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' COVER LETTER

TO: Registration Section
Division of Corporations

IMMOBILIEN LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Fiorida," Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to wansact business in Florida,

Plcase return all correspondence concerning this matter to the following:

NICK D GARCIA

Name of Person

IMMOBILIEN LLC

Firm/Company

9480 NORTH EAST 2IND AVE SUITE 99

Address

MIAMI SHORES |, FLORIDA 33138

City/State and Zip Code
gnd2@msn.com

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

For further information concerning this matter, please call:

NICK D GARCIA 720 297-5338
at{ )

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

Tallahassee, FL 32301

Enclosed is a check for the following amount:
(J $125.00 Filing Fee 0O $130.00 Filing Fec & [0 §155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Staws & Certified Copy



APPI [CATIOI\ BY FORE[GN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN LIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. IMMOBILIEN LLC
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.”)

{If oame umavailable, enter aliernate name adopted for the purpose of gansacting business in Florids, The ahemae name must inchude "Limited Liability Company,” “L.L.C," or "LLC.™

5 STATE OF COLORADO 3.
{Junsdiction under the law of which foreign limned liability compeny 15 organized) (FEI mumber, if applicable)

4, JULY 5TH 2018

{Date frst transacted business in Flonda, if prior 10 registranon. )
{See sections 605.0904 & 6050605, F.5. w determine penalty Lubility)

5 2612 5 LINCOLN ST g. 2480 NORTH EAST 2ND AVE SUITE 99
{Strect Address of Principal Office} (Muimg Address)
DENVER, COLORADO 80204 MIAMI SHORES, FLORIDA 33138

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

=)
Name: NICK D GARCIA _Jf\’;"" =
v A )
Office Address: 1002 NW 2ND CT T;,f-:' c:& -
-
4 T \ q
MIAMI , Florida 33150 -'::.,'.;r_) ) m
(City) (Zip code} AT L 5>
Registered agent’s acceptance: L A @
Having been named as registered agent and to accept service of process for the above stated limited liability co»ﬁqe}; ar thdplace
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, ky agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I ayff ilim-bz‘th

and accept the obligations of my position as re, isfered agenL
ﬁ u&g
4

\‘(Regimvd agent's signanre}

8. The name, title or capacity and address of the person(s) who has/have autherity 1o manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
et
o< e NICK D GARCIA 6qu ,"{' e RUTH P SANCHEZ
N 2612 S Lincoln

Miami-EL33150— Denver,CO80210

(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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutds a third degregjfelony as provided for in s.817.155, F.S.

'/—IT\/“'(JU\\\

V Sigtmture of an authorized person

Nick D Garcia

Typed or printed name of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

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

15 a
Limited Liability Company
formed or registered on 07/05/2013  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 20131394268 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
10/03/2018 that have been posted, and by documnents delivered to this office electronically through
10/04/2018 @ 13:38:07 .

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

official certificate at Denver, Colorado on 10/04/2018 @ 13:38:07 in accordance with applicable law.
This certificate is assigned Confinmation Number [1154115
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“rengugganrrst” Secretary of State of the State of Colorado

."."'..“*‘."C‘-I‘..“‘.."""‘..‘.O““‘Fnd ofCeniﬁcalc‘l---l'...IOO..‘.“‘..'.......*‘....#.‘-’.‘.

Notice: A_certificate issued electronically from the Colgrado 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 established by visiting the Validate o
Certificate page of the Secretary of Swate’s Web site, http:/iwww.sos.stare.co.us/bizCertificateSearchCriteria.do enlering the certificate’s
confirmation number displaved on the certificate, and following the instructions displayed. Gonfurming the isguan a gertificate §

tignal_and is not necessary_tp the valid and_effective issuance of a_gertificate. For more information, visit our Web site, hip.//
www.sos.slate.co.us/ elick "Businesses, trademarks, trade names " and select “Frequently Asked Questions. ™




'APPLICATION BY FOREIGN LIMITED LIABILI

TY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS [INTHE STATE OF FLORIDA:
| IMMOBILIEN LLC

{Name of Farcign Limited Lisbility Company; must include “Limited Liability Company,” "L.L.C.." or "LLC.")

(1f name unavailable, enter alternate same adopted for the purposc of transacting business in Flonida. The abtierate pame omust inchede “Limited Liability Company,” "L.L.C,” or “11.C."}
5 STATE OF COLORADO 3.
(urisdiction under the Jaw of which foreign limuted habihty company is organized) (FEI numbsez, il opplicable)
4 JULY 5TH 2018
' 12 first transacicd business in Florids, if prior to registrauor. )
Sec sections 605.0904 & 6050905, F.S. 1o determine penalty Liabilnty)
ST T A T AN N P ~2
5 26128 LINCOLN ST 6. 9480 NORTH EAST 2ND AVE SUT 529 =
(Street Address of Principal Office) (Mailing Address) -'E"O g
DENVER, COLORADO 80204 MIAMI SHORES, FLORIDA 33138~ 20 & \
F— am——
7’_"{_'5; 1 i
=5 o
2% 5 M
7. Name and street address of Fiorida registered agent: {P.O. Box NOT acceptable) e % O
. Ten b
Name: NICK D GARClA -r'l'; .b)
ol _I""l‘ -
Office Address: 7602 WW 2ND CT
MIAMI Florida 33150
{Ciry)
Registered agent’s acceptance:

(Zip code)

Having been named as registered agent and 1o accept service of process for the above stated limited fiability company at the place
to comply with the provisions of all statutes relativ

designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree

to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as regisiéred agent. <
61 (AN T

r UR:gisu:md ngent's signature)

8. The name, title or capacity and address of the person(s) who has/have authonity to manage is/are:
Title or Capacity: Name and Address:
t YA A

Title or Capacity: Name and Address:
>
NICK D GARCIA 6 m:‘{' P W
7602 NW INDCT

RUTH P SANCHE
2612 S Lincoln

Deaver, CO80210——

(Use attachments if necessary)

9. Attached is a2 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the wansiator must be submiited)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a documecnt to the Department of State constiiutds a thirc}.dcgrcé]felony as provided for in $.817.155,F 5.
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v Sig\.‘ahtur: of an actharized pason

Nick D Garcia

Typed or printcd mme of signee




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[, Wayne W, Williams, as the Secretary of State of the State of Colorado, hereby centify that, according

to the records of this affice,
Immobilien LLC

15 a
Limited Liability Company
formed or registered on 07/05/2013 under the law of Colorado, has complied with all apphcable

requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20131394268 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
10/03/2018 that have been posted, and by decuments delivered to this office electronically through

10/04/2018 @ 13:38:07 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 10/04/2018 @ 13:38:07 in accordance with applicable law,
This certificate is assigned Confirmation Number 11154115

@/7%%

Seeretary of S1ate of the Swate of Culorado
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Notice: A_certificate_issued_electronically from the Colorado Secretary of State’s Web gite is fully and immediately valid_and _effective.

However, as cn option, the issuance and veliditv of a certificate obtained electronically may be established by visiting the Validote a
Certificate page of the Secretary of Stave's Web site, hup:/iwww.sos.state.co us/bizrCertificateSearchCrileria.dn entering the certificate’s

confirmation number displaved on the certificate. and following the instructions displayed. Confirming the issuan riificate is merely
optional and is not neceysary o the valid and effeciive issuance of a_certificate. For more informaiion, visit our Web site. hep:/

www.sos.stele.co.us/ click "Businesses, trademarks, trade names " and select "Frequently Asked Questions.” -



