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COVER LETTER

TO: Régistration Section
Pivision of Corporations

LSRLLC
SUBJECT:
Name of Limited Liability Company

The enclosed “Application by Forgign Limited Liability Company for Authorization to Transact Business in Florida,”" Cenificate of
Existence. and cheek are submitied to register the above referenced foreign limited Hability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Daniclle L Vink

Name of Person

LIRLLC
Firm/Company
PO Rox 370030 =
o -
Address e =
LE =
Denver. CO 80237 Yo o
ACTII o
Cay/Swie and Zip Code m— D
-
daniclle@kingpinspecialists.com N ;:O
ey
E-mail address: (1o be used Tor future annual report notification) :?sz £
oo W
For further information concerming this matter. pleasc call: 35 LI
Daniclle L Vink 303 365-0804
at( )
Name of Contact Person Area Code Davtime Telephone Wumber
MAILING ADDRESS: STREET ADDRESS:
Division of Carporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clitton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tultahassee, FL 32304
Enclosed is a check for the tollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
B 160,00 Filing Fee, Certificate

O 5155.00 Filing Fee &

D S130.00 Filing Fee &
Certified Copy

O $125.00 Filing Fec
Certiticate of Status

of Status & Certitied Copy



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

IN COVPLIANCE BT SECTION GUS.0%02 FLORIDA STATUTES, THE FOLLOWING IS SUBMIETTL 10O REGISTER A FORIIGN LIATTED LLABILITY

L P

COMPANY T TRANSICT BURINESS INTHE STATE OF FLORIDA:
L L3R LILC
(Rane of Foreign Limited Liabshits Company, must include “Lamied Babity Compans " "L L O o TLEC™
L3R Holding LLC
VT samie wnavaidable. eater akernate name adopied fur the puipase at transacting busiess i Florida The alicrnne name must inchide “Lameted Lasbuley Corgpans.” "L LU o 71U T
£2-3793450
iFEL number, 17 applicable}

State of Colorado
(Junwdiction under thie law ot which torergn Brnted habality company o otpamzeds

-

By
fhale first ransacicd husincys iy Floreda, o pricy 1o rzgidzsnen ) ~o
iNee aecttans 60% QNG & 6UF U903, F 3. 1o deternune petalty Labulity) (=1
Py
o
L3R LLC [LAREL.C I -
5 6 = 8
(Slrect Addrews of Frmcipal Ollice b {8y Addrm.\]{fj; i} ro —
m—< (¥ e ; -
- o nr P - - T
4405 8 Xanthia St PO Box 370030 SR .
re U r'h'
. ! - s §
D e
. . e S o« O
Denver. CO 80237 Denser. CU 80237 =~
ZFm W
= o)
7. Name and street address of Florida registered apent: (P.O. Box NO'I acceprable)
Valerie ] Terpenmg
Name:
2419 Orsota Cirele
Ofice Address:
Ocowe 34761
. Florida
Wi tZap codet

Registered agent’s acceptance:

Ifaving been named as registered agem and to accept service of process for the above stated limited ability company ot the place
designated in this application, I hereby accept the appointment as registered agent and agree te act in this capacity. ! further agree
to comply with the provisions of all stututes relative lo the proper and complere performance of my dutiex, and Iam familiar with

and accept the obligations of my position as registered agens,
v ’
/
A R
(Regstcred agent’s aymuiure)




manage [up te six {6) total]:

Name and Address:

Title or Capacity:
_ Richard M Lefebvre

(W]slanager Name:
4403 S Nanthix St

D.\-icmb:r Address:
Denver, CO 80237

D.-\ulhorizud

Person
President
WOther ouwner
Idanielle L Vink
Cmanager Name: ametie .
44035 S Xanthia St
OMember Address: anthia

Benver, CO 80237

[ Auihorized

Person

E]Ot]lcr Cother

[Cisdanager Name;
E]Mcmbcr Address:
OAuthonzed
Person
CJother [CJOther

s, Forinitiai indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorived o

NSName and Addiress:

Title or Capacityv:

D Manager Name:

Valerie J Terpening

2419 Orsona Cirele

(] Memther Address:
Ocoee, FLL 34761

(@] Authorized

Person

Cdother Cother

Charloue R Alvarado o

S Manager Name: Ry B
[ m _
4405 § Nanthia St T
[ Member Address: T :..D
R
_ Denver, CO $0237 o9
|§} Authorized ry ==
n =
= O
Person m.
R
QOower (Clonker . T e
TP
S W
- N
(1 Manager Name:
D Member Address:

[] Authorized

Person

Cother Cower

limportant Notiee: Use an attachment to report more than six {6). The auachment will be imaged {or reporting purpases only. Non-
indexed irdividuals may be added to the index when filing your Fleridz Department of State Annual Report form.

Y. Auached is 2 certificate of existence, no more than 90 days old, duly suthenticated by the official having custedy of records in the
Junsdiction under the faw of which it is organized. (I the certificate is in a foreign language. a translation of the centificaie under oath

of the transtator must be submitted)

10. This document is executed in ace
submitied ina document to the P

Onstitutes a thifd degree

. ‘ _ - - N .. .
vith section 603.0203 (1) (b}, Florjda Statuies. | am aware that any false information

ony asjprovided for in 817155 F.5.

b|&.\)rm of an autharzed peron

Danielle L Vink - Chict of Staff

N

.

Typed o printed manwe of ugner



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold, as the Secretary of Swate of the State of Colorado. hereby certifyv that, according to the
L3R LLC

records of this office.
s a
Limited Liability Company
formed or registered on 12/21/2017  under the law of Colorado, has complied with all applicable
requirements of this office, and is in pood sianding with this office. This entity has been assigned entity

identification number 20171939044
This certificate refiects facts established or disclosed by documents delivered o this office on paper through
=t

04/13/2019 that have been posted, and by documents delivered to this office electronically- through
04/16/2619 @ 12:55:57 .
o
P
i have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued lhlS'r: =
official certificate at Denver, Colorado on 03/16/2019 @ 12:55:537 in accordance with applicable law- il
Tn
This certificate is assigned Confirmation Number 11517202 | 5_; '__L‘ ':g
o
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Secretary ol State of the State of Colorado
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Nogtee: A cenficore issied_eleciromentlv from the Coloradn Secretary of Swase x Weh gite is jully_ond immediarefy vahd and effeem ¢
However, as an optivn, the ssuance and validuy of a cernficate obiained clectionivally may ke esiablished by visiwing the Validowe o

s . s e I 0

1, It 51 . .
Cerificate puge of the Secretwy of State’s Web sue, htp-iovwwaos. state.coaeshsiCerificate Searc hCrdernia o entering the cervficate
confirmation number displayed on the cerificate, and following the insirmetions displayed. Confirmung the issuance of o corpficare, is merely

opriongl_nnd j1_net_necessane ta phe salhid and eflective ixvuance of u certificate. For mare information. visit our Web site. hip ¥

wwwesos.statecn w8/ click “Businesses, trademarks, irade names " and select "Freguentiv Adhed Quesitons,



