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TO: . Registration Section ' =
hd Division of Corporations
605-2 LLC
SUBJECT:

Name of Limited Liability Company

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

Please return atl carrespondence concerning this matter to the following:

William I. Robers

Name of Person

Sparks Willson, P.C.

Firm/Company

24 South Weber Street. Suite 400

Address

Colorado Springs, CO 80903

Citv/State and Zip Code

wjr@sparkswillson.com

E-mail address: (to be used for future anmua] report notification)

IFor further intfurmation concerning this matter, please call:

Williaim J. Robers 719 634-5700
at { )

Name of Contact Person Arca Code Dayvtime Tetephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Carporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FI. 32303

Iinclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & T3 S155.00 Filing Fee & T $160.00 Filing Fee. Cenificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 60504012, FLORIDA STATUTES, THE FOLLOWING IS SLAVITTHD 10 RECISTER A FORFIGN LINMITED LABIITY

CORPANY TOTRANSACT BUNAENS INTTE STATEOF FIORTA:

i 605-2 LLC
' T~mne of Foreign Limued [aabinty Company; must inchude - Limited Liabality Conpany.” T.LC. Tor " TLET

{f rame unavaiabi¢, enter alternate rame adopled far the purpons of Uraroacting busness in Florda The aliernate mame must inelode “Limiled Labihty Company,” "L L €% or "LLE ™)
85-3841485

(FET mambsez, it zpplcable)

(=¥

Calorado
4
(rndicton nder the Bw af wiach loreign zited ablsty compeny 13 crgarzed)

4,

‘Dale (st Gunsacicd business (n Flanda, 1 pnot Lo regiatration )
(See secuom 605 00 & 605 018, F § to determine peralty habihey)
4878 Rainbow Gulch Trail

4878 Rainbow Guleh Trail
OMatling Addzess)

bl
ESLree! Address of Prcipal Otlxce)
Colurado Springs. CO 80924

Colorade Springs, CO 80924

~3
e
7. Nume snd street address of Florida registered agent: (PO, Box NOT acceptable) x
-
O
-
Capitol Corporate Services, Ine. -
Name: (Vs
515 East Park Avenue 2nd FL .—xc
(fhice Address:
n
3230 PR S
T no

, Flerida

Tallahassce
(4ip code)

{Cny)

Registered ugent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated limited linhility company ai the place

designated in this application, | hereby accept the uppointment as registered agent and agree ¢ act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fomiliar with

and accepl the obligutions of my position us registered agent.
Delanie Case, asst. sec.

{Registered wgent's signature)



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons autherized to
maunage [up to six (6} total|:

Title or Capacily: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Ronald Hammers B Manager Name: Micheltle Hammers
A\ fember Address: 4378 Rainbow Guich Trail & \fember Address: 4878 Rainbow Gulch Trail
O Authorized Colorado Springs, CO 80924 O Authorized Colorado Springs. CO 80924
Person Person
OOther COther OOther, OOther
OManager Name: OManager Name:
OMember Address: TOMember Address:
O Authorized TAuthorized
Person Person
C1Other Oother 1Other OOther
CidManager Name: N anager Name:
OMember Address: DM ember Address:
CAuthorized O Authorized
Persan Person
D Other O Other Tl Other, COher

Impertant 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 10 the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is 2 cenilicate of existence, no more than 90 days old, duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (1t the centificate is in a foreign language. a translation of the certificate under oath
of' the translutor inust be submitted)

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 to the Department of State constitutes a third degree felony as provided forin 5,817,153, .5,

Swgnature of an authorized persun

Ronald Hammers

Typed or printed name of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I. Jena Gniswold. as the Secretary of State of the State of Colorado. hereby certify that. according to the
records of this office.
605-2 LLC

is a
Limited Liability Company
formed or registered on 11/10/2020  under the law of Colorado. has complied with all applicable
requirements of this office. and is in good standing with this office. This entity has been assigned entity
identification number 20201969251 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
11709/2020 that have been posted. and by documents delivered to this office electronically through
LI/11/2020 @ 09:56:12 .

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 11/11/2020 @ 09:56:12 in accordance with applicable law.
This certificate is assigned Confirmation Number 12720271

Joreslesall

Secretary of State of the State of Colorado

“""’!‘O‘Ot'l"t‘!ll!’lC“l‘!!!".'.‘.‘ll‘-’l[.‘nd nrccniﬁcu(c'-“"‘l“..""‘.!‘!!"!‘i““‘!""C't.“

Notice, A ceriificate issued electronically from the Colorade Secretary of State's Web site 15 fully and imeediately valid and offeciive.
However, as an option, the 1sswance and validity of a cernficate obiained elecironically may be established by visiting the Valdaw a
Cernficate page of the Secretary of State’s Web swe, hetpiovww sos state.co usbiz CerttficateSearcWCriertade eatering the cerificate s
confirninon aumber displayed o the certtficate, ond followng the instrachions displuved. Confirming thy ssugnce of u ceriificate is merely
optional_and s not_necessary 1o the valid and effecive issuance of a certificate. For more informaton, visit our Web site, hup:s/
www.ans siate.co.us’ click “Businesses, trademarks, irade names ™ and select " Frequently Asked (Juestions.”




