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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the instructions to register a foreign limited liability company 10 transact business in Florida. The requirements are as

Pursuant to s, 603.0902, Florida Statutes. the attached application must be completed in its entirety.

The foreign limited liability company must submit certificate of existence, no more than 90 days old. duly authenticated by the
official having custody of records in the jurisdiction under the law of which it is organized. If the certificate is in a foreign
lunguage. a transtation of the certificate under oath of the translator must be submitted.

The name of a limited liability company must be distinguishable on the records of the Florida Department of State. If the name of
vour limited liability company is not distinguishable on our records. vou must adopt an alternative name o use n the state of

Florida.

The name of a limited liability company in the state of Florida must contain the words ~Limited Liability Company.” The
abbreviation “L.L.C.,” or the designation “LLC.”

A preliminary search for name availability can be made on the Internet through the Division’s records at www.sunbiz.org.

Preliminary name searches and name reservations are no longer available from the Division of Corporations. You are

responsible for any name infringement that may result from your name sclection.
The fees to register are as follows:

S 100.00  Filing Fee for Application

§ 25.00 Designation of Registered Agent
8 30.00 Certified Copy {optional)

§  5.00 Certificate of Status (optional}

Important Information About the Requircment to File an Annual Report

All Foreign Limited Liabitity Companies must file an Annual Report vearly to maintain “active™ status, The first report is
due in the vear following formation. The report must be filed electronically online between January 1* and May |, The tee
for the annual report is $138.75. After May 1% 2 $400 late fee is added 10 the annual report filing fee. “Annual Report
Reminder Notices™ are sent to the e-mail address vou provide us when you submit this document for filing. To file any time
afier January 1¥. go to our website al wwiw sunbiz.ory. There is no provision to waive the late fee. Be sure 1o file before May

Isl

A letter of acknowledgment will be issued free of charge upen registration. Please submit one check made pavable to the Florida
Department of S1ate for the total amount of the filing fee and any optional certificale or copy.

A COVER leter should be submited along with the application, certificate, and check. The mailing address and courier address

are noted below.,

Any further inquiries concerning this matter should be directed to the Registration Section by calling {850} 245-6051.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FFLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FIL 32303

CRIEO27 (1/19Y



COVER LETTER

TO: Registration Section
Division of Corporations

2563 S, SHERIDAN #2101, 1LL.C
SUBJECT:

Name of Limited Liability Company

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

IPlease return all correspondence concerning this matter to the following:

JULIA CHANSEN MCKILLOP. E5Q.

Namie of Person

MCKILLOP LAW FIRM.P.L.

Firm/Company

7363 PHILIPS HIGHWAY. BUILDING 500

Address

JACKSONVILLE. FL 32250

City/State and Zip Code

julia@mekilloplawtirm.com

E-mail address: (10 be used for future annual repont notification)

For further information concerning this matter. please call:

JULIA C. MCKILLOP 904 503-3893
at ( )

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

Tallahassee. F1. 32303

Enclosed is a check tor the {ullowing amount:

Please make check pavable lo: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee = 313000 Filing Fee & O S5155.00 Filing Fee & £ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of S1atus & Certified Copy



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

IN COMPILANCE WHTESECHTON G502, PLORIA STATUTTEX THE FOLLOWING IS SUBMITTEL TO RICISTER A FORFIGN LM ED LLABILITY

COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIA:

2565 5. SHERIDAN #21, LLC
(Name of Foretgn Limited Linbiliny Company, must melude “Lamned Liabiliy Company.™ "L L C. 7 or "1.I.CT)
(I name unasailable, enter sbiernate name adopted foe the purpose of transacting husiness 1n Florida. The alternate name must include “Limited Liability Company.” “E.L C” ot "LLCT)
COLORADO
2 3.
(Junsdicuon under the law of which foreign bimnted habiliny company 15 ocganized) {FEI number, 1 applicable)

/29122
(Date fist vansacted business in Flonda, 1T peior to regasteation )
{Sce sections GD.090H & 603 DAE, P8 o detorming penaliy Babiliy )
8601 W. CROSS DR, F5-i30

4,
6.
(Marthng Addressh

8601 W. CROSS DR. F5-150
3.
{S11eet Addeess of Principal Officed
LITTLETON. CO 80123 LITTLETON. CO 80123
. ~A) ~a :’;’,‘)
N . - =02 hie
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable} T =
Y >
e e oy
.o o= i
MCKILLOP LAW FIRM_ P L. IS0 ™) “etany
Name: ol
L - *
I":‘:: . :U I
7563 PHILIPS HIGHWAY . BUILDING 500 f",,,’ ~i v
R
—
32256 i r\r\b’
. Florida
(Lip coude)

Office Address:
JACKSONVILLE

[{@13Y]

Hegistered agent’s acceptance:

Having heen named as registered agent and to accept service af process for the above stated fimited liability company at the place
designared in this application, | hereby acceept the appoimtmont as registered agent and agree to act in this capacity. 1 further ugree
1o comply with the provisions of all statites refative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations af my position as registered agent.

N D
ﬁ Oicgiﬂcwd agent’s signauie)




8. For initial indexing purposes. list names, tiile or capacity and addresses of the primary members/managers or persons authorized 1o
manage |up to six (6) total]:

Title or Capacity:

OManager

=\ fember

OAuthorized
Ierson

[J1Other

OIManager
OMfember
OAuthorized

Person

O Other

CiManager

OMember

O Authorized
Person

OOther

Name and Address:

The Properky Mamoc.mc.n"‘

Title or Capacity:

Name: _{» mpany | Lel

P.O. BOX 27241
Address:

DENVER, CO 80227

DOther
Name:
Address:

OOther
Namne:
Address:

OoOther

O Manager

TN ember

T3 Authorized
Person

OOther

(OManager
(Ixlember
O Authorized

Person

OOther

O Manager
OMember
TJAwmhorized

Person

1 Other

Name and Address:

Name:

Address:

ClOther

Name:

Address:

B0Other

iName:

Address:

U0Osther

Imperiant Nogice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of extstence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1T the certificate is in a foreign language. a translation of the centificate under cath
of the translator must be submitted)

L0, This document is execuied in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Deparunem of State constitutes a third degree felony as provided for ins.817.155. F .S,

-

U

Signature of an suthorized person

JULIA C. MCKILLOP

Iy ped or printed name of signec



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[, Jena Griswold, as the Secretary of State of the Staie of Colorado, hereby ceruify that. according to the
records of this office.
2565 5. Sheridan #21, LLC

15 4
Limited Liability Company

formed or tegistered on OB/1872006  under the law of Colorado. has complied with all applicable
requirements of this office. and is in good standing with this office. This entity has been assigned entity
identification number 20061340772 .

This certificate reflects facts ¢stablished or disclosed by documents delivered to this office on paper through
04/15/2024 that have been posted. and by documents delivered to this oflice electronically through
04/17/2024 @ 03:54:50 .

I have affixed hereto the Great Seal of the Siate of Colorado and duly generated. exceuted. and issued this
officiul certificate at Denver, Colorado on 04/17/2024 @@ 03:34:50 in accordance with applicable Taw.
This certificate 1s assigned Confirmation Number 5950258

‘Q;« /
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Secretary of State of the State of Colorado

““*.*.'““““*““““t“‘ll.t‘ttt*t“t“[:‘nd Ur Ccniﬁcalu‘**!"'!'!'O‘.“‘"""""“*“.l‘t.‘.l"!‘
Notice: A certificate_issued_clectronically from the Colorado Secretury of Shate s website i fully and immediately valid_and eflcetive
However, us an oprion. the isswance and validite of a certificate ebtwined clecironicatfy may be eatabdished by visiting the Validate
Certificate puge  of the Secrctary of  Swte's  website, hipa:Zfwww.colorudoses govobizeCertificateSearchCriteriado  entering  the
certificete 's confirmation number displaved on the certificate, and following the inviructions displaved, Canfirming the issuance of ¢ certificale
o merelv optional_and i not pecessary o e valid end _offective bawvanee of o certificate, For maore infarmation, visit our websie,
Arapsidvane colaradoson gov olick “Businesses. wademarks, trade names ™ and select " Frequently Ashed Questions.”




