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COVER LETTER L4

TO: Registration Section
Division of Corporations

Amigos, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabtlity Company for Authorization to Transact Business in Florida." Centificate of
Extstence, and cheek are submitted 1o regisier the aboyve referenced foreign himited Yiability company 1o trangact business in Florida.

Please return all correspondence cencerming this matter to the following:

Cyndi Sater

Namne of Person

Amigos, LLC

Firm/Company

2424 6th Ave

Address

Greeley, CO 8063

Cinv/Staee and Zip Code

cvndisateridzatertov]s.com

E-matl address: (10 be used for future annual report notification)

For further information concerning this maiter. please cali:

Cyndi Sater Q70 H0-6864
at( )

Name of Contact Person Area Code Davtime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FLL 32303

EEnclosed ts a check for the fullowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

R $125.00 Filing Fee £J $130.00 Filing Fee & [0 $135.00 Filing Fee & [0 $160.00 Filing Fee. Cenificate
Certificare of Status Centified Copy of Status & Centitied Copy
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3. For initial indexing purposes. Hist names, utle or capacity and addresses of the primary members/managers or persons authorized o

manage [up o six (6) il

Title or Capacity:

Name and Address:

Cyvndi Sater
OIManager Name: _

Title or Capacity:

TiManager

. 2424 6th Ave
= \cmber Address:

= Member

Greeley, CO 80631

CJauthorized O Authorized
Person Person

OOther DOther GoOther

O Manager Name: Seett Walter CiManager

= Member Address: =124 oth Ave CiMember

O Authorized (irecley. CO 30631 O Authorized
Person Person

O Other 1Other COther

O Manager Name: CiNfanager

O Member Address: OMember

O Authorized C Authorized
Person Person

CJOther OOther DOOther

Name and Address:

. Merced Terrazas
Name:

2424 6th Ave
Address:

Gireeley, CO 30631

Oher
Name:
Address:

OOther
Name:
Address:

OOiher

Important Notice: Use an attachment 1o report more than sis (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Deparmment of State Annuatl Report form.

Y. Adached is a certificate of existence. no more than 90 davs old. duly suthenticated by the official having custody of records in the
Jurisdiction under the Law of which it is organized. (197 the certificate is ina foreign language, a translation of the certiticate under outh

of the translator must be submitted)

0. This document is executed i accordance with section 6050203 (1) (b), Flonda Statuies. | um aware that any false information
submitted in a document 1o the Department of State constitutes a third degree telony as provided for m s 817133, F.5.

Cvndi Sater

Signanure of an authorized person

Typed o prnted name ol ~ignee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

L. Jena Griswold. as the Secretary of State of the State of Colorado, hereby certity that. according to the
records of this office.
Amigos, LLC

isa
L.imited Liability Company
formed or registered on 04/26/2022  under the law of Colorado, has complied with all applicable
requiremients of this office. and is in good standing with this oftice. This entity has been assigned entity
identification number 20221431460 .

This certificate retlects tacts established or disclosed by documents delivered o this office on paper through
02/16/2023  that have been posted, and by documents dedivered to this office electronically through
02/21/2023 (@ 16:50:29 .

[ have affixed hereto the Great Scal of the State of Colorado and duly generated, executed, and issued this
official certiticate at Denver, Colorado vn 02/21/2023 @ 16:30:29 in accordance with applicable law,
This centificate is assigned Confirmation Number 14717006
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Secretmy of State of the State of Colorado
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Natice: A cevtificote ivued clecttonivally from U Coleoredo Secretare of State s acebate s by and Tmsedorely valld amd _erjective.
However, ac an option, the sosuance amd validiy of a certpicate obtuined clectronically may be estahliched by visiting the Volidute a
Certificale page  of the Seeretury of State’s website,  lugs, wawstooloradimor.genethizeCertiticdte SearchCriteria do entering the
certificate s confirmation munber displaved on the certificaie, and jollowing the fnstructions displayed. Confirming the issuance of o certificate
ix merely optional_and is nof necessury o the valid and cffective issuance of @ certificate, Foromere information, visit owr website,
hitp e coforadoses, gov click " Businesses, trademarks, tride names wnd select T Freguentfi Asked Guestions,”




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 18, 2023

CYNDI SATER
2424 6TH AVE
GREELEY, CO 80631 US

SUBJECT: AMIGOS GREELY, LLC
Ref. Number: W23000037135

We have received your document for AMIGOS GREELY, 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 designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

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) 245-6051.

Sharon D Franklin
Regulatory Specialist 1l Letter Number: 823A00006299
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