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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 26, 2019

DENISSE COUSIN
310 INTERLOCKEN PKWY, STE 120
BROOMFIELD, CO 80021

SUBJECT: COMMUNITY PHILANTHROPIC VENTURES, LLC
Ref. Number: W19000085942

We have received your document for COMMUNITY PHILANTHROPIC
VENTURES, LLC and your check(s) totaling $150.00. 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 or
your filing will be considered abandoned.

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

Brooke N Kinsey
Regulatory Specialist I Letter Number: 319A00019943

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 23, 2019

DENISSE COUSIN
310 INTERLOCKEN PKWY, STE 120
BROOMFIELD, CO 80021

SUBJECT: COMMUNITY PHILANTHROPIC VENTURES, LLC
Ref. Number: W19000085942

We have received your document for COMMUNITY PHILANTHROPIC
VENTURES, LLC and your check(s) totaling $155.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

Fiﬁe'é_sEr,eturn_your__doc_umeu_t, along_with a copy of this Iettﬂ/within 60 days or
your filing will be considered abandoned.

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

Brooke N Kinsey
Regulatory Specialist I Letter Number: 319A00019659

www.sunbiz.org

™ - * MM e ™M ™S DIIYAYY r£%%ycy™ o 1y v ™1 "~ 1 %ye¥»sry 1 4



Community
Philanthropic
Ventures, LLC

310 Interocken Pkwy ., Suite 120
Broomfieid, CO 80021

Florida Department of State

Division of Corporations

PO BOX 6327

Tallahassee, FLL 32314 September 24, 2019

Re: Resubmission of Rejected Application of Foreign 1LLC

We received an email stating that our Foreign LLC Application was rejected as the registered agent
was not. according to vour records, registered and authorized to transact business in Florida. | have
conferred with CT Corporation regarding this, and they have advised that they are indeed registered in the
state of Florida. however. the previous name in the initial apphcation was not complete. This error has been

corrected and the complete name is being submitted in this application once again.

Please let me know if there are any other questions or issues. My contact information can be found

below mv signature.

Sincercely,

. N [r\‘\J

Denisse Cousin- Compliaree Specialist
310 Interlocken Pkwy, Suite 120
Broomfield. CO §002]

Lmail: deousindieollectivevonds.com

Phone: 303 527- 3416




COVER LETTER

TO: Registration Section
Division of Corporations

Community Philanthropic Ventures. 1.1.C
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabilitv Company for Authorization te Transact Business in Florida.” Certificate ¢
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Fiorid

Please return all correspondence conceming this matter to the following:

Denisse Cousin

Name of Person

Community Philanthropic Ventures. LL.C

Firm/Caimpany

310 Interlocken Pkwy, Suite 120

Address

Broomfield. CO 80021

City/State and Zip Code

deousin(@coliectivegoods.com

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

For further information concerning this matier. please call:

Denisse Cousin 303 5275416
at { }

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tullahassee, FL. 32514 2661 txecutive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the Jollowing amount:
Please make check payvable to: FLORIDA DEPARTMENT OF STATE

L si2s.00 Fiting Fee [ $130.00 Filing Fee & $155.00 Filing Fee &  [J $160.00 Filing Fee. Certifica
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE tWTH SECTION 6050002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFEIGN  LINITED LIABI
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Community Philanthropic Ventures, L1.C

{Name of Foreign Limated Liabihiy Company, must include “Limitted Liability Company,” "LILC." or "L1LC.T)

(I name unasailable, enter alternate name adopicd for the purpaose of transacting business in Florida, The aliemate name must include “Limsted Liabidins Company,” "L L C," o1 “LLC.")
Colorado
5

§3-211220]

LPS)

thunsdiction under the law of whsch foreign benied hability companys orgamzed)

(FEI nurnber, of applicable)
4.

(Date first transzcied business i Flonda, o pnor 1o resiration.)
tSee sections 605 0904 & b(5 0905, F.5. to determine penatty liabilin
310 Interlocken Plwy, Suite 120

3

310 Interlocken Pkwy, Suite 120
0.
(Street Address of Pnntipal Offiee)

(Mahing Address)
Broomf{ield. CO 80021

Broomfield. CO 80021

0
p

ik

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

CT Corporation  Svsiem
Name:

1200 S. Pine Island Rd
Office Address:

Plantation

33324

. Florida
{Ciy)
Registered agent’s acceptance:

(Zip code)

Having been named as registered agent and 10 accept service of process for the above stated limired liability company af the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further apn

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties. and I am Samiliar with
and accept the obligations of iy position as registered agent.

\N }d\d\ w Nichol McCroyv, Assistant Secretary

\"chislﬁ agenl's signamre}




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

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

Earl Kaplan

Name:

310 Interlocken Pkwy #120
Address: '

Broomiield. CO 80021

[(JOther

[(Manager Name: Ben Raplan [ Manager
[CIntember Address; 310 Imterlocken Phwy #120 ] Member
(JAuthorized Broomficld, CO 80021 [ Authorized
Person Person
@Olhcr President DO[hcr @Olhcr CEO
DManugcr Name: James Walker O] Manager
CIMember Address: 310 nterlocken Phwy #120 L Member
UJAuthorized Broomfield. €O §0021 Authorized
Person Person

[E]Other o

[JOther
[ IManager Name:
(IMember Address:
[_JAuthorized
Person
[lonher [Jother

DOihcr

. [Denisse Cousin
Name:

Address: 310 Interlocken Pkwy £120

Broomficld, CO 80021

(] Manager
] Member
) Authorized

Person

[Jother

[(JOther -
- [}
o
- i
Name: . 2
Address: L —- .
c
Fo e
Clother

Lmportani Notice: Use an attachment to report more than six (6). The aitachment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added to the index when filing your Florida Deparument of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old, dulv authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is execed in accordance with section 603.0203 (1) (bY. Florida Statutes. | am aware that any {alse information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins.817.135. F S,
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;
Signatwe of an anthorized persan

Denisse Cousin

Typed or printed name of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1, Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this office,

Community Philanthropic Ventures, LLC

isa
Limited Liability Company |
formed or registered on 08/09/2018 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 20181630861 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
09/04/2019 that have becn posted, and by documents delivered to this office electronically through
09/06/2019 @ 08:34:08 .

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

official certificate at Denver, Colorado on 09/06/2019 @ 08:34:08 in accordance with applicable law.
This certificate 1s assigned Confirmation Number 11785147
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Secretary of State of the Siate of Colorado
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Notice: A certificate issued electronically from the Colorado Secretary of State's Web site is fully and_immediately valid and effective.
However, us an option, the issuance ond validity of a certificate obtained electronically may be established by visiting the Validate a
Certificate page of the Secretary of Staie's Web site, htip:/fwww.sos.state.co.us/biz/CertificaleSearchCriteria.do entering the certificate’s
confirmation number displaved on the certificate, and foliowing the instructions displayed. Confirming the issuance of a certificale is merely
optional_and_is not_necessury to the valid und effective issuance of a_certificate. For more informaiion. visii our Web site, hnp.//
www.sas.siate.co.us/ click “Businesses, trademarks, trade names " and select “Frequently Asked Questions.”




