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PR #  QOVERLETTER -+ I I Py
TO: Registration Secéion ¢ . H i’
Division of Corporations

-~

.
i

. t‘
SSTT 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 submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Christopher Turner

Name of Person

SSTT LLC O
wtil T3

Firm/Company SRS g emem

= T

o P

1074 Eagleridge Blvd S _—

. =T

Address D e ¥

TR e ":j
Pucblo CO 81008 =
i ; N
City/State and Zip Code D

tumner_chris@hotmail.com

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

For further information concerning this matter, please call:

Christopher Turner 719 2502806
at ( )
Arca Code

Name of Contact Person Daytime Telephone Number

Mailing Address: Street Address:
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:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
(0 $125.00 Filing Fee = S130.00 Filing Fee & O $155.00 Filing Fee &

i $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy

of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
l SSTT LLC

(Name ol Foreign Limited Liability Company; must include “Limited LiabiTity Company,” "L.LE Tor “LLC.T)

(If name unavailable, enter alternale name adopled for 1he purpose of transacting business in Florida. The allermate name must include “Limited Lisbility Company,” "L.L.C." or "LLC.")
Colorado
7

86-3356017

3.
“(unisdiction under the Taw of which foreign imited Twability company 15 organ:zed)

(FEI number, il applicablc)

. A '

~3
o
i l‘;_-’.
o= T
I
(Datc first ransacied bustness (n Flonda, 11 priof 1o registration.) 3 — =
(See sections 605.0904 & 605.0905, F.S. 1o determine penalty liability) .- . -
¢ i
1074 Eagleridge Blvd 1074 Eagleridge Blvd oot !
6 - AL
(S‘lmcl Address of Principsl Oftce) (Maihng Address) R == =)
TN Ko e
o ,_..‘ e
Pueblo, CO 81008 Pucblo, CO 81008 RS N
A

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

Fames Tumer

Name:
3220 Jubilee Road
Office Address:
Kissimmee 34746
, Flonda
(City) (Zip code)
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 accept the appointment as registered agent and ugree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with
and accept the obligations of my position as registered agent.

(T e

(Registered agent’s signaturc)




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:

= Manager

i Member

= Authorized
Person

TOther

Name and Address:

Christopher Turner
Name:

1074 Eaglendge Bivd
Address: aglendge Blv

Pucblo, CO 81008

OOther

OManager

= Mcember

O Authorized
Person

O0O1her

Eric Thompson
Name:

374 Irvington Court
Address:

Colorado Springs, CO 80906

OOther

OManager

= Member

O Autherized
Person

OOther

Cristina Thomspon
Name:

374 Irvington Court
Address:

Colorado Springs, CO 80906

OOther

Title or Capacity:

UManager
= Member
= Authorized

Person

dOther

Name and Address:

Maitthew Smith
Name:

184 E. Saddlewood Drive
Address:

Pucblo West, CO 81007

OManager

= Member

TJ Authorized
Person

O0Other

COther
=
=
aee A N r“’
Steven Smith Jp—
Name: en = = o h
- - --enEa
3306 Lawrence— s
Address: B

Houston, TX 77(2_l§31

D Other

O Manager
= Mcember
JAuthorized

Person

CiOther

Jennifer Smith
Name:

184 E. Saddlewood Drive
Address:

Puchlo West, CO 81007

OOther

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

jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submmitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutcs. I am aware that any false information
submitted in a document to the Department of State constitutes asthird degree felony as provided for in 5.817.155, F.5.

ZZ /.

(;/"‘/:ft"’ 7:;(12&

Signature of an authorized person

Torad Ar rnrnted marme of €1 0 e



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,
SSTT LLC

1S4
Limited Liability Company
formed or registered on 04/20/2021 under the lew of Colorudo, has complied with il applicable
requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20211371492 .
=
This certificate reflects facts established or disclosed by documents delivered to this office on pdper through
05/03/2021 that have been posted, and by documents delivered to this oftice elcctromcally throug,h

05/05/2021 @ 08:53:37 . e < emm

[ have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, ar{(,i lssugd this
official certificate at Denver, Colorado on 05/05/2021 @ 08:53:37 in accordancc With appllcalil;]aw

e

This certificate is assigned Confirmation Number 13147906 . g
oo

e

W/A@M%L

Seeretary of State of the State of Colorado

‘..t“““II‘It.‘ll“‘l!.."“‘..“..t‘.-.‘-‘End Ofccniﬂcalct"t“‘ﬁ.*.t‘.t‘5"‘.--".S'!--“.tt.“"t'

Notice: A certificate issued electronically from the Colorado Secreiary of State's Web site is fully and immediately_valid and effective.
However, as an option, the issuance and validity of u certificate obtained electronically may be established by visiting the Validate a
Certificate page of the Secretary of State's Web site, hup:/iwww.sos.slate.co.ustbiz/CertificateSearchCriteria.do entering the certificate’s
confirmation number displayed un the ceruficate, and following the instructions displayed. Confirming the fssuance of a certificate is merely
optional_and is_not_necessary to_the valid_gnd effective issuance of a certificate. For maore information, visit our W, eb site, hup:l/
www sos.state.co.us/ click “Businesses, trademarks, rade names " and select “Frequently Asked Questions.”




