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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 1, 2018

JEAN-PAUL CASAUBON
11955 S LONGS BLUFF WAY
PARKER, CO 80134

SUBJECT: CAZCO, LLC
Ref. Number: W18000096163

We have received your document for CAZCO, 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
your filing will be considered abandoned.

bl HQ Lt

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

\-'Q_’

W

10 ¢

Dionne M Scott
Regulatory Specialist I Letter Number: 718A00022579

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Cazco. LLC
SUBJECT:

Name of Limited Liability Company

The enciosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Fxistence, and check are submitied to register the above referenced foreign limited liability company to ransact business in Florida

Please return al correspondence concerming this matter to the following:

Jean-Paul Casaubon

Name of Person

Gazco, LLC
Finn/Company
11955 S Longs Bluft Way
3
Address -
= 7
Parker, CO 80134 = .
- !
City/State and Zip Code o -
¥ P ~ i rl
ip@jpcasaubon.com - '
D
F-mail address: (1o be used for future annual report notification) D

For further information concerning this matter, please call:

Jean-Paul Casaubon 303 489-8668
at ( )
Name ol Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Seclion Registration Section
PO Bax 6327 Chfton Building
2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassee, F1. 32314

iinclosed is a check for the tollowing amount:

W $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing I'ce. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902 FIORIDA STATUTES, THE FOLIOWING IS SUBNTTTED TO REGISTIR A FOREIGN  LINTTED LIABILITY
COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORID

1 Gazco, LLC

(Name of Foraign Limited Liability Compuny, must include “Limited Liability Company,” "TL.L.C" or “LLCY

(If rame unavailable, enter aliernaie name adopted for the purpose of transacting business in Florida. The alemale name must include “lamited Lisbihty Company,” "L L C,” or "LLC.")

; Colorado, USA 3 38-4051866
{furdiction under the law of which foreign imited lmbility compuny 15 orgarazed)

(FEI number, of applicablc)

s NA

E'Dute first transacted business n Flonda, 1f prior 1o registration )
See sections 605.0904 & 605 0905, F.S to determine penalty hability)

5 11955 S Longs Blutt Way 6. 11955 S Longs Bluff Way
(Strect Address of Pnncipal Ofice) . {Mnilmg Address)
Parker, CO 80134 Parker, CO 80134

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

§:
. 1l

Office Address: 441 Rhapsody Path ] ) kg

b
32162 =
(Zip code) B

Name: Jean-Paul Casaubon

The Villages Florida
Cuy)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company a1 the place

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

to comply with the provisions of all statutes relative to the proper angd-complete performance of my duties, and | am familiar with
and accept the obligations of my pos}irian‘ ] regist%e f

C 20 Y

w (Registered ngent's signature)
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Owner JP Casaubon

e R—

Mgr ;; ; 5 : .’A’b'

{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

Junsdiction under the law of which it is organized. (If the certificate is in a foreign language, a transtation of the certificate under vath

of the transiator must be submitied)

10. This document is excculed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any talse information
third e felony as provided for ins.817.155, F.8.

Lt

Id 7 Signature of an suthorixd person

Jean-Lsanl CAhAsAuBon

Typed or printed name of signee




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I. Wavne W. Williams, as the Secretary of State of the State of Colorado, hereby certify that, according
to the records of this office,
Cazco, LI.C Reinstated November 03, 2017

152
Limited Liability Company
formed or registered on 10/17/2007 under the law of Colorado, has complied with all applicable

requirements of this office, and is in good standing with this officc.  This entitv has been assigned centity
identification number 20071478519 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
(08/30/2018 that have been posted. and by documents delivered to this office clectronically through
09/042018 @ 09:17:22 .

[ have affixed hercto the Great Seal of the State of Colorado and duly gcncratcd exccuted, and‘issued this
official certificatc at Denver, Colorado on 09/04/2018 @ 09:17:22 in accordance with apphcablc law,
This certificate 1s assigned Confirmation Number 11097507 . = '

2 et

D

10 A

e YA s

Secretary of Swie of the State of Colorado

..‘.l‘ott.‘ottt’ttttt.tttt..t.t!‘ti‘!!it"!‘.l.‘nd ot'ccniﬂwtc#“**‘!"*“"‘-'...“‘l.““*‘.‘O‘...‘Jl*‘

Nofice: A cerlificate_issurd clectronically from the Colorado Secretary of State’s Web sue ws fully and immediately valul and effective.
However, as an optior. the ismance and validity of a certificate obiained electronically may be established by visiting the Validate o
Certificate page of the Secretary of State’s Web site, htipiwwwsosstale cous’hiz/Ceriificate SearchCriteria do entering the certificate’s
confirmatton number displaved on the certificate. and following the insiructions displaved. Confirming the issuance of a certificate is merely
optional_and iy nol mecessary go the valid ard effective issuance of a certificate. For more information, visit our Web site, higp://
wiw sy slate .cous/ click “Businesses, trademarks, trade names ™ and select “Frequently Asked Questions. ™




