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COVER LETTER ﬁ om
] % P& W . o
TO: % Registration Section ) & 5 o » 4 _
Dﬁivision of Corporations : : . P

Baja Billy [mporters, LLC
SUBJECT:

Name of Limiied Liability Company

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

Please return all correspondence concerning this maticr to the following:

Byron Rayburn

Name of Person

Baja Billy Importers. LLC

Firm/Company

806 E 19th Avenue

Address

Denver, CO 80218-1026

Citv/State and Zip Code

sprinter.rayburn@gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Byron Raybum 303 0965-4199
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Diviston of Corporations Division of Corporations
Registration Sectiun Registration Scction
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301
Enclosed is a check for the following amount:
Please make check payable l&!"LORIDA DEPARTMENT OF STATE

O s125.00 Filing Fee $130.00 Filing Fee & L $155.00 Fiting Fee & L] $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 805.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGINTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Baja Billy Importers, LLC
- (Name of Foreign Limited Linbility Company; must inctude “Limiled Liability Company,” "[.L.C..,” or “LLLC.")

]

(If name umavailable, enter altemate name adapted for the purpose of transacting business in Florida. 'The alternaie name must inchude “Limited Linbility Company,” “0-1.C." or *LLE.™}

2-Coloradf) 3 ?5 _ 30444/6

{Jurisdiction under the law of which foreign timited labibity company is organiyed) (F1i1 number, if applicable)

4,
{Datc finst ransacicd business in Flonda, 1f prior to registmtion, }
{5ee scctions 6505.0904 & 605.0905, F.5. to determine penafly tability)
806 E 19th Ave., 806 E 19th Ave.
5. 6.
{Strect Address of Princpal Office) (Mailng Addness)
Denver, CO 80218-1026 Denver, CO 80218-1026

3 no

= =
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) > "_: -T-‘
g.oe
:'.‘. O !.n-.-
Christine Abbott SR R
Name: - B i
| - .

5811English Qaks Lanc o Exe)

Office Address: o =

= o

Naples 34119
. Florida
{City) {Z1p code)

Registered agent’s acceptance:

Having been named as repistered 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 to act in this capacity. [ further agree
to comply with the provisions of ali statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

= —
(Registered agent's signature)




8. For imtal indexing purposcs, list names, title or capacily and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity:

[Manager

[@IMember

[TJAuthorized
Person

[:]Othcr

Name and Address:

B P. Rayb
Name: BYron aybum

Title or Capacity:

Address: 806 E 19th Ave

Denver, CO 80218-1026

[Jother

DManagcr

[@Member

[]Authorized
Person

[ JOther

Name: 1< - P ‘H"

Address: 5%' | 2ﬂ—’{03h Ok LN .

Napks LA

[Jother

(CJManager

[IMember

[ JAuthorized
Person

DOthcr

Namc:

Address:

[ Jother

[] Manager

@) Member

(] Authorized
Person

[ Jother

Name and Address:

Charles P. Andersen
Name:

B06 E 19th A
Address: 6 ? ve

Denver, CO 80218-1026

] Manager

] Member

(] Authorized
Person

[ JOther

[] Manager
[(] Member
D Authonzed

Person

[Jother
Name:
Address:

[JOther
Name:
Address:

(_Jother

DOthcr

Imyportant Notice: Usc an attachment to report morc than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Flornida Department of State Annual 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. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

[00. This document 15 exceuted in accordance with section 605.0203 (1) (b), Flonda Statules. | arn aware that any false information
submitted in @ document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

o o

ﬁiwlun of an authorired person

Byron P. Raybumn

Typed or printed name of signcc



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that, according 1o the

records of this office,
Baja Billy Importers, LLC

152
Limited Liability Company
formed or registered on 11/14/2018 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 20181892269 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
[1/15/2019 that have been posted, and by documents delivered to this office electronically through

L1/18/2019 @ 12:08:15 .

[ have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 11/18/2019 @ 12:08:15 in accordance with applicable law.
This certificate is assigned Confirmation Number 11917457

y o COS
Sy

Yoot

Sceretary of State of the Staie of Colorado

lll‘attt#tt#t#ttt’#**ttt.#tt‘#!‘!#tttl“iiittE“d U{CcniﬂcﬂtcaiaatttO‘tttttttitt’tti*tittci‘tttttt‘tt#“i

Notice: A cerificate issued electronically from the Colorade Secrewry of State's Web sue s fully gnd immediatety valid and gffecive

However, as un oprion, the issuance and validity of a ceruficate obtuined electronically may be established by visiting the Validate a
Certificate page of the Secretary of State’s Web sie. hiip: 2 wwwoson sate.cosbiz CortificareScarchCriterudo entering the cernficare s
confinmanan nummber displayed on the certificate, and following the instructions displaved. Confirming the issnance of a cernficate is merely
opugnal and is not necessary to the valid and effective issuance of o certificate. For more information. visit our Web site. hiup:
whw 303 siaee.co.us/ click " Businesses, trademarks, trade names” and select " Frequeatly Asked Questions.




Colorado Secretary of State
B Date and Time: 10/24/2019 12:45 PM
Document must be filed electronically.

ID Number: 20181892269
Paper documents are not accepted.

Fees & forms are subject to change. Document number: 20191851289
For more information or to print copies Amount Paid: S10.00

of filed documents, visit www .s0s.state.co.us.

ABOVE SPACE FOR OFFICE USE ONLY

Periodic Report
filed pursuant to §7-90-301, ¢t scq. and §7-90-501 of the Colorado Revised Statutes (C.R.S)

[D number: 20181892269
Entity name: Baja Billy Importers, LLC
Jurisdiction under the law of which the
entity was formed or registered: Colorado
1. Principal office street address: 806 & 19th Ave
(Street name and number)
Denver CO 80218
(City) (State) {FPostal/Zip Code)
United States
{Province — if applicable) {Counrtry - if not US)
2. Principal office mailing address:
(if different from above)} {Street nume and number or Post Office Box information)
{Cuty) {State) {Postal/Zip Code)
{Province - if upplicable} {Country - if not US)
3. Registered agent name: (if an individual) Rayburn Byron
{Last) (First) (Middie) (Suffix)

or  (if a business organization)

4. The person identificd above as registered agent has consented to being so appointed.

5. Registered agent street address: 806 E. 19th Ave
{Streer name and number)
Denver CO 80218
(Cury} {State) (PostaliZip Code}

6. Registered agent mailing address:

{if different from above) {Street name and number or Post Office Box informarion)
(Cuyj {State) (PostalfZip Code}
(Pravince — if applicable} {Country - if not US)

REPORT Page 1 of 2 Rev, 120172012



Notice:

Causing this document to be delivered to the secretary of state for filing shall constitute the affirmation or
acknowledgment of each individual causing such delivery, under penalties of perjury, that the document is the
individual's act and deed, or that the individual in good faith believes the document is the act and deed of the
person on whose behalf the individual is causing the document to be delivered for filing, taken in conformity
with the requirements of part 3 of article 30 of title 7, C.R.S., the constituent documents, and the organic
statutes, and that the individual in good faith believes the facts stated in the document are true and the
document complies with the requirements of that Part, the constituent documents, and the organic statutes,

Thus perjury notice applies to each individual who causes this document to be delivered to the secretary of
state, whether or not such individual is named in the document as one who has caused it to be delivered.

7. Name(s) and address(es) of the
individual(s) causing the document
to be delivered for filing; Raybumn Byron
(Last) (First} {Middle) {Suffix}
806 £ 19th Ave

{Street name and number or Post Office Rax information}

Denver CO 80218
{City) (Stare) (Postal/Zip Code)
United States
(Province - if apphicable) {Country — if not US)

{The document need not state the true name and address of more than one individual, However, if you wish to state the name and address

of any additional individuals causing the document to be defivered jor filing, mark this box D and include an attachment stating the
name and address of such individuals.}

Disclaimer:

This form, and any related instructions, are not intended to provide legal, business or tax advice, and are
offered as a public service without representation or warranty. While this form is believed to satisfy minimum
legal requirements as of its revision date, compliance with applicable law, as the same may be amended from
time to time, remains the responsibility of the user of this form. Questions should be addressed to the user's
attorney,

REPORT Page Z of 2 Rev. 12/012012



