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COVER LETTER

TO: Registration Section
Division of Corporations

159 Ridge. LLC
SUBILCT:

Nuame of Limited Lisbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transaet Business in Florida" Cenificate of
Existence. and cheek are submitted to register the above referenced toreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

David Friler

Namue of Person

Filler Rodrigucz. LT

Firm/Company

1688 Merndian Avenue. Suite 00

Address

Miami Beach, FL 33139

City/Stae and Zip Code

diflerzgfitlerrodrigues.com

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

For sunher information concerning this mauer, please call:

David Filter 303 788-8333
at( )

wNarme of Contact Person Arca Code Daytme Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registralion Section Registration Scction
P.O. Box 6327 Clitton Building
Tatlzhassee, FIL 32314 2661 Executive Center Circle

Tablahassee. FLL 32301

Enciosed is a check for the following amount;
B $125.00 Filing Fev O $130.00 Filing [Fee & O $133.00 Filing Fee & O $160.00 Filing Fee, Centificnte
Certificate of Status Certificd Copy of Staws & Cenified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 11, 2018

DAVID FILLER
1688 MERIDIAN AVENUE, SUITE 900
MIAMI BEACH, FL 33139

SUBJECT: 459 RIDGE, LLC
Ref. Number: W18000003233

We have received your document for 459 RIDGE, LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, piease call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist I Letter Number: 618A00000743

Blig

www.sunbiz.org

T™ixvrietnmn nflfarnnratrinne - POy POYY £297 Tallabosecoans Elamda 29914



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

IN COMPLIANCE WITH SECHON G03.0902. FLORIDA STATUIES, THE FOLLOWING IS SUBMTITED 70 REGISTER A FORFIGN [INTED LIABRATY
COMPANYTOTRANSACT BUSINESS INTHE STATE OF FLORID::

1, 439 Ridge, LLC
{~ame of Foreign Limited Laabihity Company: must inelude “Limited Liabitity Company.” 1. E C.or "LLC )

e unasailabla cnter alte sode ranse adopted G e purpuse of tansactivg business m Flotfdy i alteraze razse must srzhide °1 insiee Liaintiny Company” "L L €7 ot "LEC ™)

2 Cotorado

. A

(unsdicvon uader the law o which leceipn imuted Tatulay compam 15 anzansil) {FET numt=r, 1f applicable)

1
(Date arst tansacted busiess in Flonda, of prios 1o tepisizatien. )
[S2e sevineas 603 D908 & 6050008, F.5, 10 detemme Pty nbalizy)
o3
\ - . =
5. LARE Meridinn Avenue. Suite 900 & =
N . [ inely A
{Sucel Adaress of Pnncipal Othes) (M imling Address) N .
Mismi Beach. L 33139
I
7. Name and street address of Florida registered agent: (.0, Bux NOT accepieble)
Name: David Filler S
OiTice Address: 1658 Meridian Avenue, Suite 900 - el
13 H e . . 27
Miami Bench Florida 33 |59
(Ciry) (Lip code)

Registered ngent's acceptance:
Having been numed as registered agest and to aecept service of process for the above stared limired liahility comipany af the pluce
designated i this application, I herely ageept the appointment as registered agent and agree to act v (his capacity. |1 furthier agree

1o comply with the provisions of all stul, clutive to the and complete performance of my dutics, and g fumiliar with
and geeept the obligations of my posit registeged difen

A
(Rc\bixlcln‘f:gcm's siM

§. The name. title or capacity and address of the person(s) who hasMave authority to manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager David Filler

1688 Meridian Ave. Suite 900
Miami Beach. T1. 33139

Manager Catherine Rodriguez

1688 Meridian Ave. Suite 900
Miami Beach, FL 33139

{Use atachmenis if necessary)

9. Atached is z certificate o1 existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which iU is arganized. {If the certificate is in a foreign language. a iranslation of the certificate under oath
of the transtator musi be submitted)

10. This document is execuled in ageordan
submitted in o document to the Departme

b). Florida Statutes. | am avware that any false information
leprree [elony as provided for in s 817,135, F.S.

<ol an authonzed person

David Filler

Typed o printed naame ot ssgnce



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

L Wavae W. Williams, as the Secretary of State of the State of Colorado. hereby certity that, according
to the records of this office.
439 Ridge, LLC

151
Limited Liability Company
formed or registered on 1272172017 under the law of Colorado. has complicd with all applicable
requivements of this oftice. and is in good standing with this office. This entity has been assigned emtity
idenufication number 20171837988

This certiticate retlects facts established or disclosed by documents delivered 1o this otlice on paper through
12/29/2017 that have been posted. and by documems delivered to this office electronicatty through
Q10472018 @0 08:20:02 .

Fhave atfined hereto the Great Seal of the Stute of Colorado and duly generated. executed. and issued this
official certiticate at Denver. Colorado on 01/04/2018 G5 08:20:02  in accordance with applicable kw,
This centificate is assigned Confirmation Number 10636498

Secreimy of State o the Siate of Colmada

'lll.l.“““t"l.ll.lllll.““t“.‘.t.!lllll'l:nd“fccrlii'lc;ju:‘"ll."!!!..4““‘!l.“l‘ltl!t*"'.l'..l‘l

Notwwe A certtficate assied electrivncolly tram the Coloroda Secretory of State's Bob e i fudly end smpwedicneh valid and ctfecrive.
However. as un opnon. the isswomee and validine of a cernficate obtamed elechontcally mun be established hy viseng the Vahdare a
Cernficate pave of the Secretmy of State's Web sile. aup www s stafe s oo bz o rnficuieSoar oI iter i o eeterig the coctificate s
coryiroration mumber displned on e corificate, and Joflowing the instriuctions display el Congirmumye the issuasice of o certdicate 1s merely
optional and i nor necessany 1o the vabd and offective isswance of o certificate. For more formairon. vt our Web s, hap
Wawoaos sl co e Click U Rusinesses trademon As, brade nanes ™ and seleed “Freguendy osked Quesoons




