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COVER LETTER

¥
.

TO: Registration Section
I)i\'isi?l of Corporations

303homesloans //C

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company lfor Autharization to Transact Business in Florida." Certiticate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Floridi.

Please return wl coreespandence concerning this matter (o the following:

Amoikon Francois Xavier Ngouan

Numu ol Person

303homesloans

Firm/Company

1325 S Duquesne Circle

Address

Aurora Co 80018

City/State and Zip Code

xavier@303homefinancing.com

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

IFor {urther information concerning this matier, please call:

at ( )]
Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations [ivision ol Corporations
Registration Section Registration Section
PO, Box 6327 Clifon Building
Tallahassee., FIL 32314 2661 Exceutive Center Cirele

Tallahassee, FL 32301

Enelosed is a cheek for the following amount:

Please make check pavable wo: FLORIDA DEPARTMENT OF STATE

sizsooriingree @ sisovorvitingree & O si5500viting rec & 0 $160.00 Filing Fee. Certiticue
Certificate ol Status Certitied Copy of Status & Centified Copy



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

IN COMPLLANCE WL SFCTION G002, FLORIDA STATTATN THE FOLLOWING IS SUBATTED 10 RECAISTER 1 FORFIGN TINITED LEARILITY
COMPANY TOTRANSACT BUSINFRY INTHE STATE OF FLORIE YL

, 303homesloans /L

(Wame of Foreign Limited Liability Company: muast include “Limited Liahility Company,”™ ™1 LC " or "LICT)

1 name imavanlable, enter 2banalc ayme adopted for the purpese of transacting busmess wm Fhorida ‘The alternate name must inchade “ Lisruted Liabthie Coenpanmy,” “LoE €7 o "LIEC ™)
, Colorado . 82-4569735
(Junsbicnon amder the law of which toreign lututed Labihity corrpam s organized) {FI number, 1l applhicable)

{Date tst ransacted busimess o Florida, of poios Lo regastration |
{Sce sections (05 0 & 605 005, F 5w determine penalty habalny)

, 14201 E 4th Ave STE 230 . 14201 E 4th Ave STE 250

{Strect Address of Pemcipal Office) IMalmg Addross)

AURORA AURORA -
- i
CO 80011 CO 80011 . E —
i, = t
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) i A By !:E]
G

Registered Agents Inc.
7901 4th St N STE 300
St. Petersburg 33702

. Florida
{0y) (Zp code)

/
ct

Name:

Otlice Address:

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited tiability company at the place
desipnated in this application, I hereby accept the appointment as registered agent and qagree (o act in this cuapacity. [ further agree

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the abligations af my position as registered agent,

B Ko

{Repiucred uyent’s signature)




$. Forinitial indexing purposes. list names, tide or capacity and addresses of the primary members/managers or persons authoerized o

manage jup o six (6) woal]:

Title or Capacity:

Name und Address:

Amoikon Ngouan

Title or Capacity:

[:] Manager

AManager Name:
AMember Address:

1325 S Duquesne Cir

(] Member

(] Authorized Aurora Co 80018

] Authurived

Person

Person

[Jother

CJoher

[Jenher

i_J Manager

] Member

] Authorized

[_IManager Name:
[_IMember Address:
[JAuthorized

Person

Person

Jonher

D()lhcr

l:l‘.)thcr

O Manager

i) Member

[ Authorized

[IManager Nume:
[ IMember Address:
Aauthorized

Person

IPerson

{Jonher

D()[hcr

[Joher

Name:

Nuame and Address:

Address:

Name:

[Jonher

Address:

Name:

D()ihcr

Adddress:

LJOther

Imponant Notice: Use an attachment t report more than six (6). The attachment will be fmaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Allached is a certificate of existence. no more than 90 days old. duly suthenticated by the official having custody o records in the
jurisdiction under the law of which itis organized. (11 the certificate is in a foreign language, o translation ot the certiticate under oath

of the translator must be submitted)

1), This document is exceuted in accordance with section 603.0203 (1) ¢b). Florida Stattes. T am aware that any false information
submitted in a document to the Department of State constitutes a thirg degree felony as provided torin s.817.135. 1.5,

Amoikon Francois Xavier Ngouan

Typed of printed mame of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OFF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[, Jena Griswold, as the Secretary of State of the State of Colorado, hercby certify that, according 1o the
records of this office,
303 homesloans 1L.LC

isa
Limited Liability Company
formed or registered on 02/20/2018  under the law of Colorado. has complicd with all applicable
requiremenis of this office. and is in good standing with this office. This entity has been assigned entity
identihcation number 20181138734 .

Ttus certilicate reflects facts established or disclosed by documents delivered to this office on paper through
01/06/2020 that have been posted, and by documents delivered to this office clectronically through
01/07/2020 @ 21:47:25 .

| have affixed hereto the Great Seal of'the State of Colorado and duly generated, executed. and issued this
official certificate at Denver. Colorado on 01/07/2020 ¢ 21:47:25 in accordance with applicable law.
This certificate is assigned Confirmation Number 12002896

Sceretary of State of the Saie of Colorado

..'lt."‘.l..l.i'l“‘...t....'.‘...‘..."'.‘.F‘nd ot‘ccniﬁca‘c“il‘."l.l..‘l"‘l'.‘.Ol!lll.l.ll“‘.‘..l’t

Nonce: s certiftcate_ssued electromcally from the Colorada Secretary of State's Heb st s fully and smmediately volid omd effectve.
However, as an aption, the issuance and valdity of a certifieaie obtained electronically men be established by visting the Validare o
Certificate page of the Secretary of Stare's Web sue, hup:rwnw.sosstute.co usibizCernficareSearch rierusdo entering the ceriificare’'s
ceonfirmanon number displaned an the certificate. and following the instructions displaved. Confirming the issvance of e cectificare is merely
optional_uwl_is nol necestary 1o the valid and effective issuance of a centificare. For more mformainon, visa our Web sire, hup:o
www sov state cous’ ofick " Businesses, trodemarks, trade names ™ and select " Fregquently Asked Quesnons ”




