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COVER LETTER

T Registration Scction
Division of Corporations

420 Real Estate, LLC
SUBJECT:

Name of Limited Liabkility Company

The enclosed " Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida.” Certificate of
Existence. and cheek are submitted to register the above referenced foreign limited Hability company e transaet business in Florida.

Please return all correspondence concerning this matier to the following:

Michelic Read

Name ot Person

420 Rcal Estate, LLC

FinmuiCompany

402 S Cirus Avenue, 26

Address

Clearwater, FL 33765

City-Siate and Zip Code

m.read@420realestate.us

E-mail addresy: (fo be used for futnre annual report notification)

For turther information concerning this matter. please call:

Michelle Read 720 231-3178
ati )

Name of Contact Person Area Cade Dayiime Telephone Number
Mailing Address: Sureet Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FIL 32303

Lnelosed is a check for the tollowing amount:

Please make check payable w: FLORIDA DEPARTMENT OF STATE

m 5123.00 Filing Fec JS130.00 Filing Fee & [ $135.00 Filing Fee & 2 $160.00 Filing Fee, Cerntiticate
Certilicate of Satus Certified Copy of Status & Certitied Copy



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

IN COMPLEANCE WITT SECHON (05002 FLORIN STATUTES, THE FOLLOWING (S SUBMIITED TO REGISTER A FORIHGN  LIMITED LIABILITY
COMPANY TUTRANSACT BUSINESS INTTE STATE OF FLURILIA:

420 Real Eswte, LLC

1
(Name ol Toreign e Labiily Compaay; must siclude Limitted Labdis Company.™ "L " w *LLC.T)

{If pame +ravailable. cnter altemate same adepted for the purpose of tAnsacting business in Florida The alternate nanse must include ~Limited Liabiliny Company,” "L L2"0c "LLC ™)
P purpd 2 } 1P

H (- 4HAS 2095

Colorado
2. 3
(Furnichion waoer e law G wineh loreign hoited Taliy company = orgnniscl) 10T nmber. apphicahley™
4.
1Date fint transacied busine s 1 Flords, of poor 1o regsteation

(Set soctons (3 0914 & 65090, b5, o determine prwaity liabihiy)
403 8 Cins Avenue, #6

403 8 Cirus Avenue, 56
; f.
M afing Addroas)

3
1St Address of Pancipal Ufiec)

Cleanwater, FL 33763

Clearwater, FL 33705

7. Name and gtrect address of Florida registered agent: (PO, Box NOT acceptable) ~a
- ~
(AP}
' -
Michette Read i
. .2
Name; —
. )

403 8 Cirus Avenue. 76
Oftice Address: _‘1
Cleanwater 33765 -
. Florida ™~
[18:3Y] (Zap visdet +

Registered agent’s acceptance:

Having becn named as registered agent and 1o uccept service of process for ithe ahove stated limited liability company at the place
designated in this application, Fhereby accept the appoimtiment as registered agent and agree to act in this capaciiy. 1 Jurther agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and Iam familior with

and accept the obligations af my position as registered agent.

[Repwtered agent™s sipnaluey



% Forinital indexing purposcs, list names, utle or capacity and addresses of the primary members/managers or persons authorized o
manage [up 1o six (6) otal j:

Title or Capacity;

= Manager

CiMember

I Authorized
Person

Cnher

Ul Manager

T Member

O Authorized
Person

ClOther

T Manager

LIMember

Tl Authorized
Person

[ 1Other

Name and Address:

Title or Capacity;

Michelle Read
Namgc:

403 S Cirus Avenue. 26
Address:

Clearwater, FLL 33765

OOther
Nanw:
Address:

LOther
Nuame:
Address:

UOther

T Manager
TJMember
O Auwharized

[Merson

OOther

LINManager
OMember
O] Authorized

'erson

UOther

LI Manager
LIMember
O Authorized

Person

LOther

Name and Address:

Namc:
Address:

OOuher
Name:
Address:

LlOther
Name:
Address:

L1Other

Important Notee: Use an attachiment ro report tore than six (6). The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added o the index when tiling vour Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custndy of records in the
Jurisdiction under the law of which it is organmized. ([£the certificate is in a foreign language, a translation of the centificate under oath
ot the franslator must be submitted)

10. This document is executed in aceordance with .~.ccti;ry,vjj:'>:u.‘t13’( Ly (b). Floridu Statates, | um aware that any false information
subnutted 1 a document to the Departiment of Stte colistinutTs a thard Jegree felony as provided forins. 817,155 F.5.

ehel\le

borweed person

¢ Cs C\Q_,

>
Tvpetl 1 pristed 71:m|x;)'l SIS



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 centify that. according 1o the
records of this ofTice.
420 Real Estate. LLC

15 a
Limited Liability Company
formed or registered on 07/05/2013  under the faw ol Colorado. has complicd with all applicable
requirements of this otfice, and is in good standing with this oftice. This entity has been assigned cntity
identitication munber 20131394314

This certificaic retloets lacts established or disclosed by documents delivered w this office on paper through
01/30/2023 that have been posied. and by documents delivered to this otfice clectronically through
01/31/2023 @ 09:20:03 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated. executed. and issued this
official centificate at Denver, Colorado on 0143172023 ¢ 09:20:03  in accordance with applicable law.,
This certificate is assigned Confirmation Number 14637672
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Secretury of Stae of the Stne of Colorado

"l‘titlt.t.‘t‘t‘!“t!.“'it"t‘t“i’.*‘#'titit“l.’n(l Ur (_'cr[iﬁl-.ﬂlct‘t‘“i.“i.‘“‘“*‘l“‘li!l“'t“!“““‘l

Natice: A certifivate_iasued eleciomizatly prom the Coaturado Secretary of Sigte s webate s fitly and imprediciely valid and effecrive,
Hlowever, us an option, the ionance and vadiding of @ cersificete obwined clecnonicalfy may be esiablished by vivinng the Velidate o
Certificate page  of tiw Secrctary of  Suue’s wveinite, i/ cotoradosos govihiz/CertfivateScarehUrtienado  eniering ihe
certifivate s confirmnstran rumbve divpluy cd vn the certificate, wnd fedloning the mveructians aisplayed Confl sting the Nyaamoe of aertifivate
ix merely optional_and is por aecessare to the valid and effecihe sowamee of o cergdicate. For mare iqformation, visit our websie,
htrpcAAvwweolaradosos gov elick " Busineases, tudemarks, trade names” and selecs “Freguemly Asked Qnosiions, ™




