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COVER LETTER

TO: Registration Section
Division of Corporations

Pooks, Boots and Jesus, L1.C
SURIJECT:

Name of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

William J. Robers

Name ol Person

Sparks Willson, P.C.

Firm/Company

24 South Weber Street, Suite 400

Address

Colorado Springs, CO 80924

City/State and Zip Code

wjr@sparkswillson.com

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

For further information concerning this matter, please call:

William J. Robers 719 634-5700
at( }

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. Fi. 32314 2001 Executive Center Cirele

Tallahassee, FLL 32301
Enclosed is a check tor the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

— EIRRRD Filing Fee O $130.00 Filing Fee & O sis5.00 Filing Fee & O sic0.00 Fiting Fee, Cenificate
Cernificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLLINGE TR SECHON 6030002 F-LORIDA STATUTENS THE FOJLLCWING IS SUBNTETEDD 10 RECGISTER A FORFKIN TINETED LLIBILITY
COVPANY TOVTRANSIC T BUNINENS IN T STATE OF FLORIDA:
| Pooks, Boots and Jesus, LLC

iNeme of Foreign Limited Liabiliny Company must nelude “Limited Liabiliey Company,” "L L o0 "LLO )

11 name unavinlable, enter alternate nane adopeed for the purpose of transacting, bisiness m Flonda The alternae narne pae include ™1 anted Liabiims Compamy ™ 7L L C e “LLECT)
Colorado

3

s

Qurssdiction ussder the law ol which Toreign lomted Bahhgs compam s onganteed)

(FET mmber a1 applicable)

(Date fink amacted business s §londa, af pnot o registiation }
18ee sections 605 004 & M5 ML F S o detennine penalty habibim o

2217 Salew Street

N

P.O. Box 410623

0.
18trcet Addiess of Prmaipal Oshieey

b Addiess)

Mclbourne, FL 32940 Meclboume, FL 32940

7. Mame and street address of Florida registered agent: (P.O. Box NOT acceptable)
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r— - it
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Julic Wood P porae
Name: by :‘3 f
- b1
2217 Salew Street T U .
Ottice Address: — et
Melbourne r}.»
. Florida < Gt
{Citv ) 171 code

Registered agent’s acceptance:

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

to comply with the provisions of all stetures refutive to the proper and complete performance of my duties, and T am familive with
amd accept the obligationy of my positionAls

istered agent,
% & ] go

tRegistered .:gexﬁ'-. ~Ipmiiee )




§. For initial indexing purposes. list names. title or capacity and addresses of the primary members/manigers or persons authorized 1o

munage [up 1o 2in-(61 (otal]:

Title or Capacity:

D Manager

] Member

(] Auwthorized

Title or Capacityv: Name and Address:
Julie Wood
@N'Ianzigcr Name:
2217 Salew Street
[Member Address:
. Melbourne. FL 32940
(A wihorized
Person

Person

[enher ) [__—]Olht:r

,Df)lhr:r

D Manager

D.\Iunagcr Name:

[ IMember Address:

(7] Member

CJAuthorized

] Authorized

Persun

Person

CJoher [TJeonher

[Jorher

£ Manager

[ ] Member

{1 Authorized

thln;lgcr Name:
[ IMember Address:
[JAuthorized

Person

Persen

[Jonther Menher

Clother

Name and Address:

Wi

Address:

Tother

Name;

Address:

T Osher

Name:

Address:

CJoher

important Notice; Use an attachment to report more than sis (6. The anachment will be imaged for reporting purposes only. Non-
indesed individuals may he added w the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence. ne more than 9 days old. duby muthenticated by the otTicial having custody of records in the
jurisdiction under the faw of which it is organized. {17 the certificate is in a foreign language, a translation of the centificate under outh

of the translator must be submisted)

10, This document is executed in sccordance with section 603.0203 (11 (b, Florida Statutes. | am aware that any false information

submitied in a document io the Departiment of State copstitutes a thi

SVIRIVIE

earee felony as provided for in s 817455 F.5,

Julic Weod. Manager

Spmatwr ot an aathonzed petson

Fapwocl o prmied s of agptee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[. Jena Griswold. as the Secretary of State of the State of Colorado. hereby certify that. according 1o the
records of this office,
Pooks, Boots and Jesus. LLC

15 a
Limited Liability Company
formed or registered on 11/02/2017  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 20171831659 .

This certificate reflects facts established or disclosed by documents delivered o this office on paper through
11/27/2019 that have been posted. and by documents delivered to this office electronicatly through
12/02/2019 @@ 11:55:04 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated. executed. and issued this
official certificate at Denver. Colorado on 12/02/2019 @ 11:55:04 in accordance with applicable law,
This centificate is assigned Confirmation Number 11938710

Seeretary of State of the State of Colorado

Hemvever, as un opnon, the bsagey amd volhiv of a certificate obinned eleciromceally may be esiablehed by vissony the fa[uimé' a

Cernficute puge of the Secretary of State’'s Web sue, fop wan on e co o bz CernficareSew chCren g entering the cernficare’s

confirmanon number dnphnuf an the cernficate, and foltowing the im weitons (in,m"uud Confirmung the tssuarce of o cerificare  merely
: For more angormation, visre onre Weh sie, hup

nww s skte ca s chick Y Busimesses, trademarks, trade names” and select " Frequenily Ashed Questions



