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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Lu CK Ewelé-piflges LCC.

Name of Limited 1, iability Company

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

Please return all correspondence concerning this matter to the following:

Rence. AHolrved

Name of Person

/FL\ ler  Eterprises LLC

F 1rm/’C0mp mny

loe]a Hng 1

VAddress

Westminser o 8003

Ciy/State and Zip Code

R.Nhar v ey 402 @ gt/ onH

E-man] address: (to be usefl Tor Tuture annual repd notficaiion)

For further information concerning this matter. please cail:

Revnce o e L3003 05929 D~

Name of Contact Pefsos’ Area Code [):;_\’lilm: Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O). Box 6327 The Centre of Tallahassee
Tallahassce, F1. 32314 2415 N, Monrae Street. Suite 810

Tallahassee. F1. 32503

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

00 $123.00 Filing Fee O S130.00 Filing Fee & 0O SI155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Cenificate of Status Centified Copy of Status & Certitied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 6, 2020

RENEE HARVEY
10672 KING ST
WESTMINSTER, CO 80031

SUBJECT: TYLER ENTERPRISES LLC
Ref. Number: W20000114299

We have received your document for TYLER ENTERPRISES LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 720A00019357

RECEIVED
NOV 0 6 2070

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

VTR Enteprises

'jiamc of Torcign 1 imned Liahility  dmpany; must include ~.imited Lrabiliy L ompany.  L.1.C .. ar LU )

Tule,  Encvorises - Sanibell LIL

(if name unavdalle. enter ahemme name adopied for the pun-\Joru:nucnng business in Flonda Tl altcriaie name mast include “Lamited Lisbility Company.” "L.L C.7or “LLC T}

N Colovrad . BY-1345547
{Junsdiction wndes the Taw of wTich faretgr Trmasd Tuabilies camgany o arganisen

o1 L1 Agmies, 31 appicabic)

o V1V )2019

{Trate first transacte] buviness o T onJa 17 preoe 1o registration )
18w sections 605 0904 & 603 0705, F 5 to determine penalty hability:

sde 2 Kl ST « P Box 35783

(Maliog Aldiess)

We i veder (O B3 | NeSTm. MSWCO%E@S*
/9o

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

Name: HCLV‘! C‘,O V-d lSC,D :' '.':2 .._.:
Office Address: 8q' S E é’] (2 }{D D—r‘ e

M
- . i
Sani b el 2
1y i2ip codey o =3

Registered agent’s acceptance:

Having been named as registered agent and 1o accepi service of process for the above stated limited liability company at the place
designated in this application, ! hereby accep! the appointment as registered agent and agree fo act in this capacity. 1further agree

to 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 obligations of my position us registere .

"stered ngent’s signarure )



$. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
munage fup to six (6) total|:

Title or Capacity:

&Managcr

Civiember

I Authorized
Person

O Other

Name and Address:

Name: R-C/V\Crf —f'h_n)bul

Title or Capacity:

Address: LOb-?C;- Kl h

NS 2 aS O

C10ther

O Manager
OMember
O Authorized

Person

D Other

Nume:

Address:

Ciher

CiManager
CiMember
ClAuthorized

Person

COther

Name:

Address:

ClOther

CO'Manager

CiMember

D Authorized
Person

iJOther

Name and Address:

Name:

Address:

S Other

O Manager

OMember

O Authorized
Person

CHOther

Name:

Address:

OOther

CiManager
CiMember

ClAuthorized
Persen

Oher

Name:

Address:

CiOther

[mportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is vreanized. (11 the certificaie is in a foreign language. a translation of the certificate under oath
of the transiator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided tor ins.817.1535, F.S,

Rored Hawzop~

Sigmature \\I'{pf authorized person

Renee  Hrarved

Fypred or prnted mumedst signee

—



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[ Jena Griswold. as the Secretary of State of the State of Colorado, hereby certity that, according 1o the

records of this office.
TYLER ENTERPRISES.L1.C

180
Limited Liability Company

formed or registered on 04/23/1996  under the law of Colorado, has complicd with all applicable

requirements ol this office, and is in good standing with this office. This entitv has been assigned entity

identification number 19961055436 .

This certiticate reflects facts established or disclosed by documents delivered 10 this office on paper through
10/30/2020 that have been posted. and by documents delivered to this office ¢lectronically through
11/02/2020 @ 12:35:17 .

I have aftixed hercto the Great Seal of the State of Colorado and duly generated. exccuted, and issued this

official certificate at Denver. Colorade on 11/02/2020 @ 12:33:17 in accordance with applicable law.
This certiticate is assigned Contirmation Number 12701015
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Secretury of Stute of the Stite of Colordoe

’.'li‘!"IX"“'“*“""““"“‘““‘*‘t"“l:[1li Ui‘(‘urliﬁt‘ﬂir."*"“"‘-".“"*"""“"""*““‘..-
Nouge: A certficare wsyued eleciromically from the Colorado Secretary of Stute's Web aue is fully and wmmediatehe valid amd effecnve.
Henvever, as an apiion, the wsiance and vabidity of @ certificate obitaoted clecironeally may e established b visiomg st Valdare o
Certificate puge of the Secretary of State’'s Web sue. hitp waon sos staie ot Bz CortelicdieSear i rie e do entering the corttficate s
confirmation number displaved on the cernficaie, and jollowing the mstrucnons displaved. Confirmmy the ssuance of a cernficate s merely
optronal_and 13 _pot_necessary (o the svulid and effecive assuance _of o_certficate, For maore formanton, visit our Web sue. hiip
wa v it oo chich CRusinesses, trademarks, rade momes” and select < Froguenthe Asked Questtons




