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COVER LETTER

TO: Registration Section
Division of Corporations

GTG Spire Homes, LLL.C
SUBJECT:

Mame of Limited Liability Company

The enclosed "Applicatien by Foreign Limited Liability Company for Authonization to Transact Business in Florida,” Certificate of
Existence, and check are submilted o register the above referenced foreign limited liability company to transact business in Florida.

Please retumn all correspondence concerning this matter to the fellowing:

Jordan Savage

Name of Person

Goodwin Knight, LLC

Firm/Company
8605 Explorer Dr, Suite 250
Address
Colorado Springs, CO B(920
City/State and Zip Code

jsavage@goodwinknight.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

[, )
-
Julie Temell 719 598-5190 Ext 2017 >
at ( ) = '
Name of Contact Person Area Code E

Daytime Telephone Number
1

Moailing Address: Street Address: =i
Registration Section Registration Scction
Division of Corporations Division of Corporations -
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810 5
Tallahassce, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
[ $125.00 Filing Fee {J $130.00 Filing Fee & [ $155.00 Filing Fee &

$160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy

of Status & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SHCTION 608 002, FLORID STATUTES THE FOLLOWING &5 SUBNITTED TO REGISTER A FOREIGN LIMITED LBILITY
COVPANY TOTRANS ICT BUSINESS INTHE STATE OF FLORIDAA:

GTG Spire Homes, LILC

L.
—(amc of Foreign Cimaed Lizbility Company: mest sefude ™ Limited Uiabality Company,” "LLC."er "LLC.)

{1f name unavmbable, emice ahernate nany adepted for the purposc of tansacting business in Florida, The sitemate name must include “Limnied Lisbidny Company =1L C." ar “LLC 7}

State of Colorado 85-0937491

k)

(FFT number, T 2pplicabky

(Terndacton under the b ol which forcign Temited Tubilny company (s organized)

. July 1, 2020
e sotions 605,004 & 505.0505,F3. 1o sesrmmd peraty labtt)
8605 Explarer Dy, Suite 250 8605 Explorer Dr, Suite 250
: 6 TMailing AGdreis]

{S.lrcct Addresy of Principal Offce)

Colorado Springs, CO 80920 Colorado Springs, CO 80920

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)
Ken Romanczuk g
Name: E

11139 Bridgecreek D o
Office Address: -

33569

, Florida e}
{Cuy} (Zip code) ’ 3
OO

Riverview

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, | hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I an familiar with

and accept the obligations of my posmfm regist ent.

o

ch;nlcrtd ageet™s SignaterT~




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized to
manage [up 10 six (6) total]:

Titde or Capacity: Name and Address: Titic or Capacity: Namg¢ and Address:
Ken R zuk Jordan Savage
W Manager Name: en fomancau m Manager Name: orean savag
11139 Brid k D 8605 Explorer D, Suite 250
= Member Address: ridgecreex L = Member Address; plorer :
Ri iew, FL. 33569 Colorado Springs, CO 80920
O Authorized tvernew T Authorized 0 Spnngs
Person Person
OOther [Other 3 Other O 0ther
Julie T 1]
TiManager Name: o o L_IManager Name:
8605 Expl Dr, Suite 250 _
_'Member Address: xplorer Lr. surte CMember Address:
Colorado Springs, CO 80920
= Authorized Llorace Sprngs OAuthorized
Person Person
OOther OOther OO0ther OOther
~3
s
=
OManager MNamc: OManager Name: -
DMember Address: O Member Address: .
O Authorized OAuthorized L
@
Person Person S
[
OOther O0Other E0Other O0Cther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when {iling your Florida Depariment of State Annual Repent form.

9. Anached is a cenificate 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. {If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any falsc information
submitted in a document to the Department of State constit third degree felony as provided for ins.817.155, F.S.

4 ‘ Sigrature of an authonred person

%Vl ?07’” Gyl Zu/(

Typed or printed name of signce




