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COVER LETTER

TO: Registration Section
Division of Corporations

Guberman & Watson, LLC
SUBJECT:

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 submined to register the above referenced foreign limited liabifity company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Louise Watson

Name of Person

Guberman & Watson, LLC

Firm/Company

799 Ashburton Drive

Address

Naples, FL 34110

City/State and Zip Code

watsontj@comcast.net .

E-mail address: (10 be used for future annual report notification}

For further information concerning this matter, please call:

Louise Watson 719 651-6881
at( )

Name of Contact Person Ares Code Daytime Telephone Number
Mailing Address: Street Address; 1
Registration Section Registration 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, FL 32303

Enclosed is a check for the following amount:

Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee ﬂ $130.00 Filing Fee & ] $15500 FilingFee & [ $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTIGN 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FOREIGN TIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
Guberman & Watson, LL.C

1
(Name of Foreign Limiied Liability Company; must include “Limited Liability Company,” "[LL.C.." ar "LLC)

{IF name unavailable, enter sltcroate name adoptod For the purposs of tmmacting business in Florida. The alicrnate name must inchude “Linsited 1iability Company,” “L.L.C," or "LLC.T}

Colorado 82-2273807
{Toradicton umder the Taw of which Torcign Tomitcd Bability company & ocganzed) 3 (FET number, 1 apphicable)
) April 26, 2021
e o oS o0 605 505, . o Aoty Wbl
799 Ashburion Drive
(SS'M “Addrcss of Frincips] OFe) 6. Maling Addreas)

Naples, FL 34110

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Louise Watson
Name:

799 Ashburton Drive
Oftfice Address:

Napies 34110
, Florida
{City) (Zip codc}

Registered 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 accepi the appoiniment as registered agent and agree to act in this capacity. I further agree
te comply with the provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

aﬁm,,;p (OaTd o)

{Registered agent's signature)




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

Manager
= Member
O Authorized

Person

(JOther

CIManager
s Member
! Authorized

Person

ClOther

CIManager
OOMember
T Authorized

Person

{JOther

Title or Capacity:

Name and Address:

Louise Watson
Name:

799 Ashburton Drive
Address:

Naples, FL 34110

OOther

Michael Guberman
Name:

3820 NW 74th Ave
Address:

Camas, WA 98607

0 Other

Name:

Address:

OOther

Title or Capacity:

CiManager
COMember
CJAuthorized

Person

DOther

(COManager
OMember
ClAuthorized

Person

CiOther

[JManager
CMember
O Authorized

Person

OOther

Name and Address:

Name:
Address:

DO Other
Name: ‘
Address:

O0Other
Name:
Address:

COther

Important Notice: Use an attachment to report more than six (6). The antachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annuaj Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (If the cenificate s in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b), Flonida Statutes. I am aware that any false information
submitted in a document to the Depariment of Siate consiitutes a third degree felony as provided for in s.817.155. F.S.

Lricre (e tgsn

Signature of an awmhorized person

Lowse LW afson

Twped or pnnted 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 office,
Guberman & Watson

isa
Limited Liability Company
formed or registered on 08/01/2017 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 20171558271 ,

This certificate reflects facts established or disclosed by documents delivered to this office en paper through
(04/23/2021 that have been posted, and by documents delivered to this office electronically through
04/26/2021 @ 11:57:33 .

[ have affixed hereto the Great Seal of the State of Colorado and duly gencrated, executed, and issued T.hlS
official certificate at Denver, Colorado on 04/26/2021 @ 11:57:33 in accordance with applicable law.
This certificate is assigned Confirmation Number 13124936

et ranaag =~ W
e g,
»

o

22

Secretary of State of the State of Colorado

Houmr as an opr!on the issuance aﬂd validity af a cemﬁmre ob.ra!m:d’ e.rer:rmmca!ly may be ulabluhed by vuf:mg the Validate o
Certificate page of the Secretary of State's Web site, http./fwww. sos.state.co.ustbiz/ CentificateSearchCrileria do entering the certificate’s
confirmation number dispiayed on the certificate, and following the instructions displayed. Cenfirming the istuance of a certificate iy merely

epiional and is not necestary to the valid and cffective issuonce of a cerilflcaic. For more information, visit cur Web site, hup//
www. 505, State co.us/ ofick "Businesses, trademarks, trade names” and select “Frequently Asked Questions. ™



