuthorized Englewood, CO 80112
Person Person
COther DiOther UOther OOther
OManager Name: (OManager Name:
COMember Address: OMember Address:
CAuthorized B3 Authorized
Person Person
O 0ther {OOther DOther C10ther,
OManager Name: TManager Name:
COMember Address: C Member Address:
] Authorized C Authorized
Person Person
_]Other O0Other OOther O 0Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuais may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Antached is a cerdficate of existence, 0o more than 90 days old, duly authenticated hy the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, 4 translation of the certificate under cath
of the transiator must be submitted)

10. This document is excouted in accordance with section 605.0203 (1) (b), Florida Statures. I am aware that any false information

suhmitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155,F.S,
Doculigned py:

‘f Darrun Swow

-1 b r e gl Lo Do

Signature of 21 suthorized penion

Darren Snow

Typed or printed name of sigoee

H21000345392 3
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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 Colarado, hereby certify that, according to the
records of this office,
5280 Insurance, LLC

isa
Limited Liability Company
formed or registered on 07/31/2017 under the law of Colorado, has camplied with all applicable

requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20171586072 .

This certificate reflects facts established or disciosed by documents delivered to this office on paper through
09/15/2021 that have been posted, and by documents delivered to this affice electronically through
09/16/202] @ 12:36:57 .

[ have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this

official certificate at Denver, Colorado on 09/16/2021 @ 12:36:57 in accordance with applicable law.
This certificate is assigned Confirmation Number 13444247

jﬂwﬂmw/ﬁ

Secretary of State of the State of Colorado

However, as an option, the izsmance and volidity of a certificate abramed siecironicallv may be esiabiished by vuing the Validate
Certificare page of the Secrelary of State's Web site, hip:/Arwv_sos.state.co. Iu/bl./C"ﬂf cateSearchCrileria.do entering the certificate’s
ca»u“ riaflon nuniber displayed on the ctr!ay’lcare and following the instructions displayed Confirming the issyance of a ceruficare iy merel

et g L4 AT IWELH iarige. of g certificaie. For more informatron, visit owr Web siu, hop.s
Wi, 303,510, Co. e click " Bratmesses, trademarky, trade nones” and select “Frequently Asked Quesaonr. ™
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