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COVER LETTER

TO: Registration Section
Division of Corporations

FFirst Leads, LI.C
SUBJECT:

Nume of Limited Liahility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate off
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Curine MacAdams

Name of Person

First Leads. LL.C

Firm/Company

5075 S. Svracusc Street

Address

i

Penver, CO 80237

City/State and Zip Code

cmacadams@remax.com

E-mail address: (10 be used Tor future annual report notification)

For further infonnation concerning this matter. please call:

Corine MacAdams 303 796-3678
at{ )

Name of Contact Person Arca Code Daytime T'elephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the tollowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 1 $130.00 Filing Fee & $155.00 Filing Fee &  0J $160.00 Filing Fee, Certificate
Centificate of Status Cenified Copy of Staws & Certified Copy



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

IN COMPLIANCE WITTTSFCTION 603.09002, JLORIA STATUTES, THE FOFLOWING IN SUBMITTTD 10 REGETIR A FORIIGN  TIMITID HIABITITY
COMPANY TO TRANSACT BUNININS INTHIE STATE OF FLORIDA:
First Leads. LLLC

(Name of Foreagn Limuted Liality Company: must include “Limuted Liability Company.”™ "1L.L.C..7 or “LLCT)

(IF miume unasalable, enter aliernate name adopled lor the purpose of tansacting business i Floridn The alternale name must include “Limited Liability Company,” “L.1 C." or "L1.C7)

Delaware 47-2380812
2 3.
Curesdictuion under the [aw of which foretgn limned liabihty company is orgamazed) {FEI number, of applicablic)

4.
{Date first wansacted business 1n Florida, if pea w registration.)
{Sce sections 605.0904 & 605.0905, F.5 10 daamine penatty liabilirs )
5075 S, Syracuse Street 5075 8. Syracuse Street
5. 6.
{Sireet Address of Pnncipal Otffice) (Mailing Address) .
Denver, CO 80237 Denver. CO 80237 ’

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

C T Corporation System
Name:

1200 S. Pine Island Road
Office Address:

Plantation 33324
. Florida
(tuy) {Zip code)

Registered agent’s acceptance:

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

//—,:;/; J(){:@\ Lisa D. DuBois, Assistant Secretary

(Registered agent’s vignnuye )




8. lor initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
mamage Jup 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Seventyd. LLC OManager Nuame:
= Mcember Address: PO 5. Symeuse Strect U Member Address:
OAuthorized Denver. CO 80257 O Authorized
Person Person
OOther U Other OOther UiOther
OManager Name: OIManager Naime:
OMember Address: [OMember Address;
T Authorized O Authorized
Person Person )
=
OOther JOther OOther OOther__-
(“ “
OManager Name: OManager Name: -
CIMember Address: OMember Address: :)
U Authorized O Authorized B
Person Person
Onher [LJOther QO Other OOther

Imporant Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when fling your Florida Deparntment of State Annual Report fonn,

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 certiticate is ina forcign language. & transiation of the certificate under oath
of the translaor must be submited)

1. This document is executed in accordance with section 605,0203 (1) (b). Florida Statutes. 1 am aware that any false information

submitied in a document to the Department ot St onstitutes mdﬂ provided tor in s.817.155, I'.5.
\J-a

Signgure of cd pv:mm

Adam Lindquist Scoville, Vice President & Secretary (Seventy3, £.1.0)

Typed of prioted wame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "FIRST LEADS, LLC" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-FOURTH DAY OF FEBRUARY, A.D. 2020.

Jcﬂrq'\"l Butiock, Secrelary of State )

Authentlcatson: 202450987

5640515 8300
Date; 02-24-20

SR# 20201432640

You may verify this certificate online at corp.delaware.gov/authver.shtml




