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COVER LETTER
TO: Régistratien Section
Division of Corporations

Tradewinds Unit 9] LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization 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:

Richard S. Gast

Name of Person

(iast Johnson & Muffly, PC

Firm/Company

323 S. College Avenue, Suite 1

Address

Fort Collins, CO 80524

City/State and Zip Code

rgast@gjmlawfirm.com

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

For further information concerning this matter, please call:

Richard S. Gast 970 482-4846
ar{ )

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

Tallahassee, FL 32301

Enclosed is a check for the following amount:
L) $125.00 Filing Fee W $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 8, 2015 i G5
I S o e

| IS
RICHARD S GAST e 5 o
GAST JOHNSON & MUFFLY, PC i SEERE
323 S COLLEGE AVENUE, SUITE 1 3w
FORT COLLINS, CO 80524 AP }\”ﬂ
SUBJECT: TRADEWINDS UNIT 91 LLC FU; = )
Ref. Number: W15000066957 o
We have received your document for TRADEWINDS UNIT 91 LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following cofrection(s):
You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the n and address(es) listed. Such titles
may include: Manager (MGR),&Uthorized Member BR)>AuthorizedPerson
(AP), or Authorized Representative .
Please return your document, along with a copy of this letter, within 60 days or
your fiting will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6051.
Jenna D Harris e
Regulatory Specialist Il Letter Number: 315A00021323; -
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLANCE WITH SECTIQN 6050002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LDMITED LABRILITY
COMPANY TOTRANSACT BLEINESS INTHE STATE OF FLORIDA:

L. Tradewinds Unit 91 LLC

Iﬂmoﬂmlﬁﬂﬁlﬁﬂﬂlﬁvamy.maﬁmmmm TLLC o LI .

(I nzme unwvailable, enter sltemeate nume adeptcd for the purpose of trensacting business In Florida, The slternats name must include “Limited
Lisbility Company,” “L.L.C," or “LLC.™)

COInrado 3 47-5117670
mm T Bl oumbes, O appiicabie)

company is organized)

sy P Wprior 1o regianation.
V(50 sentions 6030904 & 505, 0005, 1515 ckboroine penaky n-b]m,)

s 7301 SW Frontage Rosd, Suita 3

Fort Collins, CO 80528

(Street Address of Principel Gifice)

__Eo_ca\hmmgeomggﬁze

7. Name and stropt address of Florida registered sgent: (P.O. Box NCIT acoeptable)

Name: InCorp Services, Inc.
Office Address: 17888 67th Court North
Loxahaichee , Florida 33470
(City) (Zip code)
Registarsd agent's acceptance:

Having been named as registered agent and to accept xervice of process for the above stated limited liabillty company at the place
designated In this application, 1 hereby accept the appolntment as registared agent and agrea to act In ¢his capaclyy, I further agree
ta caomplywith tbepmﬁlonufuamm rdm'hem the proper and complele performance of my dutles, and 1.am familiar with and
accmtkcablkaﬂamafm o g

8. The name, title or capecity and address of the person(s) who has/uve authority to mansge {s/are;
Curt W. Burgener, Member, 7301 SW Frontage Road, Suite 3, Fort Collins, CO 80528

Richard S. Gast, Authorized Representative, 323 S, College Avenue, Suite 1, Fort Collins, CO 80524

9. Attached Is s certificate of existence, no more than 90 days old, duly authenticated by the officisl having custady of records In the
jurisdiction under the law of which it is organized. (if the ccrtificate is in a forelgn language, a translation of the certificate under oath

of the transistor must be submitied)
Nertol Agerd
7 Bignaturo of i petasn

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am sware thet any false information
submitted Jn a document to the Department of State constitutes a third degree fsloay as provided for in 5,817,185, F.8,

Richard 8. Gast

Typed or printed name of signoe



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

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

Tradewinds Unit 91 LLC

is a Limited Liability Company formed or registered on 09/22/2015 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 20151604431,

This certificate reflects facts established or disclosed by documents delivered to this office on paper
through 10/01/2015 that have been posted, and by documents delivered to this office electronically

through 10/02/2015 @ 11:01:48,
I have affixed hereto the Great Scal of the State of Colorado and duly gencrated, executed, authenticated,

issued, delivered and communicated this official certificate at Denver, Colorado on 10/02/2015 @
11:01:48 pursuant to and in accordance with applicable law. This certificate is assigned Confirmation

Number 9323454.

Secretary of State of the State of Colorado
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Notice: 4 . ; : ;
as an oplion, the issuance and validity of a certificate obtained electronically may be established by visiting the Certificate Confirmation Page of

the Secretary of State’s Web site, hup:/www.soy.state co.us/biz/CertificateSe rchCruma [7 cmermg rhe' cemf cate s conf rmation number

displaved on the eertificate, and following the instructions displaved. Confirmin rtific ion
necessary fo the valid and effective isswance of a certificate. For more information, visit our ch .m‘e hup:/fwww.sos state.co.us/ click Busmess

Center and select ~ Frequently Asked Questions.”

CERT_GS_D Revised 08/20/2008



