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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: 3166 BRECKENRIDGE LLC

(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 to register the above referenced foreign limited
liability company to transacit business in Florida..

Please return all correspondence concerning this matter to the following:

MICHAEL C. COOK

(Name of Person)

MICHAEL C. COCK, P.C.

(Firm/Company)

509 NORTH TEJON STREET
- (Address)

COLORADO SPRINGS, CO 80903

—4
Fen o=
<3
(City/State and Zip Code) A
For further information concerning this matter, please call: 22 0 i
hy o O
Ta =
MICHAEL C. COOK w( 719 6321222  Fm I
(Name of Person) (Area Code & Daytime Telephoneﬁﬁmbag
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL. 32314

2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:

[I$125.00 Filing Fee  TJ$130.00 Filing Fee &  [C]$155.00 Filing Fee 160.00 Filing Fee, Certificate
Certificate of Status

Certified Cop of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. 3166 BRECKENRIDGE LLC
(Name of Foreign Limited Liability Company)

». COLORADO

3. ]
(Jurisdiction under the law of which foreign Timited Tiability ( FEI number, iIf applicable) ’ —
company is organized)

.« FEBRUARY 4, 1999 s. PERPETUAL

(Date of Organization) ) {Duration; Year [imited Hability company will cease to T
exist or “perpetual")

6.

{Date iirst transacted business in Florida, 1f prior to registration.)
(See sections 608.501 & 608.502 F.5. to determine penalty liability)

7. 4465 NORTHPARK DRIVE, SUITE 208

COLORADO SPRINGS, CO 80807
{Street Address of Principal Oifice)

8. If limited liability company is a manager-managed company, check here

9. The name and usual business addresses of the managing members or managers are as follows:

ELLIOT S. COHEN

4465 NORTHPARK DRIVE, SUITE 208

COLORADO SPRINGS, CO 80807

- =TT

For
e 1 -

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official h&ﬁ'ﬁﬁct@yoﬁ@ﬁ'sm

the jurisdiction under the law of which it is arganized. (A photocopy is not acoeptable. 1fthe certificate isin a freipn lanfibige,a cxm
translation ofthe certificate under cath of the translator must be submitted.) =T I
ITi=< bt
e LA ) l
11. Nature of business or purpeoses to be conducted or promoted in Florida: OWNERSHIP‘- 11 7
—un
OF INCOME F’_RODUCING REAL ESTATE B ' ] 22 I
] E)

SV NN VA , o

. » “-‘-—-. -
Signature of a member or an authorized représentative of a member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herzin are true.)

ELLIOT S. COHEN, MANAGER
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
3166 BRECKENRIDGE LLC

2. The name and the Florida street address of the registered agent and office are:

MICHELLE L. COHEN

(Name)

1631 JACOBS ROAD

Florida Street Address (P.O. Box NQT ACCEPTABLE)

SOUTH DAYTONA BEACH 1, 32119
City/State/Zip —

Having been named as registered agent and fo accept service of process_for the abave_g%z;ed limited
liability company at the place designated in this certificate, I hereby accept the appointiuent afFegistered
agent and agree to act in this capacity. I further agree to comply with the provisions o}:‘éz:lz:ista@:;es |
relating to the proper and complete performance of my duties, and I am familiar with and}gcceﬁ the o7
obligations of my position as registered agent as provided for in Chapter 608, Florida ?gcgé{tesf‘i

(Signature) o ' M=

0
Il
051 d

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)



+FFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

[ Ginette Dennis. as the Secretarv of State of the Siate of Colorado. hereov czr— -~
according to the records of this office,

3166 BRECKENRIDGE LLC

isa
Limited Liability Company

formed or registered on 02/04/1999 under the law of Colorado. has complied with all anplicable

requirements of this office, and is in good standing with this office. This entity has been
assigned entity identification number 19991021894

-

This certificate reflects facts established or disclosed bv documents delivered to this office on

paper through 10/13/2005 that have been posted, and by documents delivered to this office
electronically through 10/18/2005 @ 08:06:34 .

I have affixed hereto the Great Seal of the State of Colorado and dulv generated. executed.
authenticated, issued, delivered and communicated this official certificate at Denver, Colorado

on 10/18/2005 @ 08:06:34 vursuant to and in accordance with applicable law. This certificate is
assigned Confirmation Number 6327135 .
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Secretary of State of the State of Colorado

tt#*#*#“l!i**’lt**i*t’I*ﬁt*#****‘it***hﬁ*ﬂnd ofc‘m:ﬁngﬂa****t*ttt***‘ll*it*t***#*l‘*t***‘***#**#*

as an optlon, the mmmce ami validity of a certificate abramzd eIectronicaIbr may be m‘abff.rhed by vmting the Certnﬂca!e Cm;ﬁrmation Page of
the Secretary of State’s Web site, tip:/srww.sos.state.co.us Biz/Certi :cateSear BT emering rke certificate’s canﬁrmanon number
displaved on the certificate, and faIImvmg the instructions displayed. is merel

necessary 10 the valid and effective issnance of a certificate. For more information. visiz our Web site. htip"Mww.50s.state.co.us, chck Bu.smes.s
Center and select “Frequently Asked Questions *

CERT_GS_D Revised 09/22/2005



