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Jaime Baguero

- 1556 Easbrook Drive

Sarasota FL 34231

March 3, 2021

To Whom It May Concern,

| am the manager and only member of COLACO, LLC. This is an LLC currently in good standing in the
state of NH. | am currently buying a property in FL under COLACO, LLC. Along with this letter | have
attached the following document

State on NH Department of State Certificate of good standing
State of NH payment receipt
Florida Dept of State Division of Corporations application for foreign limited liability company ta
transect business in Flarida.
4. 5125 dollars personal check

Thank you for your help.

Jaime Baquero
Member

COLACO, LLC

1556 tastbrook drive
Sarasota FL 34231
603.978.4821

pinchobaquero@hotmail.com



COVER LETTER

<) Registration Section
Division of Corporations

SUBJECT: CO LAC O LLC

Name of Limited Liabtiity Company

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

Please return all correspondence concerning this matter to the following:

FJHNE BARELO

Name of Person

Firm/Company

1556  FASTRROU  DRIivE

Address

4ARASITI FL 3423

Citv/State and Zip Code

TVINCYOBRAERQ (9 WOTrmj.coM

E-mail address: (to be used for tuture annual report notification)

For further information concerning this matter, please call:

Rimt BPAGLER at(@5 ) quQQD”

Name of Contact Person Area Code Davtime Télc‘[‘»honc Number
Mailing Address: Street Address;
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 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



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

IN COMPLIANCE TWITH SECTION 600.000)2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

1. COLACO, LLL

{Name of Foreign Limited Liability Company: must include “Limited Liabelity Company,” "L.L.C.."or "LLC.}

{If naime wnavailable, enter alternale name adopted for the purpase of transacting business in Florida, The alternate name must incluwde “Limited Liability Company,” "L.L.C.”" or "LLC.™)

RBusivEss 19 69 81,7

, STATE OF NH 5. CHOYVGGTS NuBEe. 00 5235092
(Jursdiction umder the law af which toreign limited habihty company s organtsed) (FEI number, ol apphicable}
4,

(ate first transacted business i Flanida, 1 pnor o regialration.) .
{See sectinns 6050904 & G05.04905, F.5. w determine penalty liability)

5 1996 EAsTHRoK DU VE o 1556 LASOGRu DR VE

(Street Address of Principal Offiec) {haihing Address)
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7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) - i_t? . gﬁ%
s = fi
. T T (=
Name: C)miMé BR@UER\/ ’ g_\

Office Address: \ 5 5 6 Eﬂ SG\B@)M fmu 6 ’
WW . Florida 31" 2 ? ’

(City) (Zip cude)

Repgistered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby ace ppointment as registered agent and agree (o act in this capacity. I further agree

to comply with the provisions of all statyees relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations af my position L\\' registered agent.

o~ N




8. For inital inclexing purposes, list numes, title or capacity and addresses of the primary members/managers or persons authorized w
manage [up io six {6) total]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
B Manager Name: 5757 ME D/O(QAJ L) Manager Name:
#EMember Address: ) 556 E’/‘)y’m‘:&h’( QQ\\/i CIMember Address:
R Authorized 6&(2'3 Scm FL 21“‘; 3 ) TiAuthorized

Person Person
CiOther [ Other i101her OOther
OManager Name: iManager Name:
CiMember Address: OMember Address:
O Authorized O Authorized
Person Person
COsher O Otker 1Other UOther
CiManager Nam: O Manager Name:
CiMember Address: COMember Address:
CiAuthorized O Authorized
Person Person
DOthér CiOther O Other CiOther

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

9. Autached 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 orgamzed. (It the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in dCCO)_kmCC mth section 603.0203 (1) (b}, Florida Statutes. [ am aware that any false information
submitted in a document to the Depargdent ‘{Smc constitutes a third degree felony as provided for in .817.135, F.S.

AU

Signature of an autharized persen

NS At Y ararsrs




State of New Hampshire
Department of State

CLERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby ceruify that COLACO, LLC is a New
Hampshire Limited Liabitivy Company registered to transact business in New Hampshire on September 27, 2013, [ further certify
that all fees and documents required by the Secretary of State's office have been received and is in good standing as far as this

office is concemned.

Business [D: 698247
Certificate Number; 0005275092

IN TESTIMONY WHEREOF.
[ hereto set my hand and cause to be atffixed
the Secal of the State of New Hampshire.

this 3rd day of March A.D. 2021,

G ok

Willusm M. Gardner

Secretary of State




Work Order #: 20219980434504
Receipt Date/Time: 03/03/2021 09:12:00 AM

Paver Information:

Colaco., LLC
340 South Road
Rye Beach, NH, 03871, USA

Payver Customer ID: 287766

Payment Information:

State of New Hampshire

Department of State
Payment Receipt

Filer Information:

Colaco. LLC
340 South Road
Ryc Beach, NH, 03871. USA

Filer Customer 1D); 287766

Payment Authorization | Payment Payment
Date Type Payment Reference # Status Amount
03/03/2021 09:12:00 . CC#: _ .
AM R P T Paid $7.00
Total Pavment Received: £7.00

Transaction Description:

Transaction # Description Reference Information
20219980434504-000 Electronic Handling Charge N/A
20219980434504-001 Certificate of Good Standing Colaco, LLLC

Transaction Information:

Date Received Transaction # Processing Status Invoice Status Amount
03/03/2021 09:12:00 AM 20219980434504-000 Accepied Paid 52.00
03/03/2021 09:12:00 AM 20219980434504-001 Accepted Paid $5.00
Total: | $£7.00
Drawdown Account Balance: $0.00 Total Due: 50.00
Credit Account Balance: SN.00 Total Refunded: $0.00
Total Change To Credit Account Balance: $0.00

Mailing Address - Corpuration Division, NH Deparument of State, 107 Nurth Main Street, Room 204, Concord, NH 033011989
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