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COVER LETTER

T
TO:  Registration Section
Division of Corporations

sussecT: __ % Coewers Laveszmens Hocomes LLC.

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Statement of Correction and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

\‘7;?,?}’ 5’%«/6‘

Name of Person

I
oL ﬁﬁwc’/es LN ETTIIENT /449/’\/(5' LLC

Firm/Company

302/ \_/’;vw?oc %/Vé' /@

Address

/Axgmw» FL 33505

City/State and Zip Code =

s

T LS TN (@ Hormme. Com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Tezwy Srang Lo /a)hvé’éafﬁ?nrrry a( Pt 3 27 % ¥&/0

[

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Flotida 32301
Enclased is a check for the following amount:

0 $25 Filing Fee 0 $30 Filing Fee & O $55 FilingFee & [ $60 Filing Fee,
Certificate of Status Certified Copy Certificatc of Status &
Certified Copy

CR2E062 (12/13)



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FORFIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. ‘r‘ &A’Afﬁﬂs ﬁ/varmémf //ocp/zvas, /ZC

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.”)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.")

2 (Coeszapo s YL JETE S ST

Jurisdiction under the law of which foreign lrmited liability (FET number, if applicable)
company is organized)

(Date first transacted busmess in Florida, if prior to registration.)
(See sections 605.0904 & 605.0905, F.5. to determine penalty liability)

5. o/ c‘Wof?0¢  ive /?p
o AND._ AL 33505 T

(Street Address of Principal Office} B “.——.
6. Joz ! /é’maﬁac Mﬂg /@D -

Z/dKezAND /°Z JT3P05

(Mailing Address) N o
: o

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/afg:
Jerry _Syans Maagine Hlowsser

3021 Tenoroc %fv& /QD
Z,d/(t"tﬁ;v.o', /'/Z 33;&\)/

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the _]ll.l‘lSdlCtIOl’l nder the law of which it is organized. (A photocopy is not

acceptable. If the certificate is in a foreign Jdnguage, a pinslation of the certificate under oath of the translator
must be submitted) /

S(gnature of an authonzed person
(In accordance with section 605.0203, F. S € eXeC tton of this document constitutes an affirmation under the penalties of perjury that the facts stated herein are true. !
am aware that any false information submitted in a documment to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.)

\Z;'/?y / ‘ G/y;

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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:

§/ ngf’lé'/?s N 7;057/7767\/7" /A DIPES  LLC—

If unavailable, the alternate to be used in the state of Flonda is:

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

foblparey JCAEY S TANE

- _
(Name) R

02/ Temome Dwe Jop b T

Florida Street Address (P.O. Box NOT ACCEPTABLE) o 1

Zﬂ ALELAND FL 350> =R
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and comiplete performance of nyy duties, and I am familiar with and

accept the obligations of my position g¥ registeredagent ggprovided for in Chapter 605, Florida
Statutes.

o L fotr/
&(-Z/ {Signature) )/

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

" 1, Scott Gessler, as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this office,

4 Corners Investment Holdings, LL.C

is a Limited Liability Company formed or registered on 01/15/2011 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 20111029102,

This certificate reflects facts established or disclosed by documents delivered to this office on paper
through 01/13/2014 that have been posted, and by documents delivered to this office clectronically

through 01/15/2014 @ 10:43:03.
I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, authenticated,

issued, delivered and communicated this official certificate at Denver, Colorado on 01/15/2014 @
10:43:03 pursuant to and in accordance with applicable law, This-certificate is assigned Confirmation

Number 8736824,
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Sceretary of State of the State of Colorado
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e, However,

ar an npumx, ﬂ:z itsuance mui va)'ufmr of a ccmﬁcmn nbtauwd ¢l¢cnnmcalb: may be gttabhched hy v:.\'mug Ilu- Cerqﬁmze Gmﬁnnmnn Page of
the Secretary of State's Web site, hup:Avwiy.xos.stofe,rpa/hiz/Certi archCriigrin.do entering the certificate’s confirmation numher

dwplayed on the cm:ﬁcarc and fal‘lamng the insrmcﬂons displayed. Confirming the issuance of o certificaie is merely optiongl und is_not

. For ntore information, visit our Web site, hip:/owws sos.state.co.u/ click Business

Center and select “Frequently Asked Questions.”

CERT_GS_D Revised DR202008
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Contains an incorrect statement, The incorrect mﬁa_ﬂna the reason the statement is incorrect,
and the corrected statement are as follows:

I.N\Xﬁn\b_ﬂ)\,x Ty m&.\.ﬂu\h 20 \\.\\u. @\u&&{&xﬂd §@ﬁ\to \%u:\
N \\.Vq.h..ﬂﬂn Lﬂ“ \\\\\ﬁn.\\aﬁ %ml\\:
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igaownr:ﬁq m_m:na._‘rnamz:n::ﬁrﬁsﬁrm uoa:ﬁmnﬁﬂmm defectively signed and the
appropriate correction are as follows: :

smisgion of the record was defective,

7 /-5 e

\; ,
Sigratdte of Authdrized Representative Date

Filing Fee: $25.00
Certified Copy: $30.00 (optional)

CR2E062 (12/13)



