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COVER LETTER

TO: | Registration Section
Division of Corporations

SURJECT: h70 West. LLE

Name of Limited Liability Company

The enclosed “"Application by Foreign Limited Liabitity Company for Authorization 10 Transaet Business in Florida.” Centificate of
Existence. and check are submined 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

Ricky Aliett:

Name of Person

Miami 4 A Day, LLC

Firm/Company
__1 ~
T «<
| At —_—
- LW o}
4357 N Bay Rd T - _
— o -
Address Yl (] ..
[V -— r——
;}a_” o N
Mami Beach, FL 33140 r_—“ ;‘
CityiSiate and Zip Code — = .-
¢ &)
i €.
Miamel ADay({Dgmad.com T _i__
E-mail address: (1o be used for fulure anmval report nouficationy 7
For further information conceming this matter. please caliz
747 2543884
Ricky Ahett at( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Regisiration Section Registration Section
P.Q. Box 6327 Clifion Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassce, FL 32301
Enclosed s a cheek for the tollowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee L1 $130.00 Filing Fee & L1 $155.00 Fiting Fee & [ $160.00 Filing Fee. Cenificate
Cerificate of Status Certified Copy ot Status & Certified Copy



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

INCOMPLLANCE WTTTSECTION G035 0902, FLORIDA STATUTEN THE FOLLOWING 8 SUBMITTFLY IO REGINTER A FORFIGN LIMITEIY LABILITY
COVIPANY TOTRANSACT BUSINGNY INTHE STATE OF FLORIDA:

I-70 West, LLC

TSTame T Torrign Timiied Lkt Campany: must meude amied Liabilin Company ™ TAC o LLCT

Skaylark 203, LLC
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(37 rne unas ailable. eoter alierie neme adepted tot the purpose of transacing histress 1a Ionda }he alfermuee neme st mectude © 2 imated Liabwhty {ofgpans,” "l.'g.C.' weLLE )
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Denver, Colorago 20121424‘737 o
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T enion under the law 0 which forem hmued labalisy congras v ol zanized TEET neanber, 1 apphitabie) e '
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1 Thate st ransacicd besing << m Fond4. 1f pror io regstranion - [
[ner sections 08 G K 602 0905 | 5 1 Jeternane penalty babiliny ) \L_ -
e (_.3
z ¥
s 243 Adams St Denver, CO 80206 6, 865 Cotlins Ave. #203 Miami Beach FL 33139

atteet Addrees of Prindipal Oty (Maulmg Addressy

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptuble)

Name: Ricky Alietu

Ovffice Address: 865 Gollins Ave #2903

Miarmi Beach Flonda 33138

[{NLY] (fap sindey

Registered agent’s acceplance:
Huving been named as registered agent and 1o accept service of process for ¢ ove stated hnited liability company af the place
designated in this upplicarion, I hereby accept the appointment as regjwrtred agent and agree fo dct in this capacite. 1 further agree
to comply with the provisions of alf statutes relutive 1o the prope 7 complete performanceaf my duties, and I am familiar with
andd aocept the obligations of my position as registered ogen




manage [up o sis (6) tomal]:

§. Fur initial indexing purposes. tist names, title or capacity and addresses of the primary members/managers or persons authorized (o
Title or Capagity:

Name and Address:
. Bertha A Sanchez
D.\-immgcr Name:

Title or Capacity:

Name and Address;
(3 Manager Name:
(z]Member Address; 24! Adams St Denver. CO 80208 1 Member Address:
[Jauthorived {] Authorized
Person Person . o=
L (=
- [ fe .
MjOtker Cloer [Conher T DO!:J}T
3= —
oo
A — :
{ M tanager Name: [J Manager Name: __ - > — .-
1_::\ L,:‘ ..
CInvember Address; e o 1 Member Address: _ % e
2%
CJAuthorized t | Authorived =
Person Person
(enher o [ Jonher __ i Jother o (Jother_ .
[:].\Ianugcr Name: D Manager Name:
[InMember Address: _ __ . (] Member Address:
M Authorized [ Authorized
Person

2} S —

Persun
Cioher

- T I0thes

Tlonher

Imporant Notige: Use an attachment to report more than siy (6). The attachment will be imaged for reporting purposes only. Non-
indesed individuals may be added 1o the index when filing vour Florida Department ot State Annual Report form.

9. Auached is a centificate of existence, no more than 90 days old. duly authenticated by the oticiat having custody of records in the
jurisdiction under the law of which it is organized. (1 the centificale is n a foreign language. a ransiation of the ceniticate ender oath
uf the ranslator nst be submitted)

113, This dacument is executed in accordance with section 6030203 (1)
submitted in a document w the Department of State constitutes a |

“Florula Statntes. 1
d degree fe

A aware that any false informuation
wed for in s 8F7. 135 F.S,

Cwranes of an autwnred person

S

Ricky Aliatt

Typaed or panted mnl‘/al":wrrf




OFFICE OF THE SECRETARY OF STATE
OIF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I Jena Griswald, as the Seeretary of State of the State of Colorado. hereby certity that. according 1o the
records of this office.
=70 West, LIL.C.

NI
Limited Liability Caompany
formed or registered an UR/O2/2012  under the law of Colorado. has complied wih all applicable
requirements of this office, and is in good standing with this office. This entity has been assigned entity
identificanon number 20121424737

- r
This certificate reflects facts established or disclosed by documents delivered o this oftice on pdper through
12/05/2019  that have been posted. and by documients delivered to this oitice cléTlrunnally through
12/06/2019 @ 14:33:19 . L
1 have affixed hereto the Gicat Seal of the State of Colorado and duly generated, executed. and’issued this
official certificate at Denver, Colarado on 12/06/2019 @ 14:33:19  in accordance With applicable law.
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This certificate 15 assigned Confirmation Number 11949989 -
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coretary of State of the Scue of Coloradn
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A _cermpivare isvaed clcctromically prom_the Colorado Secectury of State s Wb sine i jolly ond immediotely valid and effective
Heowever, s an option, tee Dvsunoe and safudine of a cornficate obtained elecoronicadiv may be sssabliched by visieing e Validare o
Corttficate payge of the Secretary of State’s Web sute, Bup, wawson sate coons bz Certifl ateSearchCriteriacdo entermyg the certficate s
contirmution mmber displuved on the cernficate, and Jollowing e fistenctons displused. Confioming the Dssuance of g aertificate i meredy
opfeal_and i ot recessary 1o dhe valid and effecin e Sawmce_of g certgicate, For omere agarmatan, visic one Heb e
wiwaat stgteco wad click UBusineaes, trademarka, trade mames " and select T Frequentie Asked Onestiom
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