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COVER LETTER

T Recistration Section
Division of Corporations

Wiighi Finishes and Planning £{e.
SUBIEFCT:

Nume of Lunited Lisbiliny Company

The enclosed " Application by Foraign Limued Liabiiine Company tor Authonzation 1o Transaet Business in Flondi," Certificate off
Existience. und check are subnntted to regisier the above referenced foreign Imied habiling company to ransact business i Florida,

Please rewrn all correspondence concerning this maiter 1o the following:

Jelrey 1 Wiright

NMuame of Person

Wright Finishes und Plaming LLC

FrnvCompany

1113 Howard St

Address

Delia Co. 81416

Ciovestate and Zip Code

wrightsinvesting{e? gmail.com

F-mazil address: (Lo be used for [uture annual report notification)

For further information coneerning this matter, please call:

Tettrey R Wright G470 216-TH29
atd )

Namwe ol Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Divisiun ot Corparations
P.O. Box 6327 The Centre of Tallahassee
Tullahassce, FL 32314 2415 N Monroe Street. Suite 810

Talkahassee. FL 32303

Enclosed 15 a check tor the Tollowing amount:

Please make check pavuble 1o FLORIDA DEPARTMENT OF STATE

T 312500 Filing Fee B 13000 Filing Fee & 30 $155.00 Filing Fee & 3 S100.00 Filing Pee., Certificate
Certificate of Status Centified Copy of Status & Centitied Copy



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

IN COVPLANCE W SECTION AUSOAL FLORIDA STATUTES, TTE FOLLOWING IS SUBMITTERD TO RECISTER A FORERN LIMITED LIABNTTY
COMPANY TO TRANNACT BUSINFSS INTHE STATE OF FLORITMA:
| Wright Fipishes and Planning LLC

{Name ol Forergn Linnted Labiley Company: st nehude “Lmmted Liabiliny Company,” "L
Wright Finishes and RE Planning LLC

Lo LG

U name ety slable, eaier slrermaze aame adopled 167 the parpose of tansacimg business i Flonda The alernzie name mose mebude “Linnted Labibine Company,” L1
Colorudo
2

cdursdiction under the I of wineh toreipn hited halahty campany -~ orgaiged)

0 U T A U |
321470214

ad

3-13-2020

(FEL number, 11 apphicable}

11t finst tramsacted basimess i Flunida, i poes 1o fegisiration
(See sections O3 DR & 6O FS L deternung penadey fzbibi g
3 Howard St

i

entieet Adidigss ar Fangipal UOiiee)

1115 Howard 5t
6.
Peita Cu, 81416

iMahng Addiessi

Delta Coo ¥idn

-
/.

Nume and street address of Florida registered agent: (PO Box NOT aceeptable)

lettiey RO Wrigh
Nuime:

(39 August S8
Office Address:

Ml Bay

1

. e
A2U04 ‘
- Florwda
Wi
Registered agent’s dqcceptance:

[PATRC ]

Having been numed as registered agent and 1o aecept service of process for the above staced timited iability company at the place
designated in this application, I herehy accept the appoinmient us vegistered agent und agree o actin this capacity, |{ further agree

tor comply with the provisions of all sututes relative to the proper and comiplew performance of my dities, and 1 am familive with
wntd aecept the obligations of miy position s registered agenl.

1Regtered agent’s signatrs )




s, Forininal indexing purpases, list numes, tide or eapucity and addresses ol the primary members/managers or persons authorized 1o
nuge (up 1o 2x (0 o]

Title or Capacity: Name and Address: Title or Capuacity; Nune and Address;
— JetTrey R, Wrighy —
LN funager Nime: M anager Nanwe:
_ 1HES Howard St .
CiNember Adddress: LINember Address:
_ , Delsa, Co. 8146 _ .
CAuthurzed JAuthorized
PPerson Prerson
. Owner — .
= Other Dionher CIOther ClHOther
DI N lanager N CiManager Numwe:
Ciafember Adddress: Zidlember Address:
O Authorized T Authorized
Person Person
C10ther T1Other C10ther Ci¢kher
Cidanager Nime: OiManager Nume:
Cidtembe Address: Cintember Address:
1 Auhorized O Authorized
Person PPerson
CiOther CiOther ¢ kler CliOther

Important Notive: Use an atlachment to report more than sis (&) The attachment will be smaged lor reporting purposes vnly, Non-
mdesed individuats may be added 1o the index when filing vour Flornda Departiment of Strie Annual Report form.

Y. Attached is a certificaie of eatsience. no more than 90 days old, July authenticated by the official having custody of records in the
Jurisdiction under the lnw ol which it is orgunized. (I the certiticate is in a foreign language, a translation of the cenificate under oath
ot the transhitor must be submitted)

HE This documnent is executed inaccordiance with section 60202003 (1) (b, Florida Statates, 1 am aware that any False intornation
submitted ina document o the Department of State constitutes a third degree felony as provided for ins.8 17135, F.5,

g ¥ L7

Signature of i awthnieeed peson

JetTrey R. Wright

Iy ped or prinied nanme of signes



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[ Jenn Griswold. as the Seeretary of State of the State of Colotado. hereby certify that, according to the
records ol this office,
Wright Finishes and Planning

is a
Limited Liabilisy Company
tormed or registered on 10242008 under the Taw of Colorado, has complicd with afl applicable
reguirements of this effice. and ix in good standing with this office. This entity has been assigned entity
identitication number 201818390635

This certificate reflects tacts established or disclused by documents detivered 1 this ottice on paper through
N2/1472020  that have been posted. und by documents delivered o this oftice electronically through
A2/19/2020 @ 09:32:34 .

[ have aftixed hereto the Greai Seal of the State of Colorado and duly generated, eaccuted, and ssucd this

official certtticate ar Denver, Colorade on U2/19/2020 ¢ 0%:22:34 in accordance with applicable law.
This certiticate is assigned Contirmation Number 12094102

Joros oot

Seoretary ol State ol the State ol Colorado
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Netpe: o eetfiverte asreed clectreoscally pram dhe Uolorado Seceetary of Site s Woeb site O fully g immediatei valisd and offective,
Hosuever, s i aption, the tonunee aid validite of w certificate obaned efectronicatlv one be astehiiched by visiomyg the Falidate o
Certipicate puge af the Secretory of Stre™s Web sdte, buposowwoas siate co o Bz Cortifiowesears i Cnterta do eniering the cortificate’s
confissation ausber divplased on e corigicate, and faffowny the vnprtictions displayed. Contirming the eaaence of o cernficese is merely
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