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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 24, 2018

JOHNNY BURCH
4106 E 106 THCT
THORNTON, CO 80233 US

SUBJECT: THREE CARD DRAW LLC
Ref. Number: W18000007314

We have received your document for THREE CARD DRAW LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

A certificate of existence or a centificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

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

Judy A Leggett
Regulatory Specialist il Letter Number: 018A00001572
Registration Section

www.sunbiz.org
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COVER LETTER

TO: Registration Section
’ Division of Corporations

Three Card Draw 1L1LC.
SUBJECT:

MName of Limited Liahility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,"” Centificate of
Existence, and check are submitted 1o register the above referenced foreign limited hability company to transact business in Florida.

Please return ali correspondence concerning this matter 1o the following:

Johnny Burch

Name of Person

Three Card Draw LILC.

Firm/Company

4106 E 106th Ct

Address .
TN e
. . I"--L.!;:;”!f‘ ™
Thomtan, CO 80233

Ffj Moo sl
Ciw/State and Zip Code o
JBurch1098@gmail.com
E-mail address: (to be used for future annual report notitication)
For turther information concerning this matter, please call:
Johnny Burch ; 303 522-3081
at ( )
Name of Comact Person Area Code Daytime Telephone Number

MAILING ADDRFESS: STREET ADDRESS:
ivision of Corporations Mvision of Corporations
Registration Section Registration Section
.0 Box 6327 Clitton Building
Tallahassee. F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amouwm;

& $125.00 Filing Fee  {J'$130.00 Filing Fee & O $155.00 Filing Fee & 0O $160.00 Filing Fee, Cenificate
Cenificate of Status Certified Copy of Status & Certified Copy

L



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 FOREXGN  LIMITED LIABHITY
COMPANYTOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

i Three Card Draw LLC.

(Nome of Fareign Limited Liabihity Company; must include “Limted Lishily Company,” "L L.C.." or "LLCTY

{1f name ynavailable, enter ahernate name adopted for the puapose of transacting bisiness in Florida  The altemate name must mehade “Limited Liabiling Company,”™ ™

5 State of Colorado 3. R2-3781738
(Jurixdicnon wwler the Liw of which foreign imited linbily company 18 orgamzed)

LLC o “LLC)

{FEI number, if applicable)

{Date first transacted business m Florida, 1f prior to registration. )
(See sections 605 0904 & 605 0905, F.5. to determine penalty liabiliy)

5. 4106 E 106th Ct 6. 4106 E 106th Ct

{Street Address of Principal Otfice)

(Mathing Address)
Thornton, CO 80233 Thormnton, CO 80233

T e
7. Name and street address of Florida registered agent: (7.0, Box NOT acceptable) E i O
bl -
Name: Sam Weaver & . =3 ::
e ]
Office Address: 2223 Mercer Dr t A r-
it
Cocoa Florida 32926 2 O
{City) {/ip code) u‘,:; : } 3
Registered agent’s acceptance: N

Having been named as registered agent and to accept service of process for the abuove stated limited liability d)mpamcg the place
designated in this application, I hereby accept the appointment as registered agent and agrec to act in this capacity. | further agree

fo comply with 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.

{Kemstored agent's signature)

The name. title or capacity and address of the person(s) who has/have authority 1o manage is/are;
Title or Capacity: Name and Address: Title or Capacity:

Name and Address:

Owner Johnny Burch

4106 E 106th Ct
Thornton. CO 80233

(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. (1f the centificate is in a foreign language. a translation of the certiticate under cath
of the translator must be submitted)

10. This document 1s exeeuted in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Depaniment of State constitutes g third degree felgny as provided for in s.817.155 F 8.
S iy o
] FAl - 1 O PR

g

v Signature of &n suthorized person
e

Johnny Burch

Typed or printed name of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I. Wayne W. Williams. as the Secretary of State of the State of Colorado, hereby certify that, according
1o the records of this office,

Three Card Draw

s d

Limited Liability Company
tormed or registered on 12/21/2017  under the Jaw 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 20171939093 |

This certificate reflects facts established or disclosed by documents delivered o this office on paper through
01/30/201% that have been posted, and by documents delivered 10 this office electronically through
01/31/2018 @ 10:09:13 .

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

official certificate at Denver, Colorado on 01/31/2018 @ 10:09:13  in accordance with applicable law.
This certificate is assigned Confirmation Number 10691752

g A e

Secretary of State of the State of Colorado
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Notice: A certificate issued electronically from the Colorado Secretary of State's Web sute s fully and_immediately volid_and effeciive.
However, as an option, the iswance and validity of o certificate obtained electronically may be established by visiting the Validate o
Certificate page of the Secretary of Sture’s Web site, hiipe 7 www soxstute co s iz CortficaleSearehCritersa doeatering the cortificase s
confirmation munber displuved vn the certificate, amd followeng the instructions displuyed. Confirming the issuance of a certificate is_merely

optional und s _not_necessury o _the valid and effective issuance of o certificate. For more information, visit our Web site, ity
wwh.aos siate co o click “Buvinesses, trademarks, trade names ” and select “Frequenily Asked (uestrons.”




