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COVER LETTER

¥

TO:  Registratibn Sectibn

Division of Corpgrations
. ¥ C,

T . -
SUBJECT: IﬂLﬂ,{m:ta_Zm_gﬁLtLL%E_U_O_—
Name bf 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 transact business in Florida..

Please return all correspondence concerning this matter to the following:

“Tom Qnudra/j

WName of Person
L 3

Firm/Company

1777 6. Harnecn ., Gwitr oo

21

City/State and Zip Code

»
: (to be used for future annual report notification)

For further information concerning this matter, please call:

« 308, 163- 65H1|

Area Code Daytime Telephone Number

Name of Contact Pghson

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL. 32314

Enclosedfcheck for the following amount:
3

125.00 Filing Fee O $130.00 Filing Fee &
Certificate of Status

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

0O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certified Copy

of Status & Certified Copy



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

INCONPLIANCE WHT SECTION G3.0002. FLORIDA STATUITN, THE FOLLOWING IS SUBNITTED 70O REGITER A FOREIGN  LINTED LARNITY
COMPANYTO TRANSACT BUSINESS INTHE STATEOF FLORILM:

o Tdakot) Propeitire, LLO

- {Name of Foreign Limited Liability Gompany twust include™Limiied Liabllity Company,” L.L.C.. or “LLC, )

N A

N T ¥ LI A . o s . : L
{1 name unavailatie, cowr aliemate name adopted for the purpose of transacting business in Fiorida, The aliemute name mus include ~Limited
Liahil(y\(;mnpany." “LLC T orLLCT

"

ey

{unsdietfan dhder The Mw of which forcign limited Habiliry {I'El number, i applicable)
company 18 organized)

4, l\”ﬂ'

it

(Date first ransaclcd business in Florida, iT prior 10 registration,)
{See secritms §05.0904 & 603.0905. F.5. 10 determine penaly Tiability)

O A | éz ﬂnug‘ lg‘ [)[lgi.,mf\tf.fg(k}
Desure, MO Rmed

{(Street Address of Prineipal Otlice}

e AT B icon 8t Gt 00
Denry, 00 BoaLe

(Mailing Address)

.——-;'
::: L5 asadh
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) "',_.. oo
L ! 3,',?:‘: &2
Name: 0. ;-e-:""'] < “l
?'; l s -
mm Tt
oree aaarss. _1RC] HOLIS Carer 2% o 7
- - Y e~
Florida =3 X5\ - S F I
‘ ‘ {City) {Zip cude) —u B Cj
Registered agent's acceptance: =

Huving been named as registered agent and 1o accept service of process for the abave stated limited liability comp ot thy Mace
designated in ihis applicarion, I hereby accept the uppointntent as registered agent and agree 1o uct in this capocitpal jlurﬂrer ugree
to complywith the provisions of oll statutes relative 10 the proper and complete performance of my duties, and T am familiar with and

aceept the obligutions of my position us registered agenr. n .
g s Emily Croft
(Reaisiered :Lgl-nt s sngnamreAsst‘ VICC President

&. The name. title or capaciry and address of the person(s) who hasthave authoritydo
. 177 5.

ge isfare:

1 3.
KR

Dﬁnn,L‘%Kupﬂ; Member

4. Attached is a cenificaie of exisience. no more than 90 dajs oid. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organizdyl, (JT the cfnificate is in a foreign language. a translation of the certificate under oath
ol the iranslator must be submined)

Yignatore of an authoti

This document s executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

subminied in a document 10 the Department of State constitutes
| o ¢ L

hird degree fc]cii\{ps provided forin s.817.155. F.S,

Typed or printed name of sighee



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIBILITY
COMPANY TO TRANSACT BUSINESS IE STATE OF FLORIDA:

. Tankot) Propeitirs, LLO

“(Name of Foreign Limited Liability Qompany: must include™Limited Liability Company.”™ °L.L.C.." or “"LLC."}

N A

{If name unavaitatfle, enter alternate name adopted for the purpose of transacting business in Florida. The aliernate name must include “Limited
Liabiligy Company,” “L.L.C.” er “LLC.")

3, -
(Jurisdictfort w of which toreign {imited liability (FEI number, it applicable)
company is organized)

4. l\[!ﬂ’

(Date first transacted business in Florida, 1f prior to registration.)
{See sections 605.0904 & 605.0905, F.S. to determine penalty liability)
A

5.\ .
Denved, 0O Roaund

(Birget Add'css of Principal Office)
6 . Hv

_ Denuryr, 00 BOaLO

(Mailing Address)

7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable)
t

138070

Name:

1
t,

Office Address: ’a

Florlda E_QL

(City) (Zip code)

am_-a ‘IISSYHYTTVL
YIS 20 kY

¢ 2IHd 8- 1306t

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited habth&"-’ebmpdn} at the place”
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this7 capactty I further agree
to complywith 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.

(Registered agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have aull"l%n%o na gc isfare:

2

DY (SQUIELL M e nyvDre DA N 4

: s
DPALLL BSWDEY, Mlem Df -. m&t P00

9. Attached is a certificate of existence, no more thag 90 dayk old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organizeg. {If the cgftificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

idnature of an W
This document is executed in accordance with section 605.0203 (#97b), Florida Statutes. [ am aware that any false information

submitted in a document to the Department of State gonstitutes a third degree felony as provided for in s.817.155,F.5.

Tom S ncu

Typed or printed nam 0f51gnec




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

I, Wayne W. Williams, as the Secretary of State of the State of Colorado, hereby certify that, according to
the records of this office,

Idakota Properties, LLC

is a Limited Liability Company formed or registered on 09/24/2015 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 20151621089.

This certificate reflects facts established or disclosed by documents delivered to this office on paper
through 09/25/2015 that have been posted, and by documents delivered to this office electronically

through 09/28/2015 @ 15:35:53.

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 09/28/2015 @
15:35:53 pursuant to and in accordance with applicable law. This certificate is assigned Confirmation

Number 9318591.

Secretary of State of the State of Colorado

Aok Aok kR sokok ok kb Kook ok bk kk kR kR kR k kb kR kLA of Certificaje® F¥Frrdksdkkskirikdodkok bbbk sk kb ko kbl ko ok hok

Notice: A certificate issued electronically from the Colorado Secretary of State 's Web site is fully and immediately valid and effective, However,
as an option, the issuance and validity of a certificate obtained electronically may be esiablished by visiting the Certificate Confirmation Page of
the Secretary of State's Web site, hup.iivuw, sos state co us/bic-CertificateSearchCriteria.do entering the certificate’s confirmation mimber
displayed on the certificate. and following the instructions displayed. Confirming the issuance of a certificate is merely optional and is not

necessary to the valid and effective issuance of a certificate. For more information, visit our Web site. hip:/dvww.sos.state.co.us/ click Business

Center and selcct ~Frequently Asked Questions. "

CERT_(GS_D Revised 08:20°2008



