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COVER LETTER

TO: Registration Section
Division of Corporations

4)DLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 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 conceming this matter to the following:

CHERIE HANLEY, PARALEGAL

Name of Person

ENGLANDER FISCHER

Firm/Company

721 FIRST AVENUE NORTH

Address

ST. PETERSBURG, FL 33701

City/State and Zip Code

chanley@eflegal.com

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

For further information concerning this matter, please call:

CHERIE HANLEY 727 £98-7210
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 Clifton Building
Tallahassee, FL 32314 2601 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
0O $125.00 Filing Fee B $130.00 Filing Fee & DO $155.00 Filing Fee & O $160.00 Filing Fee, Cerntificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPLINCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

44 JDLLC
~ (Name of Foreign Linuted Liability Company; must include “Limited Linbidity Company,” "L.L.C M or "LLC.™

ke name sdopicd for the prpase of transaciing business in Florida. Tha sltttoelc name mwat inchude “Limited Liability Company,™ “LL.C," or “LLC."}

{1 e able, eract all

3, COLORADO 3
Twrndenon ender the Tiw of which forcign Timed liabily compeny b Srpanircd) '

{FET number, 11 applicabic)

4. Upon registration

(Diate first trarsacicd busiocss I Fiocda, if pros to regesimation.)
[See tections 503.0904 & (15.0903, F.5, © determine penalty Labiliry)

5. 611 5. Fort Harrison Ave, #311 . 611 8. Fort Harrison Ave. #311
Bt Address of Prmcipal Oiee) ) (Mating Addessy
Clearwater, FL. 33756 Clearwater, FL 33756
o=
- =
D e
. . S
7. Name and street address of Florida mslsﬁﬁg agent: (P.O. Box NOT scceptabte) / (‘-_:3) :: -
Name: ENGLANDER ¥ISCHER - Gpy ~esB -
Office Address: 121 FIRST AVENUE NORTH e
ke ar
ST. PETERSBURG Florida 33701 =
(Ciy) (Zip code) L e
Registered ageni’s acceptance: o i
Haviug been named as registered agent and to aceept service of process for the above stated limited liability company at the placc:a g7

designated in this applicatien, I hereby accept the appoiniinent as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of afl statutes refative 1o tiie proper and complete performance of my duties, and { am fapsiliar with

and accept the obligations of my position as registered agent.

il
< S A

{Regisecred agent’s signature)

8. The name, title or capacity and address of the person{s) who hag'have authority to manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
MGR Jill St. Louis )
B11 S, Fort Harrison Ave.
#311

Clearwater, FL 33756

(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 & foreign Janguage, a translation of the certificate under oath
of the translator must be submitted)

JILL ST, LOUVIS

Typtd of pekaed sanse ol tignee



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 certifv that, according

1o the records of this office,
44 )D LLC

isa
Limited Liability Company
formed or registered on 03/14/2010  uader the taw of Colorado, has complied with all applicable
requiremenis of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20101281210 .

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

10404/2018 @& 13:16:00 .

| have afiixed hereto the Great Seat of the State of Colorado and duly penerated, executed, and issued this
officiul certificate at Denver, Colorado on 10/04/2018 @ 13:16:00 in accordance with applicable faw.
This certificate is assigned Confirmation Number 11154007
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Seerelary of State of the Swie of Colorado

AL L e Rt T TR e L L e T e T T T T
Notice: oA _certificate_issied _clcctronically from_the Colorade Secrciary_of Staie’s Web site is gully gnd _immedintely volid and effeciive,
However, av an option, the ivvuance and validite of a certificale obtained elecironicaliv may he extublivhed by visiting the Validute a
Certificate page of the Secretery of State’s Web site, hip:iAvwwasovadate.cn wihiz. Certificate SearchCriteviado entering the certificate's
confirmation number displaved on the certificate, and folfowing the instructions displayved. Confirming the isvuance of @ certificate is merely
opiional_and v nor mecessary (o the valid and effeciive_issuance of e certificate. For more information, visit our Weh site, hiep-+/
wwnwososadate.coans? ofick T Ruvinesses, trademarks, rade names” and select “Fregquenitfy Asked Questions,”




