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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite t » Tullahassee, Florida 32303
(850) 224-8870 - 1-800-342-8062 - Fax (850)222-1222
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COVER LETTER

TC): HRegistratiun Section
Divisien of Corporations '

Nnme uf Limbted Lishilins Company 1T = —

-« 1

SURJECT: BD'I"OL@ 3 Et’\'tﬁf?r"Sd’.S; LLC - B

=
I he enclused “Application by Foreign Limited Lishilny Company for Autherization 1o | runsact Rusiness in Iofida.” L‘n%rmc ol
Existonce, nutl check are submitied o register the ahove relerenced forcign limited Hability company 1o transact husiness ireElorida,

L -

fiteuse return ul! conespondence cancerning this maucr io the following:
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Nnme af Person =T

Borders _Enderprises, LLE

FirmiCompany

42 w2107 Sireed

Address

Wiami, # 33169

City/Saate and Zip Code

E-mail uddress: (1o he used for future unnund repont patdicaiion)

Fur further information conceminyg this mater.-please calk:

Kale  Kruse wi_Goy__y §9/-7521
Name of Contagt Person Arcn Coile Laviime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporalions Pivision of Corporations
Registrmion Section Regisuution Scetion
P.O. Bax 6327 Clittan Building
Toltahssaee, F1. 31314 2601 Evecmive Cenicr Circle

1allabassec, FL 32304

Enclosed is a check tor the following umonen
Please make check payvable 10; FLORIDA QEPARTMENT OF STATE

O 125,00 Fiting Fee L1 813000 Piling Fee &8 L $155.00 Filing Pee & [ $160.00 Filing Fee. Ceniticate
¥ u :
Cenificate vl Swhrs Certitied Cupy of St & Certified Com



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FfOR AUTHORIZATION TO THANSACT BUSINESS
IN FLORIDA

IN COMPLLEMCE WTTH SHUTRON (00 (6002, P ORI STXHAER. B FTLAING SSUITTVD 10 REGTINTER A FCUEKEN LML LIABHITY
COMPANY IO TRANSACT BUNINGSS INTEH ST CF FLORILM:
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_Miapi, A 33149

ko Adbres

7. Nome and strect nddress of Flarida regiswered igent: (POt NUT accepable)

Namwe: AV }—"f. ,670'“/"/'5

Office Address: 4’25 v 2/t 5-/{.'(7/

/Ml aryi ’. . Florida ,3,2/62

iwy i

1 ip ruatey
Regittered upeat’s accepitunee:

Moviny been named oy reghtered agent amd to acoepi service of precess for the abyve stased Hmlted labifiny eompany of the plure
deaignated In s applicatton, | hereby acoept the appoinment ay registerod agemt and ugree to act in thiy capacity, 1 further ugree

to comply with the provisions of all siattetes relative o the proper and conyiere pecfurmance of my dities, und # om fomifioe with
und aecept the obligutliny of my position as gagdvicred ugent.
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8. Fuor tnitiad indexing pusposes. fivl names, title or capacity and mkdresses of the primuny mempercmunngers vz persans authansed o
manige [up o siv (6) o]

Igtle or Capueity; Nuimne angd Address:

Title or {_npacity: Nome and Address:
Jditic ar d apacity: Same and Addreas:
E.\ianagm Name: L‘! tr 1 [I}o f'd rs [] stanager Nume: . =
i = .
[ [yt
O Member Address: 425 AJw 2108 Steeed [ sMember Address: 2 a3 =
e ™~ i
. . “ -
CJAuthorized “.ﬂl&lﬂll_,_f} 3165 O Ausharived L . '
[ bl R —D . -
ersan Person - = -
-, j_'-:
Clonhes Cloiher Tk []Cmm :
'.'.; T' v =
CIMuanager Name: £ Manage Nime:
DOrtemher Acidress: [ Member Address:
A uthorized [ Authotieed
PPerson

Person

COcnher Oouher Cienher [Denhes

OIstanager Name: ] Manager Nonre:
Cintember Addresa: (T3 Member Address: _
OAwharized ] Aumharized

Persan Peren

Clonher Clowher [TJinher {onber

Iinpanant Notice: Lise an attashment 10 repan more i sis (6), The stinchinent will be imaged for reporting purposss onby . Non-
indexet individuale may be nilded 1 the indea when filing your Mo Deparisem of State Annuat Report form.

. Attached. is i certillente of eaistence, on mare than 70 days old. duly authenticated hy the ofliciol hasing custdy of records in the

jurisdicinn under the ki of which it is organized. (If the ventificate is in a fbreign languags, o translation of the cenificate under osth
of the tranabwtor must be submitted)

10. Fhis ducument is exceuled in accordance with section 6035,0203 (1) 1h), Flarida Stitukes, | am sware du any falve infonmaticn

subminted in e document to the Dc;‘anmmlif;myﬂm iafes 1 third degree Feloby as provided far i 817,055, F.8,
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

—‘::' - % p—
. Jena Griswold, as the Secretary of State of the State of Colorado. hereby certify that, acc_ordmg Ié’ﬁm -
records of this office. . & gape
Borders Enterprises LLC '-'.':"« 2o -
,! -0 __,,
is a e = L.
. . TR, B
Limited Liability Company I

tormed or registered on 06/01/2015  under the law of Colorado. has complied with ali: apphcaﬁ[e
requirements of this office. and is in good standing with this office. This entity has been asmgned entity
identification number 20151366596 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
07/30/2020 that have been posted. and by documents delivered 1o this office electronicaliy through
07/31/2020 @ 12:43:36 .

! have affixed hereto the Great Seal of the State of Colorado and duly generated. executed. and issued this

official cerlificate at Denver. Colorado on 07/31/2020 @ 12:43:36 in accordance with applicable law.
This certificate is assigned Confirmation Number 12503404
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: A certficaty sssued electronically from the Coloradn Secrerany of Stuie’s Beb - valid amd_effective.
However, as an option. the 1ssuance and vahduy of a certificate obtmned elecironically may be established by visiing the Validate a
Cernficate page of the Secretary of State’'s Web site, hupvwwsossiate.co usibiz:=CernficateScearchtUrtieria.de entering the certificate’s
confirmation miunber displayved on the certificase. and followag the instrucdons displaved. Confirming the issuance of o cernficate 15 merely
opional_and 15 _not necessary 1o the valid and effeciive wssuance of a certificate. For more information. visu our Web sie. htip:éf
www sos state.cous’ elick "Buginesses. trademarks, tragde names” and select © Frequenily Asked Questions.”




