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COVER LETTER

TO: Registration Section
' Division of Corporations

Tran*s*pirc Business Services, L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate 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 foilowing:

Nancy McCoy

Name of Person

Tran*s*pire, LLC

Firm/Company

340 9th Sircet North, 400

Address

Naples, FL. 34102

City/State and Zip Code

nancy.iranspirc{@gmail.com

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

For further information concerning this matter, please call:

Nancy McCoy 303 B09-2688
at{ )

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 Clifion Building
Tallahassce. FI. 32314 2661 Exccutive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
{J $125.00 Filing Fee 3130.00 Filing Fee & O £155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLLANCE WITH SECTION 605002, FLORIIMA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FORFIGN LIMITED LIABH AT}

COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

1. Tran*s*pire, LLC
{Name of Forcign Limited Linbility Company, siust wclude “Limited Liabihty Company,” "LL.C.." or *LLC.")

Tran®s*pire Business Services, LLC
(I naunc wavalable, enter aliertate o adupted fix e parpose of transaciing tusiness in Flarida, The altcrmate name must include “Limitsd Lisbitiy Compairy ™ "L.L C," o1 “LLC.7)

;. 46-4883852

(FEI number, 1§ applicable)

2 Colorado
(harisshetion undee e law of whizh foreign bmited Liability commpany is orgasized)

4 na
Dxic O3t mnsacted business o Flondz, i (oo 10 Tegistmuoi.)
Sce sections 6059904 & 605.0905, F.5. w detcrmine penalty Babthiy)
6. 340 9th Sireet North #400
(*ailing Address)

5. 540 4th Avenue South #4
{Strect Address ot Pancipal Oflc)
Naples, FL. 34102

Naples, FL 34102
=
.
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable} ;-“3
Name: Nancy McCoy -
Office Address: 240 4th Avenue South #4 K :::? .
Naples Florida 4102 5 - b
(F5p onede) E :-" (LA
;: — 5

(City)

Registered agent’s ncceplance:

Having been named as registered ugent and o accept service of process for the above siated limited lHability cdmpany ut the place
devignoted in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and [ am famnilior with

and accept the obligations of my position as rcg.istered ugrent.
/] A
1;: e .«J. d’ \h/ ik

¥ (Registered apent’s tignhtiae )

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are
i MName and Address:

Title or Capacity: Name and Address: Title or Capacity:

Sole Member Nancy McCoy
540 41th Avenue South #4
Naptes, FL, 34102

{Use attachments if necessary}
9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (1T the certificate is in n foreign Janguage, a translation of the certificate under outh

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
ird degree felony as provided for ins.817.155, F.S,

submitted ir 2 document to the Department of State conb,l;l?tis’a/h
\(_lla au,cf— AQ -

|sm|:m: oh(m auhorized person

Nrmu\ £ Ml

Typed m_ﬁmied name uf signee




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I. Wayne W. Williamns, as the Secretary of State of the State of Colorado. hereby certify that. according
to the records of this office.
Tran*s*pire, LLL.C

s a
Limitcd Liability Company
formed or registered on 02/19/2014 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 20141106636 .

This certiticate reflects facts established or disclosed by documents delivered to this oftfice on paper through
07/12/2017 that have been posted, and by documents delivered to this office clectronically through
07/13/2017 @ 15:02:29 .

[ have affixed hereto the Great Seal of the State of Colorado and duly generated. executed, and issued this

official certificate at Denver. Colorado on 07/13/2017 @ 15:02:29 in accordance with applicable law.
This certificate is assigned Confirmation Number 10340858

6 A M

Seeretary ol State of the State of Colordo

...t“t*iﬁ..t...lI‘.t..‘.‘.ll‘.I....‘tt.t.l.l[.‘nd l)i‘(‘cniﬁcalcl..‘.!“‘i..".t."‘..“’.t.itt.t.“"‘.‘.“

Notice: A certificate issued electronically from the Colorado Secretary of Swre's Web site 5 filly and immediately vahid and effective.
flowever, as an option, the issuunce and vahdiuy of o certificale obtamned clectromcally may be esiablished by visuing the Validare a
Certificate page af the Secretary of Sate's Web stte. hup:/www.sos staie. oo bz CertificareSearc)d rieri.do entering the certificate’s
confirmanion number displayed on the centificate. and following the instructions displayed. Confirming the issuance of a cernficaie is merely
optional_gnd_is_nol_necessary to_the valid and effective issuance of a cernificate. For more information. visit our Web site. hipris
www.sossiaie. oo us click “Businesses, irademarks, trade names” and select “Frequentiy Ashed Questions.”




