{(Requestor's Name)

{(Address)

{Address)

(City/State/Zip/Phone #)

[Jrekue  [Jwar [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

97 0y

Office Use Only

RO AN

400368847534

R 29721 —=01032--027  #+ 13,00

in

LZ:CtHd 61

g

H TR VAR SN PR

AUG 10 2071
M. SOLORON

17 1502

A

b 1"‘|
HE |

=



CRREZTWMIND) .,

COVER LETTER

TO: Registration Section
Division of Corperations

SUBJECT: }Q(J\v%r\%()%j { L

Name of Limited Liability Company

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

Pleasc return alt correspondence concerning this matter to the following:

Dave Mawman

Name of Person

Rc\v«f\ AksS
Firm/Company
305 \S %ﬂ) c\,lwa./; SUiL& 20u-22<
Address

D'Q'\VQ;“J (0 LQ)C";ZDO\

City/State and Zip Code

AO\\/%Q ) bvaneesn el OS5WiR LCy M

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

For further information concerning this matter, plcase call:

@(;\V“L }\]Q,Uuﬂr\cxr\ _at(/}zo ) SQ(JAOICHO)
Narmg of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Dhvision 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 to: FLORIDA DEPARTMENT OF STATE

O $12500 Filing Fec  S$§130.00 Filing Fee & T $155.00 Filing Fee &  (J $160.00 Filing Fec. Centificate

Ceruficate of Status Certified Copy of Status & Certified Copy
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA



\ ] . LY v
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTID TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA:

i (ZIAWU\ %088 (L

(Name of Foreign Limited Liahility Company, must include “Limited Liahility Company,” "L.1.C.." or "LLC.")

{II' name unavailable, enter alternale name adopied for the purpose of transacting business in Florida The abiernate name must include ~“Limited Liability Compary,™ “L L C.” ar “LLC.™)

2. Cn\Om‘Lo 3.
(FEI numbes, if applicablc)

(Jurisdiction under the taw of which fareign limited )jability company is arganized)

. i1/ 21
{ I (Date first ransacied business in Flonda, if poior o registralion. )
(See sectinns 605 0904 & 605 0005, F.5. 10 determine penalty hability)

(M ziling Address)

5. 30% S Rreae nu,i Suide 200225 6

(Sireet Address of Principal Qitice)

Dp(\uQr} Co.
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7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) PASUR &
LSRN T O
G E
I

Name: A\[AJ\ \TOSQ?l\
Office Address: O;\g_, g E, ’T}\\ra\ Al/tr\u.(‘_-—s./?l—ﬁ !goo

lV\;G\rv\} . Florida 33'5;
(Z1p code)

(City)

Registercd agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce

designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familior with

and accept the obligations of my position as registered agent.

/e

(Registered agent’s 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:
CManager Name: ﬂManager Name: D(’RUQ L)Qh.’m(\q
CIMember Address: OMember Address: 05 ) J
Svile 200-228
O Authorized O Authorized DD argr (o
Person Person %02 09
CIOther JOther OOther - OOther
CIManager Name: CIManager Name:
CiMember Address: CMember Address: n'-":_:
CiAuthorized CJAuthorized i G :
," — F::
Person Person U W0 :
JOther OOther OOther (”' = i
L—_]Olhcr - c - :.—‘ [ — [ .
EED I
SN
: ~d
CiManager Name: {IMamnager Name:
OMember Address: OMember Address:
O Authorized OAuthorized
Person Person
OOther OJOther CIOther IQther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only.
Nonindexed individuals may be added to the index when filing your Florida Depanment of State Annual Repon 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 taw of which it is organized. (If the centificalc is in a foreign language. a translation of the certificate under
cath of the translator must be submitied)

10.This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that anv false information
submitied in a document to the Department of Siate constitutes a third degree felony as provided for in s.817.155, F.S,

&/9@\ -

Signature of an authonzed person




D(}\ul A NQW»V\&q

Typed or printed 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 Sccretary of State of the State of Colorado. hereby certify that, according o the

records of this oftice,
Raven8085 LLC

1s 2
Limited Liability Company
formed or registered on 08/24/2018  under the law of Colorado, has complied wiih all applicable
requirements of this office, and is in good standing with this office. This entity has been assigned eatity
identfication number 20881671200 .

This certificate reflects facts esiablished or disclosed by documents delivered to this office on paper through
08/17/2021 that have been posted. and by documents delivered to this office electronically through
08/19/2021 @@ 08:43.01 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this

official certificate at Denver, Cotorado on 08/19/2021 @ 08:43:01 in accordance with applicable faw.
This certificate is assigned Confinmation Number 13379463

SX/M//\@ Aot

Seuretany of Staie of the State of Colorado

oopt;‘occ.-ta..nyst-an;tsa.-t.-‘-;nst-y.-itto[:ndofccrt“'“:a[ctl“ll-lcodt-slcltvts.totctc'utot.nt‘tsitit

Notice A vertificate_wsued electromcally from the Colorade Secretary of Sume's Web gre s fully and ommediarely valid and effecine

However, as un option, the issuance and valuhtv of o ceriificate ebivined electronicaily may be estublished by visiting the Vahdure a
Certificute page of the Secretary af Siate’s Web sue, it swaww s state cons bz CornfieateSew chCritern doentering the certyficate s
confirmation mumber displayed on the cevtijicate, and following the instructons display ed. Confirming the issuance of a_ceriificate is meret

gptional_and s npt_necessary 1o the valud und effecuve isywance of a certficate. For more information, visa oaur Web site, hup f

wawsam ahtie co s ofick "Busmmesses, trademarks, trade nemes” and select Frequenily Asked Questions.”




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 2, 2021

DAVE NEWMAN

RAVENBO85

303 S. BROADWAY, SUITE 200-225
DENVER, CO 80209

SUBJECT: RAVENSB085 LLC
Ref. Number: W21000095482

We have received your document for RAVEN8085 LLC and check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 20
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
- Senior Section Administrator Letter Number: 521A00015258

www.sunbiz.org
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