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COVER LETTER

TO: Registration Section
Division of Corporations

1230 Grant Best LI.C
SUBJECT:

Namue of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Flovida." Certificate of
Existence, and check are submitted to register the above referenced foreign limited tiability company to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Amy Gunsaullus

Name of Person

C/O Best Agency USA

Firm/Company

3499 N Federal Hwy. Suite |

Address

Boca Raton, Florida 33487

City/State and Zip Code

amy(@bestpropllc.com

™~
E-mail address: (to be used tor future annual report notification) " = )
. P
- - . . . Z =5 T
For further information concerning this matter, please call: —t e
LD e
— :
Amy Gunsaullus 561 314-3942 :
at( ) 3
Name of Comtact Person Area Code Dayvtime Telephone Number ™ -
. -
MAILING ADDRESS: STREET ADDRESS: 02
Division of Corporations Diviston of Corporativns
Registration Section Registration Scction
P.O. Box 6327 Clitton Building
Tallahussee, FL 32314 2661 Executive Center Cirele

Tullahassee, FIL 32301
Enclosed is a check for the following wmount:
Please make check payabic to: FLORIDA DEPARTMENT OF STATE

E $125.00 Filing Fee D 5130.00 Fiting Fee & J $155.00 Filing Fee & D $160.00 Filing Fee, Ceruficate
Certificate uf Status Certified Copy of Status & Certtied Copy



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

IN COMPLANCE WITH SECTION ¢05.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINITED [IARIITY

COMPANY TO TRANSACT BUSINESS INTHIE STATE OF FLORIDA:

(Name of Forergn Eimited Liability Company: must include “Limited Liability Company,” "L.L.C.." ar “LLC.7)

1250 Grant Best LLC

84-2152302
(FED number, 1f appheable)

{1f name unavailable, enter aliermate name adopted tor the purpose of transacting business in Florida. The altemate name must melude “Limited Liabdity Company,™ “L.LC " or “LLC™

Colorado
2. 3.
(Jurisdrction under the law of which foreign lumuted habidity company 1s organized)
4.
(E)ate first transagted business in Flonda, 11 prior to regasiration.)
[See sections 6050904 & 005.0905. £.5. w determine penalty hability}
5499 N Federal Hwy, Suite [ 5499 N Federal Hwy, Suite |
5. 6.
(Street Address of Poncipal Oflice) 1Maling Addressi
Boca Raton, Florida 33487 Boca Raton, Florida 33487
"y
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)

Amy Gunsaullus
Name:
$499 N Federal Hwy, Suite | S i
Office Address: ™ -
Boca Raton 33487
. Florida
1y [Z1p codr)

Registered agent’s acceplance:

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, I hereby accept the appointment as registered agent and agree (o act in this capacity. I further ugree
to comply with the provisions of ull statutes relative to the proper and complete performance of my duties, and Iam fumiliur with

und accept the obligations of my position as registered ugent.
[#3

(Registered agent’s signature)




Name and Address:

§. For initial indexing purposes, lst names, title or capacity and addresses of the primary members/managers or persons authorized o

manage [up o six (6) total]:
Nume and Address: Title or Capacity:

Name:

Title or Capacity:
|:| Manager

Amy Gunsaullus
CIManager Name: &
5499 N Federal Flwy, Suite |
[ ]dtember Address: l Y (] Member Address:
. Boca Raton FL 33487 .
W] Authorized ] Awshorized
Persen Person
Dother ClOther [lOther Jother
(Manager Name: ] Manager Nume:
[ JMember Address: L[] Meinber Address:
[]Awhorized ] Authorized
Person Person
[Other [JOther CJother (CJother
[CManager Name: (] Manager Niame: i 3
CIMember Address: (] Member Address: - =2
- - e,
OAuvthorized O Authorized - -
Person Person o2 "
(other JOthera,,

i Jowner

[Cother

Important Netice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added 1o the index when filing your Florida Department of State Annuat Report form.

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. (£ the certificate is in a foreign language, a translation of the certificate under vath

of'the translator must be submitted)
10. This document is exceuted in accordance with section 603,0203 (1) (b). Florida Statutes. [ am aware that any false information

submitted in a document to the Diepartment of State constituies a third degree felony as provided for in s 817,135 F.5.

Signature of an authorized person

Amy Gunsaullus
Typed or printed name of sighee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

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

1250 Grant Best LLC

isa

Limited Liability Company
formed or registered on 05/24/2019  under the law of Colorado, has complied with all applicable
requirements of this office. and 15 in good standing with this office. This entity has been assigned cntity
identification number 20191434707 .

This certificate reflects facts established or disclosed by documents delivered o this oftice on paper through

10/08/2019 that have been posted. and by documents delivered to this ottice electronically through
10/10/2019 @ 09:29:25 .

[ have affixed hereto the Great Seal of the State of Colorado and duly generated. executed. and issued this

ofticial certificate at Denver, Colorado on 10/10/2019 @ 09:29:25 in accordance with applicable law.
This certificate is assigned Confirmation Number 11848133
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Seeretary of Stie ol the Stawe of Coloradu
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Notice: A certificate issued electronically from the Colarado Secretary of Stute's Weh site is fully and impiedigiely valid and ¢ffective

However, as an option. the issuance and validity of a certificate obtained electronically may be establivhed by visiting the Validate o
Certificate page af the Secretary of State’s Web site. hip:fwww.sossite.co.usbizCertificateSearchCriteria.do entering the certificate s
confirmation number displayed on the vertificate, and followng the instructions displayed. Conjirming the ssuanve of o certificale is merely

optional_and_is_not_necessary o the vahd end effective issuance of a certificate. For mee nfornation, visit our Web sue, hape /

wivw 505, slate.co.us/ click “Businesses, trademarks, trade names ” and select " Frequently Asked Questions.”




