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COVER LETTER
TO: Registration Section
Division of Corporations

. Stratus FI0. LLC -
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign i.imited Liability Company for Authorization to Transact Business in Florida," Certificate of

Existence, and check are submitted to register the above referenced forcign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

i
Peter Gonzalez
Name of Person ; o ré
m B
| " 02
Stratus Companies. [1.C I:;.f >
=
Firm/Company t?):';-, o )
- -~y
mTe { i
s o M. 0
8480 k. Orchard Road, Ste. 1100 s A W r_"‘:)'
- Al
—— -'\l‘ :’
: (o leat *t
Address R
om 5
Greenwood Village. CO 801 | ] ¥
City/State and Zip Code
peonzalez@stratuscompaniecs.com
EE-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Peter Gonzalex, 303 908-2228
at ( }
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Bivision of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce. Fi. 32314 2661 Exccutive Center Circle
‘Tallahassee, F1. 32301
Enclosed is a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE
D si25.00 Fiting Fee T $130.00 Filing Fec &~ L3 $155.00 FilingFee & B $160.00 Filing Fee. Centificare
Certificate of Status Centified Copy

of Status & Certified Copy



APPLICATION RY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES THE FOLLOWING I8 SUBMITTED 10O REGINTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| Stratus F10, LLC.

{Name of Foreign Luimited Liabihity Company: must include “Lamited Liability Company.” "LLC.7 or “LLC.™

(1f name unavaitable, cnter aliemate name adopted for the purpuse of ransaciing husiness in Florids The alternate name must include “Limited Liabilisy Company.”™ "L.1L .7 er "LLC™)

Colorado
2. 3.
(Junsdiction under the law of which fareign lumited Liabality compamy 1s orgamzed) {FEl number, o applicabie)
5712019
4.

{Date first transacled business i Flonda, o prios o regstration, )
(See sections 6050904 & 603 0903, F.5. 1o deternsine penalty Habaliny)

8480 L Orchard Road. Ste. 1100

8480 I Orchard Road. Ste. 1100
3. 6.
{Strect Address of Pnncipal Officey (Maihng Address) ~
P VO —
) . ] [ 53—
Greenwood Village, CO 801 11 Greenwood Village. CO 0111 O —~t
P~ ki
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) %;_,‘- --
——— ™~
(= JFasi
- E =

Peter Gonzaler,
Name:

1980 South Ocean Drive, 8208
OfTice Address:

Hallendale 33009
. Florida

[y (Zap code}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agens and agree to act in this capacity. I further agree

to comnply with the provisions of alf statutes relative to the praper and complete performance of my duties, and { am familiar with
and geeept the obligations of my position as registered agent.

7L

{Registered agent’s sigmatere )




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up Lo six (6) total]:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:

Peter Gonzalez

@ Manager Name: ] Manager Nanie:

8480 E Orchard Rd Ste 1100

[IMember Address: [ Member Address:

Greenwood Village, CO 80111

[ JAuthorized {1 Authorized
Person Person
Oother [Jother CJother {_Jother
[IManager Name: [ 1 Manager Name:
[(IMember Address: ] Member Address:
[ lAuthorized [ 1 Authorized
I;;(I-l g
—im  —
Person Person r~ ¢ §
2 =
; . ﬂ
CJother [Joiher CJother 3(; [Flower —-
0% o
A " W
I S = 4
[:IManagf:r Name: I:] Manager Name: ‘: N v U
0 > '
Ly ™~
[ IMember Address: ] Member Address: _ £ &
[ JAuthorized ] Authorized
Person Person
Clother (JOther CJother Clother

[mportam Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report farm.

9. Attached is a certificate of existence, no mare than 90 days old, duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a wranslation of the certificate under oath
of the ranslator nwst be submitted)

{0. This document is exccuted in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F .S,

e Ol

Signature of an authonzed person

Peter Gonzalez

Typed or princed name of symee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I. Jena Griswold, as the Sccretary of State of the State of Colorado, hereby certify that, according to the
records of this office,

Stratus F10, LLC

isa
L.imited Liability Company _
formed or registered on (49/24/2013  under the law of Colorado. has complied with all applicable

requirements of this office. and is in good standing with this office. This cntity has been assigned entity
identification number 20131549695 |

This certificate reflects facts established or disclosed by documents delivered to this office on paper through

05/06/2019 that have been posted, and by documents delivered o this office electronically through
05/07/2019 @ 14:27:08 .

I have affixed hercto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver. Colorado on 05/07/2019 @ 14:27:08 in accordance with applicable law.
This certificate ts assigned Confirmation Nuinber 11339573
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Seeretary of State of the State of Colorado
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Notice; A certificate assued clecironicafiy from the Coloradg Secretary of State s Meb sue i fully_and immediaiely vald mul effecrive.
Hawever, ax an aption. the issuance and validite af a cernficaie obtained clectromcally may be csiablished by visitng the Vabdate o
Certificare page of the Secretary of State’s Wob site, finp, waw sos staie.co s b1z O erificaiesedrs bCriere. do enterun e cernficare’s
confirmation number displived on the certificaie. and followmg the mstrociions displayed, Confirnung the issugnce of a cernficare is merely
aphionel_and 15 mot necessary (o the valu! ond effective issuance of a ceriificaie. For more iformation. visi our Web sue, up
Wi s anaie ey click " Businesses, rademarks, irade names” und select U Froguomhe Asked Questions




