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COVER LETTER

TO: Registration Section
Divisicn of Corporations

Julia Gordon LL.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Julis Gordon Julia Go (o

Name of Person

Julia Gordon LLC

Firm/Company

3635 Osapge Street

Address

Denver, CO 80211

City/State and Zip Code

julia.gordon3635@gmail.com

E-mai] address: (to be used for future annual report noufication)

For further information concerning this matter, please call: 3] D/g ?_0 q _ % 20 \

Julia Gordon % M
at

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

= £125.00 Filing Fee (0$130.00 Filing Fee & OO $155.00 Filing Fee & O 3160.00 Filing Fee, Certificate
Certificate of Stalus Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605,002, FLORIDA SITATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN  LIMITED TIARILITY
CQOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;

Julig Gordon LLC

(Name of Fareign Limited Tiability Company; must include "Limited Liability Company,” "L L.C.,"ar "LLTT}

(if mamie wiveilable, enter alicruate uzine edopted for (he purpose of ransecting business in Florida, The alternats name must includo "[imited Lizhility Company,” "LE- C." or "LLCT)

Colorado #5-4090554
1. 3.
{Jurisdiclion under the Tow of which foreign Timited Tiability conpany 15 orgrulzed) (FEI oumber, if applicable)
NIA
4,
Male Nzt transacied business ip Floda, if prloc 1o n:pttmhnn)
(Sce sections £05.0604 & 6050905, B8 to determiine penalty hability}
3635 Osage Street 3635 Osage Street
5. [
{Strest Address of Principal Oliice] (Mailing Addross)
Denver, Colorado 80211 Denver, Colorado 80211 -
.
.1‘ iz
';, 1
N ot
Ut
7. Name and sticet address of Florida registered agent: (P.O. Box NOT acceplable) - &=
Y w
=2
John M. Beck, Bsq. ” (o]
Name:
7243 Bryan Dairy Road
Office Addiess;
[argo 33777
, Florida
(City) (Zip code)

Registered agent’s acceptunce:

Having been named as registered agent and to accept service of process for the ubove stated limited liability company at the place
designated in this application, I lereby accept the appointment as registeved agent and agree to act in this capacity. | further agree

to comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and [ am familiar with
and uceept the vbligations of mny position as registered agent.

(/ / (Reyistered apent’™s signature)




8. For initial indexiug purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (0) total]:

Title or Capacity; Name and Address; Title or Capacity: Name and Address:
i Manager Name: Julia Gordon OManager Name:
®Member Address: 3633 Osage Sucel OMember Addiess:
O Authorized Denver, CO 80211 ] Authorized
Person Person
C0ther ClOther OOther ClOsher
Omanager Name: OManager Name:
OMember Address: OMember Address:
(3 Authorized O Authorized
Person Person
JOther DOter ClOther [2Other
UManager Name: OManager Name:
{TMember Address: CiMember Address:
CFAuthorized O Authorized
Person Person
OOther, COOther O0Other C10¢her

Impontant Notice: Use an attechment to report more than six (6). The attnchment will be imaged for reposting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departiment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (I the certificate is in & forcign language, a translation of the cenificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with seclion §05.0203 (1) (b), Florida Stalutes. 1 am aware that any false information
submitted in a document to the Depaniment ot State constitules a third degree felony rs provided for in .817.155, F.S.

Ol %A@h

Sigaatur§ of an suthorired person

UJ\AU 6 Crodor

Typed or printed mame of rignet




OFFICE OF THE SECRETARY OF STATI:
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

£, Jena Griswold. as the Sceretary of State of the State of Colorado, hereby centify that, according to the

records of this office.
Julia Gordon LLLC

15 a
Limited Liability Company
formed or registered on 12/01/2020  under the law of Colorado. has complied with all applicable
reguirements of this office, and is in good standing with this office. This entity has been assigned entity
tdentification number 20208047258

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
O1/11/2021  that have been posted, and by documems delivered to this office clectronically through

01/13/2021 @ 07:35:38 .

Phave atfixed hereto the Great Seal of the State of Colorado and duly generated. excceuted, and issued this
official certificate at Denver. Colorado on 01/13/2021 @ 07:35:58 in accordance with applicable law.
This cenificate is assigned Confirmation Number 12846947
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Seeretary ol State of the State of Colorado
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Natice: A certificale isswed_electronicolly from the_Colorado Secretary of State’s Weh site is fidly_and immediaiely valid_and effective.
Hewever, uy an option, the isswance and validity of o certificate obtamed clectronically may be extablished by visiting the Validate a
Centificate page of the Sceretary of Staie’s Web site, hup:wwwsos state.co.us/biziCertificateSearchCriteria.do entering the ceriificare s
confirmation number displaved on the certificate, and following the instructions displayed. Confirming the issuunce of « certificute is merely
optional_and is_nol_aecessary o the volid and_effective_sssuance_of a_certificate, For more information, vioit our Web site, hip:t
www.sos. state.cous! click " Businesses, rrademarks, trade names” and select “Freguomily Asked QGuestions.




