(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pexkue ] warr ] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

Alssecosviol
DA REREAAT

200374702572

W27 --TH0a0--013  #+¢106
It
=
4

- ™~
Ty
o
'T:.‘:"l
=
ra
~:
[
o
- N
.' -l—. P
e T®
=t W0
—f
m Cr}i)

ey
O

b

;‘ ‘....

e

—r



COVER LETTER
TO: Registration Section
Division of Corporations

SNKER PROPERTIES LLLP
SUBJECT: DENKER PROPERTIES |

Name of Foreign Limited Partnership or Limited Liability Limited Partnership
The enclosed application, certificate of status and fees are submitted to register a foreign limited parinership or limited liability limited

partnership to transact business in Florida.
Please rewurn all correspondence concerning this matter to:

TINA MARIE DENKER

Contact Person
DENKER PROPERTIES LLLI?

Firm/Company
PO BOX 7249

Address
FORT MYERS, FL. 33914

City. S1ate and Zip Code

timdenker@hotmail.com

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

For further information concerning this matter. please calk:

TINA MARIE DENKER "y )7I9-33()-6ﬁ43
a

Name of Contact Person Area Code and Davtime Telephone Number

Enclosed is a check for the following amoun;:

TS1.000.00 Filing Fee  (3S1.008.75 Filing Fees [351.052.50 Filing Fees  ®$1.061.25 Filing Fee.

{$965 Filing Fee and and Certificate of and Cenified Copy Certified Copy. and
$35 Registered Agent Status Certificate of Status
Fee)
Mailing 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. FL 32303



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

1 DENKER PROPERTIES LLLP
(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)

Acceprable Limited Partnership suffives: Limited Partnership, Limited, L.P.. LP. or Lid,
Acceptable Limited Liability Limited Partnership suffixes: Limited Liabiling Limited Partnership. LLLP. or LLLP.

If name unavailable, name under which the lunited partnership or limited liability limited partnership proposes to register to transact
business in Florida: must contain acceptable suffix.

3 0407/ 1998

5 COLORADO
State or Country of Formation Date of Formation —
' =
- 145R35 ”
4. Federal Emplover ldentification Number: 8138354 - rj:\
5. Name of Registered Agent for Service of Process and Florida Street Address: L " o
TINA MARIE DENKER S T £t
;'_.> ‘ v
5 L )
979 AQUA LANE Rl W
Ve
FORT MYERS. FLL 33919 -1‘.';,'—,.'i
=
po

ter agree fo comply with the provisiony
i with and gecept the obligations of

6. [ hereby accept the appointment as regisiered agent and agree (o act in this capacity.
of ull statutes relative to the proper and complete performuance of myv duties, an

my pasition as registered agent. W

Signature of Registered Agent

8. Mailing Address:

7. Principal Office:
PO BOX 7249 FORT MYERS, FL. 33919

979 AQUA LANE. FORT MYERS. FLL 33919
S
. ===
2
- [ .
= o -
. _ S
9. i limited partnership is a limited liability limited partnership. check box. = L .
- I {;—'Tv.-'
|0. Name. principal office address. and mailing address of each general partner; ;-"l.—df, = C;
SCOTT DENKE TIN 0F DEXKER —
Name of General Partner: SCOTT DENKER Name of General Partner: [INA ngl_]‘ I)%hhk
LN WIT
979 AQUA LANE H7 ANE
Street Address: < Street Address: 9 AQUA LANE
FORT MYERS. Fl. 33919

FORT MYERS. FL. 33919

PO BOX 7249

- PO BOX 7249
Mailing Address: ¢ Mailing Address:
FORT MYERS, FI. 33919 FORT MYERS, F1. 33919

N/A

N/
NA Name of General Partner:

Name of General Partner:

Street Address:

Street Address:

Mailing Address:

Mailing Address:




Page 1 of 2

1

- ]
Name of General Partner;

Name of General Partner:

Street Address:

Street Address:

Mailing Address: Mailing Address:

11, Effective date. if other than the date of filing:
(Effective date cannot be prior 1o nor more than 90 days afier the date this document is filed by the F forida Department of Stute.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

12. Aunached is a certificate of existence duly authenticated. not more than 90 days prior to the delivery of this application 1o the
Florida Department of State. bv the Secretary of State or other official having custody of the entity’s records in the jurisdiction under

the law of which it is organized.

. TI'H OCTOBER
o o ( jZiE zé; W

Slgnalure of a gener

The individual signing this document atfirms that the facts stated herein are true and the individual is aware that false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Filing Fees: $1,000.00 (3965 Filing Fee and 835 Registered Agent Fee)

Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75
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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 Colorado, hereby certifv that. according to the
records of this office.
DENKER PROPERTIES. LLLP

isa
Limited Liability Limited Partnership

formed or registered on 04/07/1998  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
wentification number 19981065054 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
10/06/2021 that have been posted. and by documents delivered to this otfice eclectronically through
10/07/2021 @ 11:21:02 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated. executed. and issued this
official certificate at Denver. Colorado on 10/07/2021 @ 11:21:02 in accordance with applicable law.
This centificate is assigned Confirmation Number 13494968
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Secretary of State ot the State of Colorado
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erificuty L5se CHF ally from (he e refary of Staty s Web sue 15 fully and immediately valid amd e Ve,
However, as un opaon, the assuance and vahidity of a certificate obtained electromeally may be established by visiing the Validate o
Certificate page of the Secretary of Stawe s Web sue, hup: wiww.sos state cous biz CertficateNearchCriteria do entering the certtficate s
confirmation nimber displaved on the certificate. and following the instructions displayed. Conlirming the ssiance of a certificate 15 merely
optiongl_and s nol_necessary to _the valud and effective ssuancg of a certificate. For more information, visit our Web sue. hup
waow sesafdie. ooy clich “Businesses, trademarks, trade names " and select Fregquenthy Asked Questions




