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COVER LETTER @

TO: Registration Sectian
Division of Corporations

SUBJECT: I1372% ot el

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 submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

e AL (W E

Name of Person

Firm/Company

ZSTs ATATAMOE e -y
Address

oo T2 Co  Bo30z
City/State and Zip Code

Mgy R A L T @ Tt &

E-mail address: (to be used for future annual report notification)

-3
For further information concerning this matter, please call: ’:
!
e S(CALRISE W 2% BT ST —
Name of Contact Person Arca Code Daytime Telephone Number <2
Mailing Address: Strect Address: )
Registration Section Registration Scction B
Division of Corporations Division of Corporations N
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2413 N. Monroce Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee /Z,SIS0.00 Filing Fee & O 315500 Filing Fee &  [J $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Ceruified Copy



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

IN COMPLIANCYE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITELY LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDAA:

1, {\Z272% LowE Lo

{Name of Foreign Limited Liability Company: must incTude “Cimited Tiability Company.™ L.L.C.." or "LLC.

C oL@ pn D

{1 name unavalable, enter aliernate name adopied for the purpose of ransacting business in Florida. The allernate name must include “Limited Liability Company,” "L.1.C," or "LLEY)
turisdiction under the Taw of which foreign Timied Tishilaty company s orgamzed)

[

BS 212l

{FET number. tappheabic)
4.

11ate Airst transacted business in Flonda, f priar in registralion, }
(See sections H05.0904 & 605.0905, F.5. 10 determine penaliy liabiliny)

5. 2525 AEATAE B4 4y
(Street Address of Pincipal Office)

o _ZETS ATAPALDE B UYY
laihng Addresst

Cevldewe Ceo 30%0z

Coopep Co

BOZoT
-
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name:

—

_Harlan <5 Cepelasd

lge]

Oftice Address: S0 TS HAET v L/(]TT—{E?, {(4}—3@’;?/ S e

= ?}ZT@%% . Florida __?"’7'70 t?

{Zip cudey

Registered agent’™s acceplance:

Having been named as registered ugent und to accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered ugent and agree fo act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6} total]:

Title or Capacity:

CiManager
ZTMember
U Authorized
Person

O0Other

Name and Address:

Name: W Weie 804 O-lE

Address; 2T, AT AThteoe

Enocpee Co YO0z

OManager
CMember
O Authorized

Pcrson

[ Other,

CManager

OMember

Ci Authorized
Person

D Other

0ther
Name:
Address:

O0Other
Name:
Address:

COther

Title or Capacitv;

CIManager
OMember
O Authorized

Person

TJ0ther

Name and Address:

OManager
CIMember

(O Authorized
Person

CiOther

O Manager

OMember

O Authorized
Person

OOther

Name:
Address:
CiOther
Name:
Address:
O0Other
Nanmc;
Address: =
DOther=
>

lmponant Notice: Use an attachment to report more than six (6). The attachment wili be imaged for reporting purposes only. Non-

ndexed individuals may be added 1o the index when filing your Florida Departiment of State Annual Report form.

9. Auached is a 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 language, a translation of the certificate under oath
of the translaior must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.135.F.S.

-

Signatute of an suthorized persan

e, BRCA P WIE

Tvped aor printed fame of siones



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I Jena Griswold, as the Secretary of State of the State of Colorado. hereby certify that, according 1o the
records of this office,

13733 GuIf LLC

15 a
Limited Liability Company
tormed or registered on 08/26/2020  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 asstgned cnlity
identification number 20201746076 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper thiough

09/29/2020 that have been posted. and by documents delivered 1o this office electronically through
09/30/2020 @ 13:37:25 .

I'have affixed hereto the Great Seal of the State of Colorado and duly generated, exccuted. and issued this
official certificate at Denver, Colorado on 09/30/2020 @ 13:37:25 in accordance with applicable law.
This certificale is assigned Confirmation Number 12631606
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Seeretary of State of the State of Colorado
™~

Q.‘t‘Il-l-"‘#"‘.-”tl.#.*""‘.t‘*“.‘t.*“End OI'Ccni?ic“IuI!l.“F'¥"..l-“4‘.*“'*‘U-"*,l‘.ﬁ'*it‘tC

Notice: 4 certificate issued _electronicalfy from the Colorgdo Secretary of State's Web site ix fudly and inmediately valid and effeciive.
However, as an aption. the iisuance and validity of a ceruficate obuined electronically may be established by visiting the Validate o
Certificate page of the Secretary of State’s Web site, higpi/www.sos siate.co.wssbiz CertificateSearchCriteria.do entering the certificate s
confirmation number displaved on the centificate, und jollewing the instructions displaved. Confirming the ivsuunce of o certificate is merely
aptional_and is nol necessary o the valid and_effective_issuance of a certificate. For more infarmetion, visit our Web site, hupe!
www.sos.state.co.us/ click “Businesses. irademarks, trade names™ and select “Frequently Asked Quesrions, ™




