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COVER LETTER

TO: Registration Section
Division of Corporations

Quinto LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Crofton Sacco

Name of Person

Sacco Law Firm

Finn/Company

7251 W 20th Street, Building J-3

Address
Greeley, CO 80634

Citv/State and Zip Code
officemanager@saccolaw.com

E-mail address: (to be used Tor future annual report notification)

Fur further information concerning this matter, pleasce call:

Crofton Sacco 970 356-8000
at { )

~Name of Contact Person Area Code Daytime Telephone Number
Muiling 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. Monroc Street. Suite 8140

Tallahassee. IFLL 32503

Enclosed is a check for the following amount:

Please make check payvable to; FLORIDA DEPARTMENT OF STATE

= $125.00 liling Fee O $130.00 Filing Fee & T S155.00 Filing Fee & O $160.00 Fiting Fee, Certificate
Centificate of Status Centitied Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION G5.0002, FLORIDM STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN  1INITED LABILITY
COMPANY TOVTRANSACT BUSINESS IN THE STATE OF FLORIDA:
| Quinto LLC

(~Name of Foreizn Limited Liability Company, mustinclude - Limied Liabihty Company.™ 11.C. 7 or "LECT)

Quinto Colorado LLC

(11 mame unavanlable, enter allenate name adopted fur the praepose of transactiog dusiness in Florida, The aliernate namie st include “Limited Liabihty Company,” "L L C.7or "LLCT
Coleorado
~
- 2.
{Tunisdicsion under the Taw o wiich foreign Tinated Babiluy conpany i organized) (FET number. (f appheable)

Has not yet transacted business yet in Florida

(Trate Tt tmaregigted Business 1n Flonda, it prior ta segsstranon. }
{8ee sectians $05 0004 & o085 0UNS_ F, € 10 deternune penaley liability )

13098 42nd Ave
5. 6.

(Stueer Address of Principal shice) talarting Address)

Greeley, CO 80634

7. Name and sireet address of Fiorida registered agent: (P.O. Box NOT acceptable)
. ' 2
InCorp Services, Inc. .
Namne: oo
_ 17888 67th Court North =
Office Address: - 0
Loxahatchee 33470
. Florida
(Ciny) 1Z1p canle)

Registered agent’s acceptance:

Having been named as regisiered agent and to accept service of process for the above stated timited liahility company ar the pluce
designated in this application, I hereby acceps the appointment as registered agent and agree to act in this capacity. 1 further agree
o comply witli the provisions of all statutes relative 1o the proper and complete performance of my duties, and tam famitior with
amd aceept the obligations nj'mr ppsition as registeredeagent.

.4,14@@(,@7 Jackie DefFilippis on behalf of InCorp Services, Inc.

// ! |chi.~lc|’(‘d :':gcm'.\ signature]




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
. Kate Struzenburg

B Manager Nam OManager Name:

B Member Address: 1309 42nd Avenue JMember Address:

Greeley, CO 80634

CJAuathorized OAuthorized
Person Person
OOther CIOther CiOther UOther
DO Manager Name: C)Manager Name:
OMember Address: COMember Address:
ClAuthorized O Authorized
Person Person
O Other OOther COther OOther
CIManager Name: DMiManager Name:
OMember Address: OMember Address:
ClAuthorized OAuthorized
Person Person
{3 0Other O0Other OOther OOther

Important Notice: Use an attachment o 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 your Florida Department of State Annual Report form.

9. Anached is a certificate 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 transiator must 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.athird degree felony as provided for ins.817.155, F.S.

Signature of an authonzed person

rofton Sacco, Esq. - Attorney for Entity

Typed or printed name of signee




OFFICE OF THE SECRETARY OI' STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I. Jena Griswold, as the Sceretary of State of the State of Colorado. hereby certify that, according to the
records of this office,
Quinto 1.1.C

15 a
Limited Liability Company
formed or registered on 09/03/2020  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 20201772979

This certificate retlects fucts established or disclased by documents delivered to this office on paper through
01/08/2021 that have been posted. and by documents delivered 1o this office clectronically through
01/11/2021 @ 15:14:35 .

i have aftixed hereto the Great Seal of the State of Colorado and duly generated. executed. and issued this
official certificate at Denver. Colorado on O1/1172021 @ 15:14:55  in accordance with applicable law.
This eertificate is assigned Confirmation Number 12841982
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Secretary of State of the State of Colorado
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Nowwe; A certficate_xgued eleciromcatly from the Colorado Secretary of State s Web site 13 fully and_immediately: valid and effectoe.
However, as an ophon, the issuunce and validity of a certficate obiamed eleciromcally may be esiublished by visming the Valudate
Certtficate page of the Secretary of State’s Weh site, htipeovwwsos state.co e biz CertificateSearchUriteria do eatering the certificate s
confirmanon namber displaved on the cernficate, and jollowing the insiructions displaved, Confirmung the wssuance of a cernficate is merely
opntontal _and 1 not_necessary 1o e valwd and effectve issuance af o cernficate, For more information, visie our Web s, fugp
www,sos. state.cons 'olick " Businesses. trademarks, trade names " and select “Freguemly dshed Quesiions.”
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Colorado Secretary of State
=-Filed Date and Time: 09/03/2020 01:30 PM
1D Number: 20201772979

Document must be filed electronically.
Paper documents are not accepted.

Fees & forms are subject to change. Document number: 20201772979
Far more information ar to print copies Amount Paid: $50.00

of filed documents. visit www.50s.5tate.co.us.
ABOVLE SPACE FOR QFFICE USE ONLY

Articles of Organization
filed pursuant to § 7-90-301 and § 7-80-204 of the Colorado Revised Statutes (C.R.S))

1. The domestic entity name of the limited liabilitv company is

Quinto LLC
(The name of ¢ timaed frabidiyv company must contam the term or ahbreviaiion
“lted Labibiy company”, “lid habadiy compann ™, "imited Tabidin co 7 ",

lhadrtv o 7 “hmped ”, CLLe 7 Ve oe Cld. 7 See §7-90-601, RS

fCantion: The use of certain terms or abbreviations are resiricted by law. Reed instructions for more information.)
2. The principal ottice address of the limited liability company’s initial principal office is

Street address 1309 42nd Avenue

t5treet number ad nome )

Greeley CO 80634
ity (Steife) (AP astal Code)
United States
(Province — if upplicable) fC ouniry)
Mailing address
{leave blank if same as street address) I8treet number and name or Post Office Box information)
1ty (St ) (ZiP osial Codey
tiroviee ~ if applicable) 1 eartien)

3. The registered agent name and regisiered agent address of the limited Hability company’s initial registered
agent are

Name
(if an individual)
{i.asty (Frs) t A icdidle) tSffiv)
or
(if an entity) Sacco Law Firm LLC

(Caution; Do not provide hoth an individual and an eatity name. )

Strect address 7251 W. 20th Street

I5treet rmamber and nigee;

Building J-3

Greeley cO 80634
TV {Staw) (AT Coddey
Mailing address
(feave blank it same ax street address) (Sireet mumber and name or Post Office Box information)
ARTORG_LLC Page 1 of'3 Rev. 12/0172012



This perjury notice applies to each individual who causes this document to be delivered 1o the Secretary of
State. whether or not such individual is named in the document as one who has caused it to be delivered.

9. The true name and mailing address of the individua! causing the document to be delivered for filing are

Sacco Crofton
(hast tFerxt) (Muddle) (Suffiv)
7251 W. 20th Street

(Street mumber and name or Post Office Box mjormaiion)

Building J-3

Greeley CO 80634
iV AT (2 Posi Code)
United States .
{Province - f epplicable) oty

(Uf the follenving statement applies, adopi e statement by marking the e and inelide an atiachmenr.)
[:] This document contains the trie name and mailing address of one or more additional individuals
causing the document to be delivered for filing.

Disclaimer:

This form/cover sheet. and any related instructions, are not intended io provide legal. business or tax advice.
and are furnished without representation or warranty. While this form/cover sheet is believed to satisty
minimum legal requirements as of its revision date, compliance with applicable law. as the same may be
amended from time to time, remains the responsibility of the user of this form/cover sheet. Questions should
be addressed to the user's legal, business or tax advisor(s).

ARTORG_LILC Page 3o d Kev. 1240172012



