{Regquestor's iName)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rckue  [] warr [] mar

{Business Entity Name)

(Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer;

Cffice Use Only

I

A

100355821611

PN

et
P

60:2 #d - 330 023

1IN 2- 9304

HE

xR
-



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tallahassce, Florida 32301
(850) 224-8870 - |-800-342-8062 - Fax (850)222-1222

Key West House LLC

Art of Inc. File

YD Partaershap File

Foreign Corp. File
L.C.File
Fictitious Name File

Trade/Service Mark

Merger File
Art, of Amend. File
RA Resignation

Dissolution / Withdrawal

Annual Report / Reinstatement
Ceni. Copy
Phuto Copy

Cenificate of Good Stnding

Cenmificate of Status

Certificate of Fictiious SName

Corp Revord Search

Officer Search

Fictitious Search

Fictitious Owner Search

Signature S
Vehicle Search
_____________________ Driving Record
Requested by: UCC 1 or 3 File
seth 12/02/20 e L1 Sench
earc
Name Date Time

UCC 11 Retneval

Walk-In Will Pick Up Coutier

V1. Porde s Poncreg - Thoem o G4 D0




COVER LETTER

TO: Registrativn Section
Division of Corporations

Key West House, LLC
SUBJECT:

Name of Limited Liabiiity Company

The enclosed "Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced toreign limited liability company 1o transact business in Florida.

Please retum ali correspondence concerning this matter 1o the following:

Gregory S. Oropeza, Esg.

Name of Person

Qropeza, Stones & Cardenas, PLILC

Firm/Company

221 Simonton Street

Address

Key West, FL 33040

City/State and Zip Code

levinsondd(@aol.com

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

For further information concerning this mauer. please call:

Gae Ganister 303 294-u252
at )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Regiswation Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FI. 32303

Enclased is a check tor the following amount:

Please make chueck payable 1o: FLORIDA DEPARTMENT OF STA'TE

C1 $125.00 Filing Fee 1313000 Filing Fee & T $135.00 Filing Fee & T $160.00 Fiting Fee. Cenificate
Cenificate of Statuy Cerufied Capy ol Status & Centified Copy




APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGBTER A FORFIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:
Koy West House, L1LC
' LG, o L )

1
{Name of Foreign Linited Liability Company; must inelude “Limited Unbility Company, L.L.C

{11 name unavailable, enter aliermaie wamce adopied for the parpose of ransacting business i Flonda The altcrnate name must meivde “Limued Luabiliy Conpany,” “LLC" ar "LLO"

Colorado
3.
(Junisd:etion under e law of which foreign limiied! fiabaliry compary 15 organized) (FEI mumber, M apphcable)
4,
(Date first Lransacied business 1 Florwda, 1f pnwr fo registestion
(See sections 6050904 & 605.0905. F.5. 1o deternune penalry liability:

(Mailing Atklress)

5.
{5:reer Addre<s of Prinztpal Orfice)

P.0. Box 2089

$22 Washingion Street

Aspen, CO 81612

Key Wesr, FL 33040

-—i
7. Name and streer address of Florida registered agent: (P.O. Box NOT acceptabic) rl'_:'rc_-_'? %’
;—-) e
=T [ )
=l AN m l ¥
Bobby Pauley P o !
Name: n i , —_—
1 I:: - m r_,
$28 White Street, #3 S
Office Address: — = -
Key West, 33040 o
. Florida e
{Zip code)

{Ciy)

Registered agent’s seceptance:

Having been named as registered agent und to accept service of process for the above stared limited linhility company at the pluce
designated in this application, I hereby accept the appoiniment as registercd agent and agree to act in this capacity. I further ugrec
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties. and I am familiar with

and accept the oblipations of my position as registered agent.

D x o~

{Registered sgent’s signanire)




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

Title or Capacity:

OlManager
=\ cmber
O Authorized

Person

O Other,

CiManager

= Member

G Auzhorized
Person

3 Other

OManager

(Member

[ Authorized
Person

O Other

Name and Address:

Dan Levinson

Title_or Capagity:

Name and Address:

Name: OManager
Address: P.O. Box 2089 Odfember
Aspen, CO 81612 () Authorized
Person
CiOther ClOther
Name: Lynne Levinson CManager
Address: P.O. Box 2089 CIMember
Aspen, CO 81612 O Authorized
Person
COther O 0Other
Name: CIManager
Address: CiMember
[J Authorized
Person
{i0er Jinker

Name:
Address:

OOther
Name:
Address:

T 0ther
Name:
Address:

COther

Important Noiice: Use an attachment o report more than six (6). The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Depariment of State Annual Report torm.

9. Altached is 4 cenificate of existence, no more than 90 duys ofd. duly authenticated by the official having custody of recards in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, 2 transiation of the certificate under oath
of the translater must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. { am awarc that any false informazion
submitted 1 a document to the Departent of State constitutes a third degree felony as provided for in 817,135, F 8.

’/L} AN

Sigoature of an authorired persan

Gregory 5. Oropeza, authorized represemative

Fyped or princzd name of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I. Jena Griswold. as the Secretary of State of the State of Colorado. hereby certify that, according to the
records of this oftice.
Key West House LLC

15 a
Limited Liability Company
formed or registered on 02/24/2011  under the law of Colorado. has complied with all applicable

requirements of this office, and is in good standing with this otfice. This entity has been assigned entity
identification number 20111114724

This certificate retlects facts established or disclosed by documents delivered to this ottfice on paper through
11/30/2020 that have been posted. and by documents delivered to this office electronically through
12/01/2020 @ 12:55:17 .

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

official certificate at Denver, Colorado on 12/01/2020 @ 12:55:17 in accordance with applicable law.
This certificate is assigned Confinmation Number 12759129

o

Secretary ot State of the State of Colorado

l.'t‘."!‘ttt.t‘ttl“."’!!l‘!“iii‘..’.!.!!‘]:nd Urccrliﬁc“tcl&-Iltlt!tlt.""!!“"l‘.i".""'!!ii““

Nonce: A cernficate 1syued electromeally from_the Colorade Secretary_of State's Web sue 15 fidly ol smmegdurtgly valid el effective.
However, as en opnan, the issuance and validiuy of a certficate obtamed clectromeatly may be estabhshed by visuing the Valudate o
Cernficate page of the Secretury of State’s Web sue, Miiprinoww.sos stute.cosshiz CornficareSearchCoiteria do entering the certificate’'s
confirmation number displayed on the certificaie, and Jollowing the instructions displayed. Confirmmg the issuance of u cernficate is merely
optonal and s not_necessary_to_the vahd and_effective ssswance of @ ceritficate. For more information, visie our Web sue. htipe
Wi wsos.sfale cos/ clich “Bustnesses. trademarks, trade sames ™ and select " Frequentty Ashed Quuestions




